Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

02 CONNECTING TUBE S 13.15
02 HUMIDIFIER S 26.00
02 MASK INFANT S 51.40
02 TUBING-CONNEC S 4.45
1 PORT MANIFOLD S 60.75
1% KETOCONAZOLE 210 ML SHAMPOO **Price is variable based on type of drug and variable cost**

1% OPIUM TINCTURE 0.6 ML S 5.45
10% DOCOSANOL 2 GM CREAM **Price is variable based on type of drug and variable cost**
11-DEOXYCORTISOL (S) S 262.20
13G PROBE FOR MAMMOTOME S 752.75
15-20 CELLS S 741.30
17 HYDROXYPREGNENOLONE (S) S 259.55
17 KETOSTEROIDS, FREE (U) S 702.10
17-OH- CORTICOSTEROIDS (U) S 372.45
1ST DIGIT LEFT FOOT S 430.25
1ST DIGIT LEFT HAND-THUMB S 430.25
1ST DIGIT RIGHT FOOT S 430.25
1ST DIGIT RIGHT HAND S 430.25
2% DORZOLAMIDE/0.5% TIMOLOL OS **Price is variable based on type of drug and variable cost**

2% HYDROXYPROP METHYLCEL 1 ML S 585.90
2,3-DINOR-11 BETA-PRO F2 ALPHA S 132.85
2.5MM GUIDE ROD W/STOP S 650.90
2019 NOVEL CORONAVIRUS LAB TEST S 150.00
2ND DIGIT LEFT FOOT S 430.25
2ND DIGIT LEFT HAND S 430.25
2ND DIGIT RIGHT FOOT S 430.25
2ND DIGIT RIGHT HAND S 430.25
3 PHASE BONE SCAN S 2,334.05
3D RENDERING S 249.05
3D RENDERING INDEP WORKSTAT S 747.75
3M DRAPE LARGE 1050 S 85.70
3RD DIGIT LEFT FOOT S 430.25
3RD DIGIT LEFT HAND S 430.25
3RD DIGIT RIGHT FOOT S 430.25
3RD DIGIT RIGHT HAND S 430.25
ATH DIGIT LEFT FOOT S 430.25
4TH DIGIT LEFT HAND S 430.25
ATH DIGIT RIGHT FOOT S 430.25
4TH DIGIT RIGHT HAND S 430.25
SHIAA (U) $ 241.30
5-NUCLEOTIDASE S 271.25
5TH DIGIT LEFT FOOT S 430.25
5TH DIGIT LEFT HAND S 430.25
5TH DIGIT RIGHT FOOT S 430.25
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5TH DIGIT RIGHT HAND S 430.25
6 METHYL THIOGUANINE S 373.25
60IN MICROBORE SET/FILTER V63 S 22.65
6-MMPN S 84.30
6-TGN S 84.30
96" MICROBORE TUBING EB9601 S 30.20
A&D 57 GM OINTMENT S 4.85
A. FUMIGATUS S 147.25
A/V GRAFT CREATION AUTOGRAFT S 6,804.35
A/V GRAFT CREATION NONAUTO GFT S 6,804.35
AABR HEARING SCREENING S 216.05
ABACAV/DOLUTEGRAV/LAMIVUD TAB **Price is variable based on type of drug and variable cost**
ABACAVIR 300 MG TAB **Price is variable based on type of drug and variable cost**
ABACAVIR 600/LAMIVUDINE 300TAB **Price is variable based on type of drug and variable cost**
ABATACEPT INJECTION 10MG MX25 S 1,718.65
ABCIXIMAB INJECTION 10 MG S 2,150.35
ABD & UPR/CXR & LAT COMPLETE S 738.65
ABD & UPR/CXR COMPLETE S 738.65
ABD COMPLETE S 548.35
ABD DRESSINGS 7.5X8 BOX 20EA S 37.30
ABD SUCTION POOL S 246.90
ABDOMEN & CROSSFIRE COMP 2VIEW S 507.85
ABDOMEN 2 VIEWS COMPLETE S 507.85
ABDOMEN SINGLE A/P VIEW S 386.30
ABDOMINAL ANGIOGRAM S & | S 5,756.35
ABDOMINAL DUPLEX SCAN COMPLETE S 1,017.85
ABDOMINAL DUPLEX SCAN LIMITED S 678.60
ABIRATERONE 250 MG TAB **Price is variable based on type of drug and variable cost**

ABL T3151 KINASE DOMAIN MUT S 1,291.50
ABLATE BONE TUMOR(S) PERQ $ 5,936.00
ABLATION 1 OR MORE LIVER TUMOR S 9,399.80
ABO ARC S 196.90
ABO GROUP S 196.90
ABSOLUTE CD4 & CD8 S 229.20
ABSOLUTE CD4/CD8 S 305.30
ABSORBABLE CORNEAL SHIELD S 202.95
ABSORBABLE ENVELOPE S 1,777.65
ABSORPTION AT ARC S 288.20
ACAMPROSATE 333 MG TAB S 3.10
ACARBOSE 25 MG TAB S 2.25
ACARBOSE 50 MG TAB S 2.30
ACCUMIX MIXING SYSTEM S 710.20
ACCUPORT CANNULA S 1,164.25
ACCUTEMP CAUTERY S 17.65
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ACCUTYPE WARFARIN S 995.10
ACE ELASTIC BANDAGE 2" S 24.55
ACE ELASTIC BANDAGE 3" S 48.25
ACE ELASTIC BANDAGE 4" S 51.40
ACE ELASTIC BANDAGE 6" S 75.25
ACEBUTOLOL 200 MG CAP **Price is variable based on type of drug and variable cost**
ACEBUTOLOL 400 MG CAP **Price is variable based on type of drug and variable cost**

ACET 325/DIPHENHYD 12.5 TAB **Price is variable based on type of drug and variable cost**
ACET/CAFF/BUTALBITAL TAB **Price is variable based on type of drug and variable cost**
ACETABULAR SYSTEM S 3,100.05
ACETAMIN 325/COD 15 MG TAB S 1.75
ACETAMIN 325/COD 30 MG TAB S 1.60
ACETAMIN 325/COD 60 MG TAB S 2.40
ACETAMIN 500/CAFFEINE TAB **Price is variable based on type of drug and variable cost**
ACETAMIN/ISOMET/DICHLOR CAP S 6.35
ACETAMINOPHEN 120 MG SUPP S 1.80
ACETAMINOPHEN 160 MG LIQUID S 2.35
ACETAMINOPHEN 325 MG LIQUID S 3.60
ACETAMINOPHEN 325 MG SUPP S 1.95
ACETAMINOPHEN 325 MG TAB S 1.30
ACETAMINOPHEN 500 MG TAB S 1.30
ACETAMINOPHEN 650 MG SUPP S 2.05
ACETAMINOPHEN DROP 60 ML S 5.50
ACETAMINOPHEN DRUG SCREEN S 185.95
ACETAMINOPHEN DRUG SCREEN S 215.95
ACETAMINOPHEN ER 650 MG TAB **Price is variable based on type of drug and variable cost**
ACETAMINOPHEN ORAL SOL 120 ML S 4.45
ACETAMINOPHEN/CODEINE LIQ 5 ML S 1.40
ACETAZOLAMIDE (DIAMOX) DRUG SCREEN S 501.95
ACETAZOLAMIDE 125 MG TAB S 3.60
ACETAZOLAMIDE 250 MG TAB S 5.90
ACETAZOLAMIDE 500 MG CAP S 6.65
ACETAZOLAMIDE SOD INJ TO 500MG S 185.15
ACETIC 2%/1% HC 10 ML EARDROP S 227.45
ACETIC ACID 0.25% 1000 ML S 14.35
ACETIC ACID 0.25% 250 ML **Price is variable based on type of drug and variable cost**

ACETIC ACID 2% 15 ML EARDROPS S 46.15
ACETIC ACID 5% 300 ML LIQ S 1.45
ACETIC ACID 5% 50 ML LIQ S 1.25
ACETONE LEVEL QUALITATIVE S 35.15
ACETRETIN 25 MG CAP **Price is variable based on type of drug and variable cost**
ACETYCHOLINE RECEPTORS BIND AB S 643.25
ACETYCYSTEINE 20% 2000 MG S 17.65
ACETYLCHOLINE 2 ML EYEDROPS S 122.15
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ACETYLCHOLINE REC BLOCKING AB S 547.45
ACETYLCHOLINE REC MODULAT. AB S 438.70
ACETYLCYSTEINE 100MG INJ MX60 S 462.30
ACETYLCYSTEINE 20% 10 ML INH S 17.55
ACETYLCYSTEINE 20% 4 ML INH S 18.05
ACETYLCYSTEINE 20% 600 MG S 6.15
ACETYLCYSTEINE 20% 6000 MG S 14.65
ACETYLMORPHINE CLASS-PRESUMP S 22.10
ACHILLES SPEEDBRIDGE S 4,990.35
ACID FAST CULTURE RESPIRATORY S 296.80
ACID FAST ID GENE S 338.30
ACID FAST SMEAR S 49.00
ACID FAST WORKUP S 296.80
ACKERMAN BIOPSY NEEDLE SET S 159.85
ACL GRAFT KNIFE MITEK S 388.55
ACLKIT S 464.50
ACL KIT BLADE AR-1897S S 1,016.75
ACL TIGHTROPE S 1,161.75
ACL TIGHTROPE EXTENDER S 996.25
ACLIDINIUM BROMIDE 30 DOSE INH **Price is variable based on type of drug and variable cost**
ACQUIRE EUS FNA NEEDLE S 1,109.60
ACROMIO CLAVICULAR JOINTS BIL S 407.95
ACTH S 541.75
ACTICOAT S 69.55
ACTICOAT 7 S 149.30
ACTIGRAPHY TESTING S 405.70
ACTIVATED COAG TIME S 36.50
ACTIVATED PROTEIN C RESISTANCE S 308.85
ACTIVATED PTT S 120.20
ACTIVATION TOOL S 378.80
ACUFEX ACL SPADE TIP PIN S 293.00
ACUFEX ACL SUTURE RETRIEVER S 98.10
ACUFEX NEEDLE S 109.85
ACUFEX SINGLE INTRO ST S 148.75
ACUFEX T FIX DBL INTRO S 185.85
ACUFEX T FIX SGL INTRO S 148.75
ACUFEX T-FIX S 165.95
ACUFEX UNIV KIT S 94.50
ACUITY BREAK-AWAY GUIDING CATH S 1,191.20
ACUTE VENTILATOR FIRST DAY S 719.35
ACUTE VENTILATOR SUB DAY S 719.35
ACUTRAK EXT LONG DRILL S 782.10
ACYCLOVIR 200 MG CAP S 2.90

*

ACYCLOVIR 400 MG

*Price is variable based on type of drug and variable cost**
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ACYCLOVIR 5 MG INJ MX200 S 178.10
ACYCLOVIR 5% 15 GM OINT S 449.25
ACYCLOVIR 5MG INJ MX100 S 82.60
ACYCLOVIR 800 MG TAB S 5.95
ACYCLOVIR INJECTION 5MG MX100 S 82.60
ACYCLOVIR SUSP 200 MG S 8.20
ACYCLOVIR SUSP 400 MG S 15.20
ACYCLOVIR SUSP 480 ML **Price is variable based on type of drug and variable cost**
ACYCLOVIR SUSP 800 MG S 29.05
ACYLCARNITINE PROFILE QUANT S 373.25
ADALIMUMAB 20 MG INJ MX2 S 5,808.05
ADALIMUMAB AND ANTIBODY S 160.20
ADALIMUMAB ANTIBODY S 80.10
ADALIMUMAB LEVEL LAB TEST S 80.10
ADAPTER TRAY-HUMERAL S 6,386.45
ADAPTER TRAY-TIBIAL S 1,814.25
ADAPTER-FEMORAL HEAD S 585.25
ADAPTER-FEMORAL HEAD S 808.30
ADAPTER-HIP NECK LENGTH S 1,341.45
ADAPTER-PERITONEAL DIALYSIS S 614.05
ADAPTIC GAUZE 3X3 S 31.25
ADAPTIC PADS 3X16 S 16.15
ADAPTIC PADS 3X3 S 3.30
ADAPTOR RESTRICTOR S 140.50
ADAPTOR-LEAD S 1,992.45
ADAPTOR-Y-PORT S 37.30
ADCELL ADDITIONAL R/O CELL S 323.85
ADDITIONAL PANEL S 337.25
ADDITIONAL PANEL ARC S 320.30
ADDL 1/2 HR S 1,292.35
ADDL 2ND/3RD & BEYOND THOR/BRA S 888.95
ADDL 2ND/3RD ABD/PELV/LOW EXT S 888.95
ADENOSINE 1 MG INJ MX 90 S 1,084.45
ADENOSINE DEAMINASE S 202.75
ADENOSINE DEAMINASE PLEURAL FL S 298.75
ADENOSINE INJECTION 1MG MX6 S 88.80
ADENOVIRUS ANTIBODIES (CFIX) S 92.30
ADENOVIRUS ANTIBODY S 373.25
ADHERENT CLOT CATHETER S 1,313.20
ADHESION BARRIER S 1,220.50
ADIPONECTIN S 403.20
ADO TRASTUZUMAB EMTANS1MG X100 **Price is variable based on type of drug and variable cost**

ADO TRASTUZUMAB EMTANS1IMG X160 **Price is variable based on type of drug and variable cost**
ADRENAL 21 HYDROXYLASE S 127.10
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ADRENAL AB SCREEN RFX TO TITER S 100.40
ADRENALIN EPI'INJ 0.1MG MX10 S 102.75
ADRENALIN EPI'INJ 0.1MG MX2 S 492.30
ADRENALIN EPI'INJ 0.1MG MX3 S 446.85
AERO T-ADAPTER S 5.35
AEROCHAMBER S 61.85
AEROCHAMBER PLUS (SPACER) S 28.45
AEROSOL TUBING S 8.90
AEROSOL,MDI,IPPB,NEBTX INITIAL S 88.70
AEROSOL,MDI,IPPB,NEBTX SUB S 88.70
AEROVENT S 29.75
AFB SUSCEPTIBILITY S 405.00
AFFINITY AMNIO TIS 2.5X2.5 MX6 S 1,777.65
AFFINITY AMNIO TISS 1.5X1.5MX3 S 1,473.95
AFP S 189.45
AFP MATERNAL SCREEN S 159.85
AGALSIDASE BETA 1 MG INJ MX 35 S 15,387.40
AGALSIDASE BETA 1 MG INJ MX5 S 2,198.35
AGIl WITH BARIUM SWALLOW S 2,043.90
AGILIS NXT STEERABLE INTRODUC S 1,508.45
AHP ECHO TAPE S 56.70
AIR STIRRUP SPLINT S 186.60
AIRCAST ANKLE SPLINT S 83.70
AIRCAST CRYO CUFF KNEE S 349.05
AIRLESS SPRAY APPLICATOR TIP S 116.85
AIRPLANE SPLINT S 920.30
AIRSTRIP LARGE DRESSING S 21.35
AIRSTRIP MED DRESSING S 16.40
AIRWAY EXCHANGE CATHETER S 377.45
AIRWAY NASAL SIZE 6 S 43.45
AIRWAY NASAL SIZE 7 S 43.45
AIRWAY NASAL SIZE 8 S 43.45
AIRWAY ORAL SIZE 1 S 9.90
AIRWAY ORAL SIZE 11 S 9.90
AIRWAY ORAL SIZE 3 S 9.90
AIRWAY SIZE O S 9.90
ALA-D WHOLE BLOOD S 568.80
ALBENDAZOLE 200 MG TAB **Price is variable based on type of drug and variable cost**
ALBUMIN S 24.95
ALBUMIN (HUMAN) INF 25% 50 ML S 505.65
ALBUMIN CSF S 51.40
ALBUMIN HUMAN INF 5% 250 ML S 429.25
ALBUMIN SERUM S 51.40

*

ALBUTEROL 0.021% PF 0.63 MG

*Price is variable based on type of drug and variable cost**
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ALBUTEROL 0.042% 1.25 MG INH **Price is variable based on type of drug and variable cost**
ALBUTEROL 0.083% 2.5 MG INH S 2.10
ALBUTEROL 0.5% 1.25 MG INH S 1.45
ALBUTEROL 0.5% 20 ML INH S 46.15
ALBUTEROL 2 MG TAB S 9.10
ALBUTEROL 8 GM INHALER S 30.00
ALBUTEROL HFA 1 PUFF S 1.60
ALBUTEROL HFA 6.7 GM INHALER S 102.80
ALBUTEROL HFA 8.5GM INHALER PT **Price is variable based on type of drug and variable cost**
ALBUTEROL INH SOL CONC 2.5 MG S 2.20
ALBUTEROL SYRUP 1 MG S 1.45
ALBUTEROL SYRUP 2 MG S 1.90
ALBUTEROL SYRUP 4 MG S 2.15
ALBUTEROL SYRUP 480 ML **Price is variable based on type of drug and variable cost**
ALBUTEROL/IPRATROP 4 GM INH **Price is variable based on type of drug and variable cost**
ALCOHOL (ETHANOL)(U) DRUG SCREEN S 242.75
ALCOHOL MEDICAL DRUG SCREEN S 185.95
ALCOHOL MEDICAL DRUG SCREEN S 236.25
ALCON DRAPE S 81.95
ALDESLEUKIN/SINGLE USE VIAL **Price is variable based on type of drug and variable cost**
ALDOLASE S 147.00
ALDOSTERONE S 437.10
ALDOSTERONE (S) $ 642.85
ALDOSTERONE/RENIN RATIO PROF S 1,232.10
ALENDRONATE 10 MG TAB S 4.45
ALENDRONATE 35 MG TAB **Price is variable based on type of drug and variable cost**
ALENDRONATE 70 MG TAB S 44.30
ALEVYN 7X7 S 33.55
ALFUZOSIN ER 10 MG TAB **Price is variable based on type of drug and variable cost**
ALGISITE 2X2 S 27.20
ALGISITE 3/34x12 S 33.20
A-LINE S 88.05
A-LINE INSERTION S 808.30
ALISKIREN 150 MG TAB **Price is variable based on type of drug and variable cost**
ALISKIREN 150/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
ALISKIREN 150/HYDRO 25 TAB **Price is variable based on type of drug and variable cost**
ALISKIREN 300 MG TAB **Price is variable based on type of drug and variable cost**
ALISKIREN 300/HYDRO 25 TAB **Price is variable based on type of drug and variable cost**

ALKA SELTZER TAB **Price is variable based on type of drug and variable cost**
ALKALINE PHOS ISOENZYMES S 187.00
ALKALINE PHOSPHATASE S 40.05
ALKALINE PHOSPHATASE BONE S 101.10
ALKALINE PHOSPHATASE TOTAL S 93.50

ALKISKIREN 300/HYDRO 12.5 TAB

**Price is variable based on type of drug and variable cost**
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ALLELE 1 HLA-DQ2 S 314.85
ALLELE 2 HLA-DQ8 S 314.85
ALLELE 3 HLA-DQA1(1) S 314.80
ALLELE 4 HLA-DQB1(1) S 314.80
ALLELES CHARACTERIZATION S 328.00
ALLERGEN-A ALTERNARIA IGE (TENUIS) S 57.95
ALLERGEN-ALFALFA IGE PANEL S 57.95
ALLERGEN-ALMOND IGE S 57.95
ALLERGEN-ALPHA LACTABUMIN IGG S 57.95
ALLERGEN-ALTERNARIA S 28.65
ALLERGEN-ALTERNARIA TENIUS IgG S 74.95
ALLERGEN-ALTERNARIA TENUIS S 48.45
ALLERGEN-ALTERNARIA/TENUIS IGG (MOLD) S 57.95
ALLERGEN-AMOXICILLOL IGE S 57.95
ALLERGEN-AMPICILLOYL IGE S 57.95
ALLERGEN-ANCHOVY IGE PANEL S 57.95
ALLERGEN-APPLE IGE S 57.95
ALLERGEN-APRICOT IGE S 57.95
ALLERGEN-ASCARIS IGE S 57.95
ALLERGEN-ASH TREE S 28.65
ALLERGEN-ASP FUMIGATUS S 48.45
ALLERGEN-ASPARAGUS PANEL S 57.95
ALLERGEN-ASPERGILLUS S 28.65
ALLERGEN-ASPERGILLUS IGE S 56.25
ALLERGEN-ASPERGILLUS/BLACK MOLD IGE S 57.95
ALLERGEN-ASPERGILLUS/BLACK MOLD IGG S 58.30
ALLERGEN-AUREOBASIDIUM PULLULANS IgG S 74.95
ALLERGEN-AVDCADO IGE S 57.95
ALLERGEN-BAHIA GRASS IGE S 57.95
ALLERGEN-BANANA IGE S 57.95
ALLERGEN-BARLEY (FOOD) IGE S 57.95
ALLERGEN-BEEF IGE S 57.95
ALLERGEN-BERMUDA GRASS S 57.95
ALLERGEN-BERMUDA GRASS S 28.65
ALLERGEN-BERMUDA GRASS S 48.45
ALLERGEN-BERMUDA GRASS IGE S 57.95
ALLERGEN-BIRCH TREE S 28.65
ALLERGEN-BIRCH TREE IGE S50771 S 57.95
ALLERGEN-BLACK BEAN IGE S 57.95
ALLERGEN-BLACK OLIVE IGE S 57.95
ALLERGEN-BLACK PEPPER IGE S 58.30
ALLERGEN-BLACKBERRY IGE S 57.95
ALLERGEN-BLUE MUSSEL IGE S 57.95
ALLERGEN-BLUEBERRY IGE S 57.95
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ALLERGEN-BOVINE GEL IGE PANEL S 54.65
ALLERGEN-BOX ELDER - IGE S 56.25
ALLERGEN-BOYSENBERRY IGE S 55.10
ALLERGEN-BRAZIL NUT IGE S 57.95
ALLERGEN-BROCCOLI IGE PANEL S 57.95
ALLERGEN-BUCKWHEAT IGE S 54.65
ALLERGEN-CABBAGE IGE S 57.95
ALLERGEN-CANOLA SEED IGE S 58.30
ALLERGEN-CARDAMON IGE S 57.95
ALLERGEN-CARROT IGE S 57.95
ALLERGEN-CASEIN IGE S 57.95
ALLERGEN-CASEIN IGG S 57.95
ALLERGEN-CAT DANDER S 28.65
ALLERGEN-CAT DANDER S 48.45
ALLERGEN-CAT DANDER IGE S 57.95
ALLERGEN-CATFISH IGE PANEL S 57.95
ALLERGEN-CELERY IGE S 57.95
ALLERGEN-CHEDDAR CHEESE IGG S 57.95
ALLERGEN-CHERRY IGE PANEL S 57.95
ALLERGEN-CHESTNUT IGE S 57.95
ALLERGEN-CHICK PEA IGE S 64.40
ALLERGEN-CHICKEN MEAT IGE S 57.95
ALLERGEN-CHILI (RED) PEPPER IGE S 57.95
ALLERGEN-CHOCOLATE (CACAO) IGE S 57.95
ALLERGEN-CHYMOPAPIN IGE S 58.30
ALLERGEN-CINNAMON IGE S 57.95
ALLERGEN-CLAD HERBARUM S 48.45
ALLERGEN-CLADOSPORIUM S 28.65
ALLERGEN-CLADOSPORIUM HERBARUM IGE S 57.95
ALLERGEN-CLADOSPORIUM HERBARUM IgG S 74.95
ALLERGEN-CLAM S 28.65
ALLERGEN-CLAM IGE S 57.95
ALLERGEN-COCKROACH S 28.65
ALLERGEN-COCKROACH S 57.95
ALLERGEN-COCKROACH S 48.45
ALLERGEN-COCKROACH IGE S 57.95
ALLERGEN-COCONUT IGE S 57.95
ALLERGEN-COD FISH S 28.65
ALLERGEN-COFFEE IGE S 57.95
ALLERGEN-CORIANDER IGE S 57.95
ALLERGEN-CORN S 28.65
ALLERGEN-CORN IGE S 57.95
ALLERGEN-COTTON SEED IGE S 58.30
ALLERGEN-COTTONWOOD IGE S 57.95
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ALLERGEN-COTTONWOOD TREE S 28.65
ALLERGEN-CRAB S 28.65
ALLERGEN-CRAB IGE S 57.95
ALLERGEN-CRANBERRY IGE S 57.95
ALLERGEN-CUCUMBER IGE S 57.95
ALLERGEN-CURVULARIA LUNATA IGE S 57.95
ALLERGEN-D PTERONYSSINUS S 48.45
ALLERGEN-D.PTERONYSSINUS S 57.95
ALLERGEN-DERMATOPHAGOIDES FARINAE S 48.45
ALLERGEN-DERMATOPHAGOIDES FARINAE IGE | $ 57.95
ALLERGEN-DOG DANDER S 28.65
ALLERGEN-DOG DANDER S 48.45
ALLERGEN-DOG DANDER IGE S 57.95
ALLERGEN-EACH MX11 S 325.50
ALLERGEN-EACH MX11 S 325.50
ALLERGEN-EACH MX16 S 472.00
ALLERGEN-EACH MX17 S 549.70
ALLERGEN-EACH MX23 S 743.65
ALLERGEN-EACH MX28 S 905.35
ALLERGEN-ECHINOCOCCUS IGE S 58.45
ALLERGEN-EEL IGE S 58.30
ALLERGEN-EGG (YOLK & WHITE) S 57.95
ALLERGEN-EGG COMP PANEL MX2 S 28.65
ALLERGEN-EGG WHITE S 28.65
ALLERGEN-EGG WHITE IGE PANEL S 57.95
ALLERGEN-EGGPLANT IGE S 58.30
ALLERGEN-ELM S 48.45
ALLERGEN-ELM TREE S 28.65
ALLERGEN-F202 CASHEW NUT IGE S 57.95
ALLERGEN-F3 CODFISH IGE S 57.95
ALLERGEN-FENUGREEK IGE S 57.95
ALLERGEN-FIG IGE S 57.95
ALLERGEN-FLAXSEED IGE (P) S 57.95
ALLERGEN-FLOUNDER PANEL S 57.95
ALLERGEN-FUSARIUM PROLIFERATION IGE S 57.95
ALLERGEN-GALACTOSE ALPHA-1-3 GAL IGE S 128.75
ALLERGEN-GARLIC IGE S 57.95
ALLERGEN-GIANT RAGWEED IGE W3 S 57.95
ALLERGEN-GINGER IGE S 57.95
ALLERGEN-GLUTEN IGE S 57.95
ALLERGEN-GLUTEN IGG S 57.95
ALLERGEN-GRAPES IGE S 57.95
ALLERGEN-GREEN BEAN IGE S 57.95
ALLERGEN-GREEN PEPPER IGE S 57.95
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ALLERGEN-GS ALLERGEN RYE GRASS IGE S 57.95
ALLERGEN-HALIBUT IGE S 57.95
ALLERGEN-HAZELNUT IGE S 57.95
ALLERGEN-HELMINTH HALODES M8 S 57.95
ALLERGEN-HONEY IGE S 54.65
ALLERGEN-HONEYBEE IGE S 57.95
ALLERGEN-HOP (FRUIT CONE) IGE S 57.95
ALLERGEN-HOUSE DUST IGE S 56.25
ALLERGEN-IGE CHILD MX12 S 418.30
ALLERGEN-JALAPENO PEPPER IGE S 57.95
ALLERGEN-JOHNSON GRASS S 57.95
ALLERGEN-JOHNSON GRASS S 28.65
ALLERGEN-JOHNSON GRASS S 48.45
ALLERGEN-JUNE GRASS S 28.65
ALLERGEN-KIDNEY BEAN RED IGE S 57.95
ALLERGEN-KIWI FRUIT IGE S 57.95
ALLERGEN-LAMBS QUARTER S 57.95
ALLERGEN-LAMBS QUARTER S 48.45
ALLERGEN-LAMBS QUARTER GOOSEFOOT IGE | $§ 57.95
ALLERGEN-LAMBS QUARTERS S 28.65
ALLERGEN-LATEX IGE S 56.25
ALLERGEN-LEMON IGE S 57.95
ALLERGEN-LETTUCE IGE S 57.95
ALLERGEN-LIMA BEAN IGE (P) S 58.35
ALLERGEN-LOBSTER S 28.65
ALLERGEN-LOBSTER IGE S 57.95
ALLERGEN-MACDAMIA NUT IGE S 57.95
ALLERGEN-MALT IGE S 57.95
ALLERGEN-MANGO FRUIT IGE S 57.95
ALLERGEN-MAPLE LEAF SYCAMORE S 28.65
ALLERGEN-MAPLE LEAVE IGE S 56.25
ALLERGEN-MAPLE TREE S 28.65
ALLERGEN-MEADOW GRASS S 48.45
ALLERGEN-MEADOW GRASS JUNE KY BLUE IGE| S 57.95
ALLERGEN-MELONS IGE S 57.95
ALLERGEN-MILK (COW) S 28.65
ALLERGEN-MILK COMPONENT PANEL MX3 S 42.95
ALLERGEN-MILK IGE S 57.95
ALLERGEN-MITE FARINAE S 28.65
ALLERGEN-MITE PTERO S 28.65
ALLERGEN-MOUNTAIN CEDAR S 28.65
ALLERGEN-MOUSE URINE PROT E72 S 57.95
ALLERGEN-MT JUNIPER/CEDAR IGE S 55.10
ALLERGEN-MUCOR RACE MOSUS IGE S 57.95
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ALLERGEN-MUGWORT IGE S 56.25
ALLERGEN-MULBERRY IGE S 57.95
ALLERGEN-MULBERRY TREE S 28.65
ALLERGEN-MUSHROOM IGE S 58.30
ALLERGEN-MUSTARD IGE S 57.95
ALLERGEN-NECTARINE IGE S 57.95
ALLERGEN-NETTLE IGE S 57.95
ALLERGEN-NICKEL CHLORIDE S 76.75
ALLERGEN-NUTMEG IGE S 57.95
ALLERGEN-OAK S 57.95
ALLERGEN-OAK S 48.45
ALLERGEN-OAK TREE S 28.65
ALLERGEN-OAT IGE S 57.95
ALLERGEN-OCEAN PERCH IGE PANEL S 57.95
ALLERGEN-ONION IGE S 57.95
ALLERGEN-ORANGE IGE S 57.95
ALLERGEN-ORANGE ROUGHY IGE PANEL S 57.95
ALLERGEN-OYSTER IGE S 57.95
ALLERGEN-PANEL ALLERGEN LAC(A) S 57.95
ALLERGEN-PANEL ALLERGEN WHEY S 57.95
ALLERGEN-PAPAYA IGE S 55.10
ALLERGEN-PAPRIKA SWEET PEPPER IGE S 54.65
ALLERGEN-PARROT FEATHER IGE S 57.95
ALLERGEN-PARSLEY IGE S 57.95
ALLERGEN-PASSION FRUIT IGE S 55.10
ALLERGEN-PEA IGE S 57.95
ALLERGEN-PEACH IGE S 57.95
ALLERGEN-PEANUT S 28.65
ALLERGEN-PEANUT ARA H1 S 61.85
ALLERGEN-PEANUT ARA H2 S 61.85
ALLERGEN-PEANUT ARA H3 S 61.85
ALLERGEN-PEANUT ARA H8 S 61.85
ALLERGEN-PEANUT ARA H9 S 61.85
ALLERGEN-PEANUT IGE S 57.95
ALLERGEN-PEAR IGE S 57.95
ALLERGEN-PECAN (HICKORY) S 57.95
ALLERGEN-PECAN (HICKORY) S 48.45
ALLERGEN-PECAN (HICKORY) IGE S 57.95
ALLERGEN-PECAN HICKORY TREE S 28.65
ALLERGEN-PECAN NUT IGE S 57.95
ALLERGEN-PENICILLIUM S 28.65
ALLERGEN-PENICILLIUM FREQUENT ANS IGG S 57.95
ALLERGEN-PENICILLIUM FREQUENTANS IGE S 57.95
ALLERGEN-PENICILLIUM IGE S 56.25
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ALLERGEN-PENICILLIUM NOTATUM IGG S 57.95
ALLERGEN-PENICILLIUM NOTATUM IgG S 74.95
ALLERGEN-PENICILLOYL G IGE S 119.75
ALLERGEN-PENICILLOYL G IGG S 57.95
ALLERGEN-PENICILLOYL V IGE S 119.75
ALLERGEN-PENICILLOYL V IGG S 57.95
ALLERGEN-PEPER WASP VENOM IGE S 57.95
ALLERGEN-PHOMA SPP IgG S 74.95
ALLERGEN-PIGWEED IGE S 57.95
ALLERGEN-PINE NUT IGE PANEL S 55.10
ALLERGEN-PINEAPPLE IGE S 57.95
ALLERGEN-PISTACHIO IGE S 54.65
ALLERGEN-PLANTAIN RIBWORT IGE S 57.95
ALLERGEN-POLLOCK WHITEFISH IgE S 57.95
ALLERGEN-POPPY SEE IGE S 57.95
ALLERGEN-PORK IGE S 57.95
ALLERGEN-POTATO IGE S 57.95
ALLERGEN-PROCINE GEL PANEL S 54.65
ALLERGEN-QUEEN PALM IGE S 58.30
ALLERGEN-RABBIT IGE S 57.95
ALLERGEN-RAGWEED S 48.45
ALLERGEN-RAGWEED COMMON S 28.65
ALLERGEN-RASPBERRY IGE S 57.95
ALLERGEN-RAST CAYENNE PEPPER IGE S 54.65
ALLERGEN-RAST-ACETYL SALICYLIC ACID S 64.40
ALLERGEN-RAST-HICKORY WHITE Igk S43071 S 57.95
ALLERGEN-RAST-MSG IGE S 53.05
ALLERGEN-RAST-RED OAK IgE S41496 S 57.95
ALLERGEN-RED MAPLE IGE S 57.95
ALLERGEN-RED PEPPER IGE S 57.95
ALLERGEN-REDTOP BENTGRASS IGE S 57.95
ALLERGEN-RHUBARG IGE S 55.10
ALLERGEN-RICE IGE S 57.95
ALLERGEN-ROUGH PIGWEED S 28.65
ALLERGEN-RUSSIAN THISTLE S 28.65
ALLERGEN-SALTWORT,RUSSION THISTLE IGE S 55.10
ALLERGEN-SCALLOP S 28.65
ALLERGEN-SCALLOP IGE S 57.95
ALLERGEN-SESAME SEED IGE S 57.95
ALLERGEN-SHARK IGE PANEL S 57.95
ALLERGEN-SHEEP SORREL S 28.65
ALLERGEN-SHEEP SORREL IGE S 57.95
ALLERGEN-SHORT (COMMON) RAGWEED IGE | § 57.95
ALLERGEN-SHRIMP S 28.65
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ALLERGEN-SHRIMP IGE S 57.95
ALLERGEN-SILVER BIRCH S 57.95
ALLERGEN-SOYBEAN S 28.65
ALLERGEN-SOYBEAN IGE S 57.95
ALLERGEN-SPICOCCUM PURASCENS ALLERGEN| $ 57.95
ALLERGEN-SPRUCE S 57.95
ALLERGEN-SQUACH / ZUCCHINI IGE S 57.95
ALLERGEN-SQUID IGE S 58.30
ALLERGEN-STACHYBOTRYS ATRA IGG S 132.55
ALLERGEN-STACHYBOTRYS CHARTAR/ATRA IGE| § 54.65
ALLERGEN-STEMPHYLIUM BOTRYOSUM IGE S 57.95
ALLERGEN-STRAWBERRY IGE S 54.65
ALLERGEN-SULFAME THOXAZOL IGE S 57.95
ALLERGEN-SUNFLOWER SEED IGE (K84) S 57.95
ALLERGEN-SWEET GUM IGE S 57.95
ALLERGEN-SWEET POTATOE IGE S 57.95
ALLERGEN-TEA IGE S 57.95
ALLERGEN-TILIPIA IGE PANEL S 57.95
ALLERGEN-TIMOTHY GRASS S 28.65
ALLERGEN-TIMOTHY IGE S 56.25
ALLERGEN-TOMATOE IGE S 57.95
ALLERGEN-TRICHODERMA VIRIDE IgG S 74.95
ALLERGEN-TUNA S 28.65
ALLERGEN-TUNA IGE S 58.30
ALLERGEN-TURKEY MEAT IGE S 57.95
ALLERGEN-VANILLA IGE S 57.95
ALLERGEN-WALNUT S 28.65
ALLERGEN-WALNUT IGE S 57.95
ALLERGEN-WALNUT TREE S 28.65
ALLERGEN-WALNUT TREE S 48.45
ALLERGEN-WATERMELON IGE S 57.95
ALLERGEN-WHEAT S 28.65
ALLERGEN-WHEAT IGE S 57.95
ALLERGEN-WHEY IGG S 57.95
ALLERGEN-WHITE ASH IGE S 55.10
ALLERGEN-WHITE FACED HORNET VENOM IGE | $§ 57.95
ALLERGEN-YELLOW HORNET VENOM IGE S 57.95
ALLERGEN-YELLOW JACKET VENOM IGE S 57.95
ALLERGY PANEL MIDWEST S 823.65
ALLEVYN S 51.90
ALLEVYN 4x4 S 28.40
ALLEVYN AG DRESSING 5X5 S 72.85
ALLIANCE INFLATION SYSTEM S 297.65
ALLODERM CM1520P 132 SQ MX132 S 9,094.45
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ALLODERM GRAFT 4X12 MX48 S 3,610.00
ALLODERM GRAFT 4X7 MX28 S 1,446.90
ALLODERM GT TISSUE 16X20 MX320 S 24,082.45
ALLODERM SELECT 16X20 MX320 S 23,405.30
ALLODERM SKIN MATRX 8X16 MX128 S 12,690.50
ALLODERM TISS 164 SQCM MX164 S 11,299.00
ALLODERM TISSUE 4X7CM MX28 S 2,112.00
ALLODERM TISSUE MTRX 6X12 MX72 S 7,777.95
ALLODERM TISSUE MTRX 6X16 MX96 S 9,699.05
ALLOGRAFT GRAFLINK S 3,917.80
ALLOGRAFT HUMAN SAPHENOQUS VEIN S 20,555.20
ALLOPURINOL & METABOLIC ALLOP S 277.30
ALLOPURINOL 100 MG TAB S 1.60
ALLOPURINOL 300 MG TAB S 2.10
ALMAG/DIP/LIDO/HC MOUTHWASH S 60.45
ALMAG/DIPHEN MOUTHWASH 180ML S 33.80
ALMAG/DIPHEN/2% LIDOCAINE 30ML S 11.15
ALMAG/DIPHEN/LID MTHWASH 180ML S 33.55
ALMAG/LIDO MOUTHWASH 180 ML S 37.00

*

ALMOTRIPTAN 12.5 MG TAB

*Price is variable based on type of drug and variable cost**

ALOCLIP 25/PIOGLIT 30 TAB

**Price is variable based on type of drug and variable cost**

ALOE VESTA CREAM S 19.35
ALOGLIP 12.5/PIOGLIT 15 TAB **Price is variable based on type of drug and variable cost**
ALOGLIP 12.5/PIOGLIT 30 TAB **Price is variable based on type of drug and variable cost**
ALOGLIP 12.5/PIOGLIT 45 TAB **Price is variable based on type of drug and variable cost**
ALOGLIP 25/PIOGLIT 15 TAB **Price is variable based on type of drug and variable cost**
ALOGLIP 25/PIOTLIG 45 TAB **Price is variable based on type of drug and variable cost**
ALOSETRON 1 MG TAB **Price is variable based on type of drug and variable cost**
ALPHA 1 ANTITRYPSIN S 280.80
ALPHA 1 ANTITRYPSIN GENOTYPE S 826.70
ALPHA 1 ANTITRYPSIN PHENOTYPR S 610.80
ALPHA 1 PROT INH 10MG INJ MX50 S 370.80
ALPHA 1 PROTEIN INH 10MG MX100 S 741.15
ALPHA 2 ANTIPLASMIN FUNCTIONAL S 127.10
ALPHA CAROTENE S 83.35
ALPHA FETOPROTEIN S 241.60
ALPHA FETPROTEIN L3 S 315.85
ALPHA SUBUNIT (HCG,TSH,FSH,LH) S 443.05
ALPHA-1-ACID GLYCOPROTEIN S 225.70
ALPHA-1-ANTITRYPSIN FECES-RAN S 280.80
ALPHA-D-GALACTOSIDASE TAB **Price is variable based on type of drug and variable cost**
ALPHA-FETOPROTEIN S 237.20
ALPHA-GALACTOSIDASE LEUKYCYTES S 507.45
ALPHA-GALACTOSIDASE SERUM S 675.90
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ALPHA-GLOBIN COM MUTATION ANAL S 978.95
ALPRAZOLAM 0.25 MG TAB S 1.90
ALPRAZOLAM 0.5 MG TAB **Price is variable based on type of drug and variable cost**
ALPRAZOLAM 1 MG TAB **Price is variable based on type of drug and variable cost**
ALPRAZOLAM 2 MG TAB **Price is variable based on type of drug and variable cost**
ALPRAZOLAM ER 1 MG TAB **Price is variable based on type of drug and variable cost**
ALPRAZOLAM ER 2 MG TAB **Price is variable based on type of drug and variable cost**
ALPROSTADIL 500 MCG INJ S 639.55
ALT/SGPT S 41.05
ALTEPLASE PER 1 MG INJ. MX50 S 11,498.90
ALTEPLASE RECOMBINANT 1MG MX2 S 666.30
ALTEPLASE RECOMBINANT 1MG MX5 S 1,128.90
ALUM HYDR/MAG CARB 10 ML S 1.40
ALUM HYDR/MAG CARB 15 ML S 1.45
ALUM HYDR/MAG CARB 30 ML S 1.75
ALUM HYDR/MAG CARB 360 ML **Price is variable based on type of drug and variable cost**

ALUM HYDR/MAG CARB 5 ML S 1.30
ALUM HYDR/MAG CARB TAB S 1.25
ALUM SULF/CALC ACET 1:20 SOL S 27.60
ALUM SULF/CALC ACET 1:40 SOL S 25.80
ALUM SULF/CALC ACET 2.4 GM PKT S 2.10
ALUM/MAG HYDROX/SIM LIQ 30 ML S 4.30
ALUMINUM S 253.65
ALUMINUM CHLORIDE 20% 37.5 ML **Price is variable based on type of drug and variable cost**
ALUMINUM CHLORIDE 20% SOL 35ML **Price is variable based on type of drug and variable cost**
ALUMINUM CHLORIDE 20% SOL 60ML **Price is variable based on type of drug and variable cost**
ALUMINUM HYDROXIDE 30 ML S 1.60
ALUMINUM HYDROXIDE GEL 480 ML **Price is variable based on type of drug and variable cost**
ALVIMOPAN 12 MG CAP S 211.10
AMA M2 IGG AUTO (AB) $ 268.05
AMA M2 IGG AUTO(AB) S 158.55
AMANTADINE 100 MG S 3.45
AMANTADINE SYRUP 100 MG S 2.90
AMANTADINE SYRUP 200 MG S 8.80
AMANTADINE SYRUP 480 ML **Price is variable based on type of drug and variable cost**
AMANTADINE SYRUP 50 MG S 2.10
AMBIEN (ZOLP/DEM) DRUG SCREEN S 277.60
AMBIEN (ZOLPIDEM) URINE S 308.30
AMBU LARYNGEAL MASK S 74.15
AMCINONIDE 0.1% CREAM 15 GM **Price is variable based on type of drug and variable cost**

AMD FOAM DRESSING S 37.35
AMEBIASIS S 262.90
AMIFOSTINE PER 500 MG S 1,905.65
AMIKACIN 1000 MG INJ S 118.20
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AMIKACIN PEAK OR POST S 213.15
AMIKACIN SULFATE INJ 100MG MX5 S 60.75
AMILORIDE 5 MG TAB S 2.60
AMILORIDE 5/HYDROCHLOR 50 TAB S 2.50
AMINO ACID S 144.20
AMINO ACID 5% D15W W/ELECT S 270.55
AMINO ACID, SCREEN QUAL (V) S 286.70
AMINO ACID, SCREEN QUANT (P) S 283.30
AMINO ACIDS 4.25% D10W W/ELECT S 261.65
AMINO ACIDS 4.25% D5W IV S 226.10
AMINO ACIDS 4.25% D5W W/ELECT S 250.80
AMINO ACIDS 4.25%/D10W IV S 194.30
AMINO ACIDS 5%/D15W IV S 230.70
AMINOACETIC ACID 1.5% 3000 ML S 195.00
AMINOCAPROICACID 5 GM INJ S 45.50
AMINOCAPROIC ACID 500 MG TAB **Price is variable based on type of drug and variable cost**
AMINOLEVULINIC (ALA) (V) $ 278.30
AMINOPHYLLIN INJ TO 250MG S 82.40
AMINOSYN 8.5% 500 ML IV S 625.15
AMIODARONE 200 MG TAB S 1.90
AMIODARONE HCL INJ 30MG MX5 S 20.25
AMITRIP 25/CHLORDIAZEPOX 10 TB **Price is variable based on type of drug and variable cost**
AMITRIPTYLINE 10 MG TAB S 1.55
AMITRIPTYLINE 25 MG TAB S 1.90
AMITRIPTYLINE PROFILE DRUG SCREEN S 316.25
AMLODIPINE 10 MG TAB **Price is variable based on type of drug and variable cost**
AMLODIPINE 10/BENAZEP 40 TAB **Price is variable based on type of drug and variable cost**
AMLODIPINE 10/BENAZEPRIL 20 CA **Price is variable based on type of drug and variable cost**
AMLODIPINE 10/OLMESART 20 TA **Price is variable based on type of drug and variable cost**
AMLODIPINE 10/OLMESARTAN 40 **Price is variable based on type of drug and variable cost**
AMLODIPINE 10/VALSARTAN 160 TB **Price is variable based on type of drug and variable cost**
AMLODIPINE 10/VALSARTAN 320 TB **Price is variable based on type of drug and variable cost**
AMLODIPINE 2.5 MG TAB S 9.60
AMLODIPINE 2.5/BENAZEPRIL 10 C **Price is variable based on type of drug and variable cost**
AMLODIPINE 5 MG TAB S 3.05
AMLODIPINE 5/BENAZEPRIL 10 CAP **Price is variable based on type of drug and variable cost**
AMLODIPINE 5/BENAZEPRIL 20 CAP **Price is variable based on type of drug and variable cost**
AMLODIPINE 5/BENAZEPRIL 40 CAP **Price is variable based on type of drug and variable cost**
AMLODIPINE 5/OLEMESARTAN 40TAB **Price is variable based on type of drug and variable cost**
AMLODIPINE 5/OLMESARTAN 20TAB **Price is variable based on type of drug and variable cost**
AMLODIPINE 5/VALSARTAN 320 TAB **Price is variable based on type of drug and variable cost**
AMMON LACTATE LOTION 12% 225GM **Price is variable based on type of drug and variable cost**
AMMONIA (S) S 141.05
AMMONIUM LACT 12% 140 GM CREAM S 22.70
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AMNIOCENTESIS DX S 1,121.50
AMNIOHEAL PLUS 4X4 S 4,175.15
AMNION MATRIX 3X6 S 8,909.05
AMNISURE TEST S 233.00

AMOLODIPINE 5/VALSARTAN 160MG

**Price is variable based on type of drug and variable cost**

AMOXAPINE (ASCENDIN) S 529.65
AMOXAPINE 25 MG TAB **Price is variable based on type of drug and variable cost**

AMOXAPINE 50 MG TAB **Price is variable based on type of drug and variable cost**

AMOXAPINE DRUG SCREEN S 529.65
AMOXICILLIN 250 MG CAP S 1.45
AMOXICILLIN 250 MG CHEWTAB S 1.95
AMOXICILLIN 500 MG CAP S 1.65
AMOXICILLIN 875 MG TAB **Price is variable based on type of drug and variable cost**

AMOXICILLIN SUSP 125 MG 80 ML S 4.65
AMOXICILLIN SUSP 250 MG 80 ML S 7.20
AMOXICILLIN/CLA SUS 400MG 100M S 78.60
AMOXICILLIN/CLA SUSP 200 MG 10 S 44.80
AMOXICILLIN/CLA SUSP 250 MG 75 S 73.90
AMOXICILLIN/CLA SUSP 600MG 75M S 59.45
AMOXICILLIN/CLAV 250 MG TAB S 7.85
AMOXICILLIN/CLAV 500 MG TAB S 5.45
AMOXICILLIN/CLAV 875 MG TAB S 6.85
AMOXICILLIN/CLAV XR 1000 MG TA **Price is variable based on type of drug and variable cost**

AMPHETAMINE (S) ECSTACY DRUG SCREEN S 308.30
AMPHETAMINE AMP DRUG SCREEN S 106.25
AMPHETAMINE CLASS DRUG SCREEN S 22.10
AMPHETAMINE CONFIRMATIONS S 56.35
AMPHETAMINE/METHAMPHETAM S 122.45
AMPHETAMINES DRUG SCREEN S 19.10
AMPHETAMINES DRUG SCREEN S 19.00
AMPHETAMINES QUANT PAIN MANAG S 239.25
AMPHETAMINES X5 DRUG SCREEN S 22.10
AMPHOTERCIN B INJ 50 MG S 621.15
AMPHOTERCIN B LIPID 10MG MX10 S 819.55
AMPICIL SOD/SULBAC SOD 1.5GM S 49.35
AMPICILLIN 500 MG CAP S 1.65
AMPICILLIN 500MG IV MX2 S 128.25
AMPICILLIN 500MG IV MX4 S 205.15
AMPICILLIN SOD INJ 500 MG MX2 S 85.45
AMPICILLIN SOD INJ 500MG MX4 S 137.85
AMPICILLIN SOD/SUL SO 1.5G MX2 **Price is variable based on type of drug and variable cost**

AMPICILLIN SOD/SULBAC SOD 1.5G S 68.60
AMPICILLIN SODIUM 500MG MX2 S 81.00
AMPICILLIN SODIUM 500MG MX4 S 165.50
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AMPICILLIN SODIUM INJ 250 MG S 35.00
AMPICILLIN SODIUM INJ 500 MG S 36.60
AMPICILLIN/SULBACTAM 1.5 GM S 36.80
AMPICILLIN/SULBACTAM 1.5GM MX2 S 60.75
AMYL NITRITE 0.3 ML INH S 1.90
AMYLASE S 61.30
AMYLASE 24 HR (U) $ 92.55
AMYLASE I1SO S 192.35
AMYLASE ISO ENZYMES S 384.70
AMYLASE RANDOM (U) S 121.70
ANAID 1 S 40.95
ANAID 2 S 40.95
ANAID 3 S 40.95
ANAID 4 S 40.95
ANA PLASMA PHAGOCYTOPHILA HGE S 584.20
ANABOLIC STEROID PROFILE S 433.55
ANAFRANIL DRUG SCREEN S 348.75
ANAGRELIDE 0.5 MG CAP **Price is variable based on type of drug and variable cost**
ANALGESICS X6 DRUG SCREEN S 22.10
ANALYSIS DUAL CHAMBER PM S 320.30
ANALYSIS SINGLE CHAMBER PM S 213.65
ANAPLASMA PHAGOCYTOPHILA IGG S 292.10
ANAPLASMA PHAGOCYTOPHILA IGM S 292.10
ANASTOCLIP APPLIER-SMALL S 1,404.50
ANASTRAZOLE 1 MG TAB S 5.80
ANATOMIC MENISCAL BEARING S 1,404.50
ANCA (CONF) $ 728.70
ANCA IGA AB S 242.90
ANCA IGG AB S 242.90
ANCA IGM AB S 242.90
ANCA TOTAL AUTOANTIBODIES S 344.20
ANCA TOTAL AUTOANTIBODIES S 521.40
ANCHOR BIOWICK 2.7 MM S 2,111.85
ANCHOR-FIBERTAPE S 191.55
ANCHOR-FOOT S 2,112.00
ANCHOR-LEVEL 1 S 418.30
ANCHOR-LEVEL 2 S 950.60
ANCHOR-LEVEL 3 S 1,374.00
ANCHOR-LEVEL 4 S 1,436.25
ANCHOR-LEVEL 5 S 1,992.45
ANCHOR-LEVEL 6 S 2,338.35
ANCHOR-MENISCUS S 1,491.20
ANCHOR-ROTATOR CUFF S 1,737.30
ANCHOR-SHOULDER S 1,329.10
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ANCHOR-SUTURE LEVEL 1 S 140.50
ANCHOR-SUTURE LEVEL 2 S 263.95
ANCHOR-SUTURE LEVEL 3 S 451.35
ANCHOR-SUTURE LEVEL 4 S 845.95
ANCHOR-SUTURE LEVEL 5 S 1,087.40
ANCHOR-SUTURE LEVEL 6 S 1,276.20
ANCHOR-SUTURE LEVEL 7 S 1,514.35
ANDERSEN TUBE AN 11 S 57.20
ANDERSON TUBE 10 S 57.20
ANDROSTENEDIONE SULFATE S 431.60
ANDROSTERONE S 679.55
ANEMIA CLINIC VISIT S 206.95
ANEMIA VISIT-NO INJECTION S 206.95
ANESTHESIA KIT L&D S 78.15
ANGEL PRP KIT S 967.75
ANGIO FILL II S 107.20
ANGIO PUMP SET S 1,413.35
ANGIO SELECT EA ADD'L VESSEL S 4,126.60
ANGIOCATH 5 FR S 109.80
ANGIOGRAPHIC CATHETER S 209.65
ANGIOGRAPHY BRACHIAL RETRO LT S 5,756.35
ANGIOGRAPHY BRACHIAL RETRO RT S 5,756.35
ANGIOGRAPHY CATHETERS-3 S 461.85
ANGIOGRAPHY DRAPE S 145.00
ANGIOGRAPHY PACK S 566.95
ANGIOGRAPHY PELVIS/EACH VESSEL S 5,756.35
ANGIOGRAPHY PULMONARY LEFT S 3,561.85
ANGIOGRAPHY PULMONARY RIGHT S 3,561.85
ANGIOGRAPHY THRU EXISTING CATH S 1,751.45
ANGIOGRAPHY UPPER EXTR RIGHT S 5,756.35
ANGIOGRAPHY UPPER EXTREMITY LT S 5,756.35
ANGIOGRPHY LOWER EXTREMITY LT S 5,756.35
ANGIOGRPHY LOWER EXTREMITY RT S 5,756.35
ANGIOJET EMBOLECTOMY CATH AVX S 2,543.70
ANGIOMAX SUPPLY BAG S 29.50
ANGIOPLASTY CATHETER S 1,723.80
ANGIOPLASTY LEFT CIRCUMFLEX S 13,864.35
ANGIOPLASTY LT CIRCUMFLEX ADDL S 10,665.05
ANGIOPLASTY RAMUS INT ADDL S 10,665.05
ANGIOPLASTY RAMUS INTERMEDIATE S 13,864.35
ANGIOPLASTY, LAD S 13,864.35
ANGIOPLASTY, LAD ADD'L S 10,665.05
ANGIOPLASTY, LT MAIN CORO ADD S 10,665.05
ANGIOPLASTY, PERC RT CORONARY S 13,864.35
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ANGIOPLASTY, RT CORO ADD'L S 10,665.05
ANGIOPLASTY,LEFT MAIN CORO S 13,864.35
ANGIOSEAL S 2,936.20
ANGIOTENSION CONVERT ANGE CSF S 295.30
ANGLED SLIT KNIFE S 212.90
ANGROTENSIN COVERTING ENZYME S 295.30
ANIDULAFUNGIN INJ 1 MG MX50 S 355.70
ANIDULAFUNGIN INJ 1IMG MX100 S 711.15
ANKLE FOOT ORTHOSIS (AFO) S 959.70
ANKLE STRAP STERILE S 123.90
ANKLE SUTURE BUTTON S 1,672.85
ANKLE/BRACHIAL INDEX BILAT. S 212.95
ANOSCOPY ONLY S 952.85
ANTEGRADE UROGRAPHY S 1,132.60
ANTI ADRENAL ANTIBODIES S 121.00
ANTI ALPHA FODRIN IGA S 185.25
ANTI ALPHA FODRIN I1GG S 185.25
ANTI ALPHA FODRIN IGG & IGA S 370.50
ANTI DNASE B S 225.70
ANTI MULLERIAN HORMONE ASSESSR S 539.70
ANTI MULLERIAN HORMONE FEMALE S 171.95
ANTI MULLERIAN HORMONE MALE S 171.95
ANTI RIBOSOMAL S 565.55
ANTI STREPTOLYSIN O S 128.30
ANTIBODY ID AT ARC S 320.30
ANTIBODY IDENTIFICATION S 320.30
ANTIBODY SCREEN S 176.25
ANTIBODY SCREEN AT ARC S 176.25
ANTIBODY TITER S 192.35
ANTI-CARDIOLIPIN ANTIBODY S 544.20
ANTICONVULSANTS CLASS DRUG SCREEN S 22.10
ANTIDEPRESSANTS X6 DRUG SCREEN S 22.10
ANTI-DIURETIC HORMONE, VASSOP. S 366.55
ANTIEPILEPTICS X7 DRUG SCREEN S 22.10
ANTIGEN DETECT CRYPTOCOCCUS S 253.10
ANTIGEN DETECTION LEGIONELLA S 327.55
ANTI-GLIADIN AB IGA (11228) S 280.90
ANTI-GLIADIN ANTIBODY S 563.00
ANTI-GLIADIN ANTIBODY IGG S 280.90
ANTI-HMGCR ANTIBODIES S 359.90
ANTINUCLEAR ANTIBODIES (ANA) S 268.05
ANTINUCLEAR ANTIBODY/TITER S 181.60
ANTINUCLEAR ANTOBIDIES (ANA) S 158.55
ANTIPHYCHOTICS X7 DRUG SCREEN S 22.10
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ANTITHROMBIN Il S 380.20
ANTITHROMBIN III (AT3) S 190.10
ANTITHROMBIN I11 FUNCTIONAL S 190.10
ANTI-THYROID GROUP S 540.00
AORTAGRAM TRAY S 152.10
AORTO/BILAT FEMORAL ARTERIOGRM S 5,756.35
APAPTER BOLT-FEMORAL S 1,316.75
APC PROBE FILTER S 56.85
APHASIA EVALUATION 60 MIN S 404.45
APIXABAN 2.5 MG TAB S 9.95
APIXABAN 5 MG TAB S 9.95
APLIGRAF 44SQCM MX44 S 4,544.25
APOLIPOPROTEIN S 253.15
APOLIPOPROTEIN A-1 S 237.40
APOLIPROTEIN E GENOTYPE S 563.40
APOLLO RF 90 MULTIPORT S 565.80
APOLLO RF ASPIRATING ABLATOR S 650.00
APPLICATION ON-BODY INJECTOR S 125.80
APPLICATOR-COSEAL SEALANT S 190.35
APPLICATOR-DUPLOTIP, TISSEEL S 259.10
APRACLONIDINE 0.5% 5ML EYEDROP S 136.00
APRACLONIDINE 1% 2 DROP POUCH S 36.45
APREMILAST 30 MG TAB **Price is variable based on type of drug and variable cost**
APREPITANT 1MG INJ MX130 S 728.00
APREPITANT ORAL 5 MG MX57 **Price is variable based on type of drug and variable cost**
APREPITANT ORAL 5MG MX8 S 117.70
APT TEST S 63.95
APTT S 144.25
AQUACEL 4X4 S 35.60
AQUACEL FOAM 6/8 ADH DRESSING S 31.25
AQUACEL RIBBON S 45.70
AQUACELL AG 4x4 S 82.35
AQUACELL DRSG 4X4 S 33.20
AQUACELL RIBBON DRSG S 42.70
AQUACELL ROPE AG S 98.95
AQUAPHOR 50 GM OINT S 7.35
AQUAPHOR EQ 396 GM OINT **Price is variable based on type of drug and variable cost**
AQUAPHOR/MAALOX 60 GM OINT S 20.70
AQUEOUS DRAIN DEVICE INSERTION S 6,222.90
AQUILEX CANISTER KIT S 34.85
AQUILEX IN/OUT TUBE KIT S 357.35
AQUILEX INFLOW TUBE S 357.35
AQUILEX OUTFLOW TUBE S 35.80
ARBOVIRUS IGG & IGM ABS CSF S 598.40
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ARBOVIRUS IGG ABS S 499.20
ARBOVIRUS IGM ABS S 499.20
ARCHBARS S 40.65
ARCTIC GEL PAD LARGE S 2,271.40
ARFORMOTEROL 15 MCG INH **Price is variable based on type of drug and variable cost**
ARGATROBAN INJ 1 MG MX250 S 3,689.45
ARGON PLASMA CAUTERY S 224.95
ARGOVAC BIOPSY GUN S 186.70
ARGYLE THORACIC CATHETER 20 S 63.40
ARGYLE THORACIC CATHETER 28 S 63.40
ARGYLE THORACIC CATHETER 32 S 63.40
ARGYLE THORACIC CATHETER 36 S 63.40
ARIPIPRAZOLE 10 MG TAB S 37.15
ARIPIPRAZOLE 15 MG TAB **Price is variable based on type of drug and variable cost**
ARIPIPRAZOLE 2 MG TAB **Price is variable based on type of drug and variable cost**
ARIPIPRAZOLE 20 MG TAB **Price is variable based on type of drug and variable cost**
ARIPIPRAZOLE 30 MG TAB **Price is variable based on type of drug and variable cost**
ARIPIPRAZOLE 5 MG TAB S 34.95
ARIPIPRAZOLE ER INJ 1 MG MX400 S 4,908.75
ARIPIPRAZOLE SOLN 150 ML **Price is variable based on type of drug and variable cost**

ARM CAST (LONG) ADULT S 225.05
ARM CAST (LONG) CHILD S 181.40
ARM ELEVATOR LG S 89.25
ARM ELEVATOR MED S 162.95
ARM ELEVATOR SMALL S 89.25
ARM SLING TRIANGLE BANDAGE S 22.80
ARM SLING VEST - ALL SIZES S 171.00
ARM SLING VEST MEDIUM S 68.30
ARM SLING VEST SMALL S 63.20
ARM SLING VEST X-LG S 71.20
ARM SLING-SNOOPY S 38.25
ARMODAFANIL 150 MG TAB **Price is variable based on type of drug and variable cost**
ARMODAFINIL 200 MG TAB **Price is variable based on type of drug and variable cost**
ARMODAFINIL 250 MG TAB **Price is variable based on type of drug and variable cost**
ARMODAFINIL 50 MG TAB **Price is variable based on type of drug and variable cost**
ARROW MIDLINE ENDURANCE KIT S 205.65
AR-SCOPE MEASUREMENT PROBE S 631.30
ARSENIC (B) LAB TEST S 208.05
ARSENIC (URINE) S 295.00
ARSENIC LAB TEST S 128.80
ARTELON SPACER HAND IMPLANT S 5,426.55
ARTERIAL BLOOD DRAW S 118.40
ARTERIAL BLOOD GAS S 203.15
ARTERIAL CANULATION SUPPORT S 78.95
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ARTERIAL CATH KIT 20GX12CM S 323.30
ARTERIAL CATH KIT 22G X 5CM S 194.00
ARTERIAL CATH SET FA-04020 S 96.65
ARTERIAL DIALYSIS COMPONENT S 2,199.75
ARTERIAL LINE KIT S 103.60
ARTERIAL LINE KIT (ARGON) S 55.50
ARTERIAL MECH THROMB W/FLUORO S 9,855.60
ARTERIAL NEEDLE, SELDINGER S 79.80
ARTERY CATH RADIAL S 26.00
ARTHOCARE WAND CAPSURE S 1,917.60
ARTHREX CANNULA S 66.85
ARTHREX DRILL TIP S 228.10
ARTHREX GRAFT HARVESTING KIT S 446.95
ARTHREX IRRIGATION TUBING S 226.55
ARTHREX ROTATOR NEEDLE RC S 150.30
ARTHREX SAW BLADE S 343.30
ARTHREX SCREW BIOABS S 491.35
ARTHREX SCREW WIRE S 89.60
ARTHRITIS SURVEY S 455.80
ARTHRO ASP/INJ JNT W/US GUIDE S 1,588.95
ARTHRO ASP/INJ MAJ JNT W/US GU S 1,736.25
ARTHRO ASPIR/INJ INT JT W/O US S 915.35
ARTHROCARE SABER 30 DEG 3.0MM S 1,057.50
ARTHROCARE WAND 50 S 827.55
ARTHROCENTESIS SMALL JOINT S 915.35
ARTHROEREISIS IMPLANT S 2,283.60
ARTHROFLO SYSTEM S 252.45
ARTHROGRAM ANKLE S 881.70
ARTHROGRAM HIP S 1,499.90
ARTHROGRAM KNEE RIGHT S 1,499.90
ARTHROGRAM LT WRIST S 1,499.90
ARTHROGRAM RT WRIST S 1,499.90
ARTHROGRAM SHOULDER LEFT S 1,499.90
ARTHROGRAM SHOULDER RIGHT S 1,499.90
ARTHROGRAM TRAY S 135.55
ARTHROGRAM,KNEE LEFT S 1,499.90
ARTHROGRAPHY ELBOW S 1,404.40
ARTHROSCOPE S 521.70
ARTHROSCOPY DISP W BANANA BLAD S 1,183.60
ARTHROSCOPY KNIFE S 181.45
ARTHROSCOPY VAPOR WAND (KNEE) S 1,022.25
ARTIC COUPLING S 2,178.90
ARTIC GEL PAD UNIVERSAL S 963.05
ARTICULAR INSERT S 3,442.50
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ARTICULAR SURFACE-INSERT TIP S 591.55
ARTICULAR SURFACE-LEVEL 1 S 1,685.40
ARTICULAR SURFACE-LEVEL 2 S 2,187.00
ARTICULAR SURFACE-LEVEL 3 S 2,916.90
ARTICULAR SURFACE-LEVEL 4 S 3,466.90
ARTICULAR SURFACE-LEVEL 5 S 3,997.65
ARTICULAR SURFACE-LEVEL 6 S 4,617.45
ARTICULAR SURFACE-LEVEL 7 S 5,330.85
ARTICULAR SURFACE-TIBIAL S 1,994.15
ARYLUSULFATASE A LEUKOCYTES S 853.15
ASA/CAFF/BUTALB/CODEINE CAP **Price is variable based on type of drug and variable cost**
ASA/CAFFEINE/BUTALBITAL TAB **Price is variable based on type of drug and variable cost**

ASAP BIOPSY SYSTEM S 296.65
ASCENDA ANCHOR CONNECTOR KIT S 848.00
ASCOPE 3.5.0/2.2 S 990.80
aSCOPE BRONCHOSAMPLER S 95.40
ASCORBIC ACID 250 MG TAB S 1.40
ASCORBIC ACID 500 MG TAB S 1.30
ASCORBIC ACID INJ 50 ML S 272.20
ASENAPINE 10 MG SLTAB **Price is variable based on type of drug and variable cost**
ASENAPINE 5 MG SLTAB **Price is variable based on type of drug and variable cost**

ASO SCREEN S 136.00
ASP &/0R INJ THYROID CYST S 2,168.20
ASP/INJ RENAL CYST/PELVIS S/P S 2,532.70
ASPC 28XL S 1,142.05
ASPERGILLUS ABS MX4 S 415.75
ASPERGILLUS ANTIBODIES S 415.75
ASPERGILLUS ANTIGEN S 591.55
ASPERGILLUS DD ANTIBODIES S 186.70
ASPERGILLUS FLAVUS S 105.85
ASPERGILLUS FUMIGATUS S 105.85
ASPERGILLUS IGG ABS S 170.30
ASPERGILLUS PCR BRONCH LAV MX3 S 631.30
ASPERGILLUS PRECIPITINS ID S 317.55
ASPERGILLUS/BLACK MOLD S 105.85
ASPIRATING NEEDLES S 565.80
ASPIRATION KIT S 68.30
ASPIRATION/INJ MAJOR JNT WO US S 1,062.45
ASPIRIN 300 MG SUPP S 2.85
ASPIRIN 325 MG TAB S 1.25
ASPIRIN 600 MG SUPP S 2.90
ASPIRIN 81 MG CHEWTAB S 1.30
ASPIRIN 81 MG ENTERIC TAB S 1.25
ASPIRIN EC 325 MG TAB S 1.25




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description

Charge

ASPIRIN/ACET/CAFFEINE TAB

**Price is variable based on type of drug and variable cost**

ASPR BLADDER/INS SUPPUBIC CATH S 3,120.35
ASSAY IMMUNO IGA EACH S 108.45
ASSAY RBC CHOLINESTERASE S 122.35
ASSAY SERUM CHOLINESTERASE S 122.30
ASSORT WIRE TRAY S 35.60
ASSORTED DISPOSABLE DRAPES S 72.90
AST/SGOT S 30.45
*

ATAZANAVIR 150 MG CAP

*Price is variable based on type of drug and variable cost**

ATAZANAVIR 200 MG CAP

**Price is variable based on type of drug and variable cost**

ATAZANAVIR 300 MG CAP

**Price is variable based on type of drug and variable cost**

ATENOLOL 100 MG TAB

**Price is variable based on type of drug and variable cost**

ATENOLOL 100/CHLORTHAL 25 TAB

**Price is variable based on type of drug and variable cost**

ATENOLOL 25 MG TAB S 2.10
ATENOLOL 50 MG TAB S 2.20
ATENOLOL 50/CHLORTHAL 25 TAB **Price is variable based on type of drug and variable cost**

ATEZOLIZUMAB 10 MG INJ MX120 **Price is variable based on type of drug and variable cost**

ATHEREC W/DE STENT LAD S 20,274.15
ATHEREC W/DE STENT LAD ADDL S 13,864.35
ATHEREC W/DE STENT LFT CORO S 20,274.15
ATHEREC W/DE STENT LT CIRC ADD S 13,864.35
ATHEREC W/DE STENT LT CIRCUM S 20,274.15
ATHEREC W/DE STENT LT CORO ADD S 13,864.35
ATHEREC W/DE STENT RAMUS S 20,274.15
ATHEREC W/DE STENT RAMUS ADD S 13,864.35
ATHEREC W/DE STENT RT CORO S 20,274.15
ATHEREC W/DE STENT RT CORO ADD S 13,864.35
ATHERECTOMY LAD S 20,274.15
ATHERECTOMY LAD ADDL S 13,864.35
ATHERECTOMY LEFT CIRCUMFLEX S 20,274.15
ATHERECTOMY LT CIRC ADDL S 13,864.35
ATHERECTOMY LT MAIN CORO ADD'L S 13,864.35
ATHERECTOMY LT MAIN CORONARY S 20,274.15
ATHERECTOMY RAMUS INTERM S 20,274.15
ATHERECTOMY RAMUS INTERM ADD'L S 13,864.35
ATHERECTOMY RIGHT CORONARY S 20,274.15
ATHERECTOMY RT CORONARY ADD'L S 13,864.35
ATHERECTOMY W/STENT LAD S 20,274.15
ATHERECTOMY W/STENT LAD ADDL S 10,665.05
ATHERECTOMY W/STENT LEFT CORO S 20,274.15
ATHERECTOMY W/STENT LT CIRC S 20,274.15
ATHERECTOMY W/STENT LT CIRC AD S 10,665.05
ATHERECTOMY W/STENT LT CORO AD S 10,665.05
ATHERECTOMY W/STENT RAMUS ADDL S 10,665.05
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ATHERECTOMY W/STENT RAMUS INT S 20,274.15
ATHERECTOMY W/STENT RT CORO S 20,274.15
ATHERECTOMY W/STENT RT CORO AD S 10,665.05
ATLAS WIRE STONE EXTRACTOR S 528.70
ATOMOXETINE 10 MG CAP **Price is variable based on type of drug and variable cost**
ATOMOXETINE 100 MG CAP **Price is variable based on type of drug and variable cost**
ATOMOXETINE 18 MG CAP **Price is variable based on type of drug and variable cost**
ATOMOXETINE 25 MG CAP **Price is variable based on type of drug and variable cost**
ATOMOXETINE 40 MG CAP **Price is variable based on type of drug and variable cost**
ATOMOXETINE 60 MG CAP **Price is variable based on type of drug and variable cost**
ATOMOXETINE 80 MG CAP **Price is variable based on type of drug and variable cost**
ATORVASTATIN 10 MG TAB S 14.65
ATORVASTATIN 20 MG TAB **Price is variable based on type of drug and variable cost**
ATORVASTATIN 40 MG TAB S 21.35
ATORVASTATIN 80 MG CAP **Price is variable based on type of drug and variable cost**
ATOVAQUONE 750 MG/5 ML LIQ 210 S 1,972.65
ATRACURIUM 50 MG INJ S 97.85
ATROPINE 1% 2 ML EYEDROPS S 35.75
ATROPINE 1% 5 ML EYEDROP S 66.80
ATROPINE SULF INJ .01MG MX100 S 50.60
ATTENDS LARGE S 33.40
ATTENDS MEDIUM S 26.45
AURANOFIN 3 MG CAP S 30.70
AUTO INJECTOR S 789.10
AUTO SUTURE SPACEMAKER S 2,313.10
AUTOLOGOUS UNIT CHG PRE-OP S 475.90
AUTOPSY STB/NEWBORN S 4,468.50
AV FISTUAL OPEN THROMBECTOMY S 7,465.60
AV FISTUAL REV W THROMBECTOMY S 10,665.05
AV FISTUAL REV W/O THROMBECTOM S 9,598.55
AV MAPPING PRE-OP S 833.75
AVULSION NAIL SIMPLE SINGLE S 469.30
AWL DISPOSABLE S 1,414.55
AZACITADINE 1 MG INJ MX100 **Price is variable based on type of drug and variable cost**
AZATHIOPRINE ORAL 50 MG S 3.80
AZELASTINE 0.05% 6ML EYEDROPS **Price is variable based on type of drug and variable cost**
AZELASTINE 0.1% 17GM NASAL SPR **Price is variable based on type of drug and variable cost**
AZELASTINE 0.15% 30ML NASAL SP **Price is variable based on type of drug and variable cost**
AZELASTINE/FLUTICASONE NASAL **Price is variable based on type of drug and variable cost**
AZILSARTAN/CHLORTHAL 40-12.5MG **Price is variable based on type of drug and variable cost**
AZILSARTAN/CHLORTHAL 40-25MG **Price is variable based on type of drug and variable cost**
AZITHROMYCIN 1 GM PACKET S 33.95
AZITHROMYCIN 1% 2.5 ML EYEDROP **Price is variable based on type of drug and variable cost**
AZITHROMYCIN 250 MG TAB S 4.45
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AZITHROMYCIN 500 MG TAB S 22.50
AZITHROMYCIN ADV INJ 500 MG S 177.50
AZITHROMYCIN INJ 500 MG S 78.20
AZITHROMYCIN IV FOR SYR PUMP 2 S 79.40
AZITHROMYCIN SUSP 100 MG 15 ML S 66.55
AZITHROMYCIN SUSP 200 MG 15 ML S 40.35
AZITHROMYCIN SUSP 200 MG 30 ML S 66.55
AZTREONAM 1 GM INJ S 246.75
AZTREONAM 2 GM INJ S 487.85
B BUR GDORFCERI IGG & IGM CSF S 305.20
B BUR GDORFERI IGG CSF S 152.60
B BURG DORFERI IGM CSF S 152.60
B BURGDORFERI IgG S 277.30
B BURGDORFERI IgM S 277.30
B CELL COUNTS S 242.85
B CELLS S 229.20
B PERTUSSIS PCR S 496.10
B TYPE NATRIURETIC PROTEIN S 127.60
B. BURGDORFERI DNA DETECTR S 572.80
B. HENSELAE IgG S 133.60
B.HENSELAE IgM S 133.60
B.QUINTANA IgG S 133.60
B.QUINTANA IgM S 133.60
B/L CATH PLMT XTRNAL CAROTID S 6,284.50
B/L COM CAROTID ANGIO EXTRACRA S 6,284.50
B/L COMM CAROTID ANGIO INTRACR S 6,284.50
B/L INTERNAL CAROTID ANGIO S 8,036.55
B/L SUBCLAVIAN ANGIOGRAM S 6,284.50
B/L THROMBOLYTIC ART THRPY INI S 6,665.80
B/L THROMBOLYTIC VEN THRPY INI S 4,539.40
B/L VERTEBRAL ANGIOGRAM S 8,036.55
B1 CELLS S 741.30
B2 MICROGLOBULIN RANDOM URINE S 192.50
BABCOCK LAPAROSCOPIC S 678.65
BABESIA MICROTI IGG S 117.95
BABESIA MICROTI IGG & IGM ABS S 235.90
BABESIA MICROTI IGM S 117.95
BABESIA MICTOTI DNA PCR S 759.45
BABESIA SPECIES PCR (MAYO) S 334.60
BACITRACIN 30 GM OINT S 7.50
BACITRACIN 50000 UNIT INJ **Price is variable based on type of drug and variable cost**
BACITRACIN ZINC OINT 120 GM S 18.30
BACITRACIN/NEO/POLY 30 GM OINT S 5.10
BACITRACIN/POLYMY 3.5 GM EYEOI S 33.35
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BACITRACIN/POLYMYCIN 30 GM OIN S 14.00
BACITRACIN/POLYMYXIN B 14 GM S 9.20
BACLOFEN (LIORESAL) DRUG SCREEN S 180.55
BACLOFEN 10 MG TAB S 1.70
BACLOFEN 50 MCG INJ S 177.85
BACTERIAL AIR FILTER STERILE S 53.65
BACTERIAL VAGINOSIS S 167.30
BACTISURE WOUND LAVAGE S 1,339.90
BAKER JEJUNOSTOMY CATHETER S 742.45
BALL TIP REAMER ROD S 764.05
BALL TIPPED GUIDE ROD S 875.80
BALLARD SUCTION SETUP S 192.40
BALLOON 30CC 24 FRENCH S 133.00
BALLOON CATH S 1,117.55
BALLOON DILATATION S 1,878.80
BALLOON DILATION CATHETER S 1,069.35
BALLOON INFLATION DEVICE-SINUS S 453.65
BALLOON OCCLUSION S 1,766.70
BALLOON TROCAR S 850.90
BALNEOL 90 ML LOTION S 31.50
BALOXAVIR 20 MG TAB S 96.50
BALOXAVIR 40 MG TAB S 96.50
BALSALAZIDE 750 MG CAP **Price is variable based on type of drug and variable cost**
BANANA KNIFE S 357.35
BAR TO BAR CLAMP S 1,488.80
BAR TO PIN CLAMP S 1,488.80
BARBITUATES CLASS-PRESUMPTIVE S 22.10
BARBITURATES (S) DRUG SCREEN S 199.70
BARBITURATES BAR DRUG SCREEN S 106.25
BARBITURATES DRUG SCREEN S 20.15
BARBITURATES DRUG SCREEN S 20.15
BARBITURATES SERUM DRUG SCREEN S 271.55
BARBITURATES:CONFIRMATION S 56.35
BARD CATHETER 22FR-30CC S 52.90
BARD COUNCILL CATH 0196L16 S 112.05
BARD MAX 30 INFLATION DEVICE S 381.55
BARD PTFE BRAIDED TAPE 007914 S 81.40
BARITRIC GEL FOAM CUSHION S 249.85
BARIUM ENEMA S 1,132.50
BARIUM ENEMA-THERAPEUTIC S 1,132.50
BARIUM WHOLE BLOOD LEVEL S 175.50
BARIUM/AIR S 1,769.30
BARTONELLA ANTIBODIES IFA S 534.40
BARTONELLA DNA QUAL PCR S 454.55




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

BARTONELLA G&M W RFX TITER MX4 S 500.60
BASIC METABOLIC PANEL S 182.10
BASIC METABOLIC WITH ICA S 196.00
BASIC PACK S 166.65
BASIC SET UP S 65.15
BASIC SET UP PACK S 309.30
BASIC SET-UP TRAY S 98.80
BATH SALTS MEPHEDRONE URINE S 126.95
BATTERY PACK FOR NAVAGATION S 188.90
BAXTER FIBRIJET DUAL CANNULA S 51.30
BAXTER TISSOMAT SPRAY SET S 305.30
BBURG IGG S 162.05
BBURG IGM S 162.05
BC ID AEROBICID 1 S 79.95
BC ID AEROBICID 2 S 79.95
BC ID ANA S 79.95
BCELL GENE REARRANGEMENT PCR S 1,897.90
BCELL-GENE IGH S 948.95
BCELL-GENE IGK S 948.95
BCG LIVE INTRAVESICAL 1MG MX50 **Price is variable based on type of drug and variable cost**
BCR/ABL(9,22)-PHILA FISH MX2 S 738.65
BCR-ABL1 QUANT PCR-PHILI CHROM S 641.80
B-D GLUCAN (1-3) (FUNGITELL) $ 588.80
BE-2-GLY(IGA) S 178.20
BE-2-GLY(IGG) $ 178.20
BE-2-GLY(IGM) S 178.20
BEAR HUGGER BLANKET S 30.50
BEAVER BLADES S 206.95
BECLOMETHASONE 25 MG NASAL SPR **Price is variable based on type of drug and variable cost**
BEDSIDE SURGICAL PROCEDURE S 445.00
BEHA QUAL ANALYSIS VOICE RES S 201.60
BELATACEPT 1 MG INJ MX250 S 2,474.90
BELIMUMAB 10MG INJ MX12 **Price is variable based on type of drug and variable cost**
BELIMUMAB 10MG INJ MX40 **Price is variable based on type of drug and variable cost**
BELLADONNA/OPIUM SUPP S 32.15
BENAZEPRIL 10 MG TAB **Price is variable based on type of drug and variable cost**
BENAZEPRIL 20 MG TAB **Price is variable based on type of drug and variable cost**
BENAZEPRIL 20/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
BENAZEPRIL 40 MG TAB **Price is variable based on type of drug and variable cost**
BENAZEPRIL 5 MG TAB **Price is variable based on type of drug and variable cost**
BENDAMUSTINE INJ 1 MG MX 100 **Price is variable based on type of drug and variable cost**
BENDING TEMPLATE S 284.40
BENDING TEMPLATE 9H 3.5MM S 161.80
BENRALIZUMAB 1 MG INJ MX30 S 11,227.75
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BENSTON TYPE GLIDEWIRE S 315.50
BENT BAR S 1,488.80
BENTIROMIDE DRUG SCREEN S 772.45
BENZENE S 95.80
BENZO CLASS DRUG SCREEN S 22.10
BENZO/BUTAM/TETRA 20 GM SPRAY S 82.50
BENZO/BUTAM/TETRA 5 GM SPRAY S 72.00
BENZOCAINE 20% 0.5 ML SPRAY S 19.10
BENZOCAINE 20% 57GM SPRAY S 6.45
BENZOCAINE 20% 60 ML SPRAY S 42.95
BENZOCAINE GEL 20% 30 ML S 11.95
BENZODIAZEPINE (S) SCREEN S 308.30
BENZODIAZEPINES DRUG SCREEN S 106.25
BENZODIAZEPINES URINE (SD) S 200.55
BENZODIAZEPINES: CONFIRMATION S 56.35
BENZONATATE 100 MG CAP S 2.05
BENZOYL5% / 1% CLINDA GEL 25GM **Price is variable based on type of drug and variable cost**
BENZTROPINE (COGENTIN) DRUG SCREEN S 212.60
BENZTROPINE 0.5 MG TAB S 1.60
BENZTROPINE 1 MG TAB S 1.80
BENZTROPINE 2 MG TAB S 1.75
BENZTROPINE MESYLATE 1MG MX2 S 165.15
BENZYLPENICILL POLYLYS 0.25ML S 239.80
BERACTANT 100 MG INJ S 1,634.75
BERACTANT 200 MG INJ S 2,893.25
BER-INDUCED LYMPHO PROLIFERATE S 1,172.40
BERKELEY VACURETTE 12 CURVED S 33.10
BERYLLIUM S 248.00
BESIFLOXACIN 0.6% OPHTH DROPS **Price is variable based on type of drug and variable cost**

BETA S 620.65
BETA 2 MICROGLOBULIN S 129.45
BETA 2 TRANSFERRIN (FLUID) S 983.00
BETA CAROTENE S 83.35
BETA GLOBIN COMPLETE MUTATIONS S 1,774.35
BETA HYDROXYBUTYRATE S 28.90
BETA LACTAMASE S 35.75
BETA-2-GLYCOPROTEIN S 534.60
BETADINE GAUZE S 13.30
BETADINE PREP TRAY S 98.80
BETA-LACTAMASE SUSCEPT S 33.20
BETAMET DIP 0.05% AUG CRM 15GM **Price is variable based on type of drug and variable cost**
BETAMETH DIPR 0.05% 15 GM CREA S 60.55
BETAMETH DIPR 0.05% 15GM OINT S 70.25
BETAMETHASONE 30 MG INJ S 257.40
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BETAMETHASONE ACE/NAPH 6MG INJ S 51.85
BETAXOLOL 0.25% 10 ML EYEDROPS **Price is variable based on type of drug and variable cost**
BETAXOLOL 0.5% 5 ML EYEDROPS S 72.45
BETAXOLOL 10 MG TAB **Price is variable based on type of drug and variable cost**
BETHANECHOL 10 MG TAB S 3.40
BETHANECHOL 25 MG TAB S 4.20
BETHANECHOL 5 MG TAB S 4.20

BEVACIZUMAB 10 MG INJ MX10

**Price is variable based on type of drug and variable cost**

BEVACIZUMAB INJ 10MG MX40

**Price is variable based on type of drug and variable cost**

BEVACIZUMAB-AWWAB INJ 10MG MX10

**Price is variable based on type of drug and variable cost**

BEVACIZUMAB-AWWB INJ 10MG MX40

**Price is variable based on type of drug and variable cost**

BF ALBUMIN S 106.25
BF AMYLASE S 141.05
BF CALCIUM S 67.75
BF CELL PROFILE S 152.85
BF CRYSTALS S 58.80
BF GLUCOSE S 57.95
BF LDH S 131.40
BF LDH ISOENZYME S 155.65
BF PH S 84.50
BF PROTEIN S 94.00
BF SPECIFIC GRAVITY S 49.10
BF TRIGLYCERIDES S 38.60
BF URIC ACID S 118.15
BF VISCOSITY S 88.85
BF WBC S 56.80
BH POC DRUG SCREEN S 37.00
BICALUTAMIDE 50 MG TAB **Price is variable based on type of drug and variable cost**

BICARBONATE URINE S 85.20
BICEP TENO IMPLANT SYSTEM S 1,488.80
BIFIDOBACTERIUM 4 MG CAP **Price is variable based on type of drug and variable cost**

BIL PAPILLOTOMES OR SPHINC DIS S 642.50
BIL RADIONUCLIDE VENOGRAPHY S 1,454.00
BIL STANDING ANKLES MIN 3 VIEW S 390.15
BIL STANDING FEET MIN 3 VIEWS S 390.15
BIL STERNO 3 VIEWS CLAV JOINTS S 383.05
BIL TM JOINTS TOMOGRAM S 582.40
BIL WIREGUIDE & CANNULA DISP S 540.65
BILAT LAYER COMPR WRAP NOT UB S 551.75
BILAT LOW EXTR ANGIO S & | S 5,756.35
BILAT NERVE DEN (RFA) 1ST LEV S 4,827.70
BILAT NERVE DEN (RFA) EA ADD L S 2,744.55
BILATERAL HIPS 2 VIEWS EACH S 562.25
BILATERAL LEG TX BUCKS S 186.05
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BILATERAL RIBS 3 VIEWS S 819.15
BILAYER MATRIX WOUND DRSG MX4 S 5,004.45
BILAYER WOUND DRESS 4X5 MX20 S 9,548.30
BILAYER WOUND DRSG 4X10 MX40 S 15,816.75
BILAYER WOUND MATRIX MX4 S 5,803.95
BILBOA DUODENGAPHY SET S 131.50
BILE ACID FRACTIONATED S 336.40
BILE ACIDS PREGNANCY S 191.75
BILE ACIDS TOTAL S 183.50
BILIARY DRAINAGE KIT S 162.05
BILIARY EHL PROBE 1.9 FR S 1,325.00
BILIARY ENDOPROSTHESIS KIT S 732.50
BILIRUBIN DIRECT S 68.75
BILIRUBIN QUALITATIVE (U) S 37.30
BILIRUBIN TOTAL S 68.75
BIMATOPROST 0.01% 5 ML EYEDROP **Price is variable based on type of drug and variable cost**
BIMATOPROST 0.03% 3 ML EYEDROP **Price is variable based on type of drug and variable cost**
BINDERS VELCRO 10" S 113.35
BINDING LOCATION IGA S 125.95
BINDING LOCATION IGG S 125.95
BINDING LOCATION IGM S 125.95
BIO TENDON KNIFE KIT S 880.20
BIOCARTILAGE 1 CC S 1,750.80
BIOCARTILAGE 75 CC S 1,488.80
BIOCARTILAGE DELV/MIX SYSTEM S 729.55
BIOCLUSIVE DRESSING 4X10 S 11.85
BIODESIGN OTOLOGIC REPR GRAFT S 524.70
BIOFIBER SUTURE S 234.90
BIOPATCH DISK S 40.20
BIOPSY BONE NEEDLE, DEEP S 3,025.25
BIOPSY COLD S 224.95
BIOPSY FORCEPS S 1,562.40
BIOPSY FORCEPS-RADIAL JAW S 365.50
BIOPSY HOT S 224.95
BIOPSY INST MAX CORE S 228.05
BIOPSY NEEDLE S 120.35
BIOPSY NEEDLE BONE S 431.85
BIOPSY NEEDLE SPRING LOADED S 108.45
BIOPSY PUNCH S 18.30
BIOPSY SCAN CT S 1,954.85
BIOPSY SITE MARKER S 339.10
BIOPSY TRAY 152MM S 488.85
BIOPTY BIOPSY GUN S 92.15
BIOPTY BIOPSY NEEDLE S 140.85
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Description Charge

BIOSTEP AG 2X2 DRESSING S 60.75
BIOTIN (VITAMIN B7 OR H) S 108.95
BIOTIN 300 MCG TAB **Price is variable based on type of drug and variable cost**

BIOTIN 800 MCG TAB **Price is variable based on type of drug and variable cost**

BIOTIN FORTE 3 MG TAB **Price is variable based on type of drug and variable cost**

BIPASS DISPOSABLE PUSHER S 588.90
BIPOLAR CUP S 2,273.10
BIPOLAR PACING CATH S 533.50
BIPOLAR PACING CATHETER 5 FR S 140.25
BIPOLAR SEALER S 1,578.15
BISACODYL 10 MG SUPP S 1.45
BISACODYL 5 MG TAB S 1.30
BISMUTH RANDOM URINE S 91.50
BISMUTH SUBSALIC LIQ 10 ML S 1.35
BISMUTH SUBSALIC LIQ 15 ML S 1.40
BISMUTH SUBSALIC LIQ 237 ML **Price is variable based on type of drug and variable cost**
BISMUTH SUBSALIC LIQ 30 ML S 1.60
BISMUTH SUBSALIC TAB S 1.35
BISOPROLOL 10 MG TAB **Price is variable based on type of drug and variable cost**
BISOPROLOL 10/HYDRO 6.25 TAB **Price is variable based on type of drug and variable cost**
BISOPROLOL 2.5/HYDRO 6.25 TAB **Price is variable based on type of drug and variable cost**
BISOPROLOL 5 MG S 2.65
BISOPROLOL 5/HYDRO 6.25 TAB **Price is variable based on type of drug and variable cost**
BIVALIRUDIN INJ 1 MG MX250 S 1,955.75
BIXCUT REAMER SHAFT S 1,010.30
BIZACT TONSIL DEVICE S 893.30
BK VIRUS S 418.15
BK VIRUS (POLYOMAVIRUS) URINE S 669.20
BK VIRUS PCR QUANT S 1,192.05
BK VIRUS-UR PCR QUANTITATIVE S 662.85
BK-JC VIRUS (POLYOMAVIRUS) S 836.30
BL FOAM DRSG SM S 207.95
BLADDER EVACUATOR S 152.85
BLADE ANG 90 TURBOVA S 827.55
BLADE ARTH 4.5 CR INCISOR S 331.30
BLADE ARTH 5.5 ACROMIONIZER S 285.60
BLADE ARTH 5.5 ARBRADER S 263.05
BLADE ARTHRO S 622.80
BLADE ARTHRO 4.5 CUT 7206011 S 727.50
BLADE CR NASAL S 525.00
BLADE DUAL CUT SAGITAL S 405.35
BLADE GIGLI SAW 12 2808-01 S 134.75
BLADE GLIDESCOPE S 151.55
BLADE GRAFT KNIFE S 241.20




Licking Memorial Hospital

Comprehensive Charge List

Prices effective 1/1/2020

Description Charge

BLADE INCISOR/CUTTER S 482.20
BLADE LINVATEC S 154.95
BLADE MILLER S 290.10
BLADE RT ANGLE S 921.60
BLADE SHIELD S 4.00
BLADE STRYKER S 209.10
BLADE SURGICAL S 111.05
BLADE SURGICAL #10 S 3.45
BLADE SURGICAL #11 S 3.45
BLADE SURGICAL #15 S 3.45
BLADE SURGICAL #20 S 3.45
BLADE-EDGE INSULATED S 23.80
BLADE-EXPLANT S 1,578.15
BLADE-HELICAL S 1,488.80
BLADELESS TROCAR S 453.05
BLADE-OSCILLATING S 548.75
BLADE-OSTEOTOME S 369.30
BLADE-RECIPROCATING S 478.45
BLADE-SAGITTAL S 134.05
BLADE-SURGICAL S 702.65
BLASTOMYCES AB IMMUNO DIFF S 149.80
BLASTOMYCES Ig G AB S 258.45
BLASTOMYCES QUANT ANTIGEN S 154.65
BLASTOMYCOSIS COMP FIX S 137.80
BLASTOMYCOSIS DD S 171.80
BLEEDBACK CONTROL VALVE S 238.50
BLEOMYCIN SULFATE INJ 15 U **Price is variable based on type of drug and variable cost**

BLOOD (URINES) $ 36.05
BLOOD CELL PROFILE CBCS NO PLT S 102.95
BLOOD COLLECTION SET S 14.20
BLOOD DRAW IMPLANTED DEVICE S 152.85
BLOOD DRAW PICC LINE S 152.85
BLOOD PATCH S 1,463.85
BLOOD PUMP SET NV 12259 S 42.05
BLOOD TRANSFUSION 1 UNIT S 779.90
BLOOD TRANSFUSION 3 UNITS S 1,559.15
BLOOD TRNASFUSION 2 UNITS S 1,000.55
BLOOD UREA NITROGEN S 39.40
BLOOD WARMER SET S 125.90
BLUE PERC LEAD KIT S 1,404.50
BODY FLUID CREATININE S 137.70
BODY SCAN WHOLE BODY S 2,245.70
BONANNO CATHETER S 290.65
BONE AGE STUDY S 365.70
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BONE BIOPSY SET S 312.00
BONE BIOPSY SUPERFICIAL S 1,802.00
BONE CEMENT S 936.85
BONE CEMENT W/ANTIBIOTIC S 870.75
BONE CUTTER S 150.15
BONE FENESTRATION PERFORATOR S 571.05
BONE FILL S 7,109.85
BONE GRAFT HARVESTER S 1,325.00
BONE GRAFT-ACTUFUSE SHAPE S 3,496.05
BONE GRAFT-ALLOGRAFT S 1,462.10
BONE GRAFT-ALLOMATRIX S 2,112.00
BONE GRANULES S 1,879.55
BONE HEALING SYSTEM EXT S 9,526.90
BONE MAR ASP SAME DAY AS BX S 434,95
BONE MARROW ASP PROCESS/STAIN S 76.30
BONE MARROW ASPIRATION ONLY S 1,590.00
BONE MARROW BIOPSY ONLY RADIOL S 1,590.00
BONE MARROW BIOPSY PROC/STAIN S 193.85
BONE MARROW BX AND ASP RADIOL S 2,300.00
BONE MARROW BX NEEDLE S 64.35
BONE MARROW IRON STAIN CELL BK S 88.80
BONE MARROW IRON STAIN SMEARS S 88.80
BONE MARROW PROCEDURE S 2,233.10
BONE MARROW TRAY S 304.00
BONE MATRIX GRANULES 2CC S 1,271.45
BONE MATRIX GRANULES 5CC S 2,516.80
BONE PUTTY LEVEL 1 S 900.65
BONE PUTTY LEVEL 2 S 1,440.70
BONE PUTTY LEVEL 3 S 1,879.65
BONE PUTTY LEVEL 4 S 2,545.30
BONE PUTTY LEVEL 5 S 3,250.35
BONE PUTTY LEVEL 6 S 3,926.40
BONE PUTTY LEVEL 7 S 4,787.55
BONE PUTTY LEVEL 8 S 5,097.00
BONE SCAN MULTIPLE AREAS S 1,756.75
BONE SPECT S 1,870.60
BONE SUBSTITUTE S 4,503.40
BONE SUBSTITUTE-OSTEOSET S 1,672.85
BONE SURVEY INFANT S 548.35
BONE TAMP-INFLATABLE S 9,324.20
BONE WAX S 15.70
BORDETELLA AB FHA IGA S 128.35
BORDETELLA AB FHA IGG S 128.35
BORDETELLA PCR MX2 S 362.45
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Description Charge

BORDETELLA PERTUSIS IGG AM S 128.35
BORDETELLA PERTUSSIS IGA AB S 128.35
BORDETELLA PERTUSSIS IGG-IGA S 513.40
BORON URINE S 135.50
BORRELIA BURGD IGG & IGM S 324.10
BORRELIA C6 PEPTIDE ANTIBODY S 446.95
BORTEZOMIB VALC. 0.1MG INJMX35 **Price is variable based on type of drug and variable cost**
BOSENTAN 125 MG TAB **Price is variable based on type of drug and variable cost**
BOSUTINIB 500 MG TAB **Price is variable based on type of drug and variable cost**

BOTH DECUBITUS CHESTS ONLY S 505.60
BOTULINUM TOXIN A 1 UNIT MX100 S 1,989.20
BOTULINUM TOXIN TYPE A 1U MX50 S 1,777.70
BOUGIE CATH FOLLOWER S 65.95
BOVIE SCRATCHER S 3.25
BP CUFF ADULT S 52.05
BP CUFF CHILD 1 TUBE S 29.40
BP CUFF INFANT S 63.95
BP CUFF LARGE ADULT S 56.40
BP CUFF SMALL ADULT S 52.05
BP CUFF THIGH 1 TUBE BP S 24.20
BR15-3 S 119.90
BRA, BREAST AUGMENTATION S 181.45
BRADPOINT DRILL BIT 4.0MM S 1,084.45
BRADPORT DRILL BIT 4.0 S 1,084.45
BRAF GENE S 591.30
BRAF GENE MUTATION BLOOD S 1,411.25
BRAIN IMAGING VASCULAR FLOW NM S 1,001.05
BRAIN SCAN W/VASCULAR FLOW S 2,269.10
BREAST IMPLANT S 3,051.30
BREAST IMPLANT-SILICONE S 2,281.15
BREAST IMPLANT-SIZER S 1,056.05
BREAST IMPLANTS-SALINE S 2,073.50
BREAST MARKER CORMARK S 493.80
BREAST SHELLS S 137.50
BREAST SHIELD S 26.05
BREAST TISSUE MARKER S 385.35
BREAST TOMO BILAT-DIAGNOSTIC S 42.40
BREAST TOMO BILAT-SCREENING S 42.40
BREAST TOMO UNILAT-DIAGNOST LT S 28.10
BREAST TOMO UNILAT-DIAGNOST RT S 42.40
BREAST TOMO UNILAT-SCREENING S 42.40
BREAST,BX COMPLICATED S 574.95
BREATHING EXERCISE S 247.95

*

BRENTUXIMAB VEDOTIN 1MG MX50

*Price is variable based on type of drug and variable cost**
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BREXIPIPRAZOLE 0.25MG TAB

**Price is variable based on type of drug and variable cost**

BREXIPIPRAZOLE 0.5MG TAB

**Price is variable based on type of drug and variable cost**

BREXPIPRAZOLE 1MG TAB

**Price is variable based on type of drug and variable cost**

BREXPIPRAZOLE 2MG TAB

**Price is variable based on type of drug and variable cost**

BREXPIPRAZOLE 3MG TAB

**Price is variable based on type of drug and variable cost**

BREXPIPRAZOLE 4MG TAB

**Price is variable based on type of drug and variable cost**

BRIMONID 0.2%/0.5% TIMOLOL 5ML

**Price is variable based on type of drug and variable cost**

BRIMONIDINE 0.1% 5ML EYEDROPS

**Price is variable based on type of drug and variable cost**

BRIMONIDINE 0.15% 5 ML EYEDROP

**Price is variable based on type of drug and variable cost**

BRIMONIDINE 0.2% 5 ML EYEDROPS S 37.85
BRINZOLAMIDE 1% 10 ML EYEDROPS **Price is variable based on type of drug and variable cost**

BRINZOLAMIDE 1% BRIMONIDINE.2% **Price is variable based on type of drug and variable cost**

BRITE TIP S 161.30
BRITE TIP 401-745M S 161.30
BRITE TIP SHEATH S 291.40
BRITE TIP SHEATH 401-723M S 115.00
BRITE TIP SHEATH 8FR 401-823M S 143.45
BRIVARACETAM 10 MG TAB **Price is variable based on type of drug and variable cost**

BRIVARACETAM 100 MG TAB **Price is variable based on type of drug and variable cost**

BRIVARACETAM 25 MG TAB **Price is variable based on type of drug and variable cost**

BRIVARACETAM 50 MG TAB **Price is variable based on type of drug and variable cost**

BRIVARACETAM 75 MG TAB **Price is variable based on type of drug and variable cost**

BROMFENAC 0.07% OPHTH DROPS **Price is variable based on type of drug and variable cost**

BROMFENAC 0.09% OPHTH DROPS **Price is variable based on type of drug and variable cost**

BROMIDE S 183.55
BROMOCRIPTINE 2.5 MG TAB S 8.25
BRONCHOFIBER W/EBUS S 4,795.25
BRONCHOFIBER W/FLUORO S 4,085.95
BRONCHOGRAM SUPPLY S 55.05
BRONCHOSCOPR ADAPTER S 264.80
BRONCHOSCOPY ELBOW S 22.35
BRONCHOSCOPY W/EBUS & ENB S 6,133.45
BRONCHOSCOPY W/STENT PLACEMENT S 5,644.40
BRONCHOSCOPY WITH ENB S 5,424.15
BRONCHOSPASM EVALUATION S 393.00
BROWN DERMATOME BLADE S 83.10
BROWN MUELLER T FASTNER S 367.10
BROWN NASAL SPLINT S 37.95
BRUCELLA 1gG ABS S 325.45
BRUCELLA IGG IGM & IGA ABS S 650.90
BRUCELLA IgM ABS S 325.45
BRYAN CO. BIOTRACE BONE CEMENT S 586.30
BSS 15 ML IRRIG S 57.60
BSS 500 ML IRRIG S 449.30
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BSS PLUS 500 ML IRRIG S 1,238.75
BSS PLUS/ADRENALIN/VANCO 500ML S 1,238.75
BSS/ADRENALIN/VANCO 500ML S 449.30
BT CATH BALLON TAMPONADE S 507.70
BUCKEYE LINEN CULTURES S 285.25
BUDESONIDE 160/FORM 4.5 1 PUFF S 3.95
BUDESONIDE 160/FORM 4.5 INHALE S 165.25

*

BUDESONIDE 180 MCG INH

*Price is variable based on type of drug and variable cost**

BUDESONIDE 3 MG CAP S 32.25
BUDESONIDE 8.6 GM NAS INHALER **Price is variable based on type of drug and variable cost**

BUDESONIDE 80/FORM 4.5 INHALER S 143.85
BUDESONIDE 80/FORMOT 4.5 1PUFF S 3.55
BUDESONIDE SUSP 0.25 MG PKT S 119.15
BUDESONIDE SUSP 0.5 MG SDV S 12.85
BUG BEE ELECTRODE S 169.45
BULLOUS PEMPHIGOID BP180 AB S 135.65
BULLOUS PEMPHIGOID BP230(TY1) S 167.55
BUMETANIDE 0.5MG TAB S 2.40
BUMETANIDE 1 MG INJ S 17.70
BUMETANIDE 1 MG TAB S 4.20
BUMETANIDE 2 MG TAB **Price is variable based on type of drug and variable cost**

BUMPY ANCHOR-SPINAL STIM. S 1,033.90
BUP CLINIC FOLLOW UP VISIT S 211.00
BUPIVACAINE 0.25% 10 ML INJ S 14.35
BUPIVACAINE 0.25% 30 ML INJ S 14.05
BUPIVACAINE 0.25% 30 ML SP INJ S 69.15
BUPIVACAINE 0.25% EPI 10ML INJ S 24.80
BUPIVACAINE 0.25%/EP1 30 ML IN S 23.15
BUPIVACAINE 0.25%/EP1 50ML INJ S 45.65
BUPIVACAINE 0.5% 10 ML INJ S 19.60
BUPIVACAINE 0.5% 30 ML INJ S 52.40
BUPIVACAINE 0.5% 50 ML INJ S 88.25
BUPIVACAINE 0.5%/EP1 30 ML INJ S 19.40
BUPIVACAINE 0.75% 10 ML INJ S 39.70
BUPIVACAINE 0.75% 30 ML INJ S 54.80
BUPIVACAINE 0.75%/EP1 30 ML IN S 77.60
BUPIVACAINE LIPO INJ 1IMG MX266 S 1,103.85
BUPIVACAINE/DEXTROSE 15 MG INJ S 32.05
BUPRENORPH 1.4/NALOX 0.36MG **Price is variable based on type of drug and variable cost**

BUPRENORPH 5.7/NALOX 1.4 MG **Price is variable based on type of drug and variable cost**

BUPRENORPHINE 10 MCG PATCH **Price is variable based on type of drug and variable cost**

BUPRENORPHINE 12/NALOXONE 3SLF **Price is variable based on type of drug and variable cost**

BUPRENORPHINE 2 MG SL TAB S 6.20

BUPRENORPHINE 2/NALOX 0.5 SLTA

**Price is variable based on type of drug and variable cost**
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BUPRENORPHINE 2/NALOXONE 0.5

**Price is variable based on type of drug and variable cost**

BUPRENORPHINE 20 MCG PATCH

**Price is variable based on type of drug and variable cost**

BUPRENORPHINE 4/NALOXONE 1 SLF

**Price is variable based on type of drug and variable cost**

BUPRENORPHINE 5 MCG PATCH

**Price is variable based on type of drug and variable cost**

BUPRENORPHINE 8 MG SL TAB S 10.75
BUPRENORPHINE 8/NALOX 2 SLTAB **Price is variable based on type of drug and variable cost**

BUPRENORPHINE 8/NALOXONE 2 SLF **Price is variable based on type of drug and variable cost**

BUPRENORPHINE CLASS DRUG SCREEN S 22.10
BUPRENORPHINE DRUG SCREEN S 22.00
BUPRENORPHINE INJ 0.1MG MX 3 S 33.20
BUPROPION 100 MG TAB S 3.40
BUPROPION 75 MG TAB S 2.90
BUPROPION ER 300 MG TAB **Price is variable based on type of drug and variable cost**

BUPROPION HYDROCHLORIDE S 408.90
BUPROPION SR 100 MG TAB S 3.10
BUPROPION SR 150 MG TAB S 1.80
BUPROPION SR 200 MG TAB **Price is variable based on type of drug and variable cost**

BUPROPION XL 150 MG TAB S 7.05
BUPRPION HYDROCHLORIDE DRUG SCREEN S 408.90
BUR 5.0 MM S 792.20
BUR ACORN CUT #31-12518 S 711.30
BUR ACORN CUT #31-12545 S 711.30
BUR CUTTING SIDE/RD 5052-1 S 811.70
BUR MTL CUTTING FLAT 5052-144 S 976.90
BUR ROUND CUT 4.8MM 3127535 S 760.10
BUR STRYKER 1.0 MM S 314.50
BUR STRYKER 4.0 MM S 280.95
BURN CARE S 123.60
BURN CARE-EMERGENCY ROOM S 302.75
BURN DRESSING LARGE S 26.00
BURN DRESSING SMALL S 13.30
BURN DRSG CARE LRG >10% BODY S 443.25
BURN DRSG CARE MED 5-10% BODY S 389.15
BURN DRSG CARE SM <%5 BODY SUR S 313.05
BURN PACK S 108.30
BURN TRAY S 109.15
BURR 2.9 MM RND ABRADER S 291.75
BURR-ROUND S 159.20
BUSPIRONE 10 MG S 2.65
BUSPIRONE 15 MG S 3.45

*

BUSPIRONE 30 MG TAB

*Price is variable based on type of drug and variable cost**

BUSPIRONE 5 MG TAB

**Price is variable based on type of drug and variable cost**

BUSULFAN ORAL 2MG

**Price is variable based on type of drug and variable cost**

BUTABARBITAL 30 MG TAB

**Price is variable based on type of drug and variable cost**
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BUTALB/ACET/CAFF/CODEINE CAP

**Price is variable based on type of drug and variable cost**

BUTORPHANOL 2 MG INJ S 46.70
BUTORPHANOL 2.5 ML SPRAY S 109.40
BUTTON EXTENDER S 833.55
BUTTON INSERTER-TENDON REPAIR S 751.95
BX ABD/RETROPERI PERCUT NDL SP S 2,532.70
BX BONE NDL SUPERFICIAL S/P S 2,056.70
BX DEVICE TRY PATH S 121.00
BX INCISION SKIN EA ADDL LES S 530.00
BX INCISION SKIN SINGLE LESION S 530.00
BX LIVER PERCUT NDL S/P S 2,532.70
BX NEEDLE TR-CUT S 136.45
BX PANCREAS PERCUT NDL S/P S 2,532.70
BX PLEURA PERCUT NDL S/P S 2,532.70
BX PROSTATE, NDL OR PUNCH S 2,876.10
BX PUNCH SKIN EA ADDL LESION S 382.20
BX PUNCH SKIN SINGLE LESION S 382.20
BX RENAL PERCUT NEEDLE S/P S 2,532.70
BX SOFT TISSUE NECK THORAX S 4,721.00
BX SOFT TISSUE SHOULDER DEEP S 5,285.85
BX SUPERFICIAL MASS U/S GUIDE S 673.85
BX TANGNTL SKIN EA ADDL LESION S 382.20
BX TANGNTL SKIN SINGLE LESION S 382.20
C2 S 296.70
C BURNETIIIGA 1 S 198.10
C BURNETII IGA 2 S 198.10
C BURNETIIIGG 1 S 198.10
C BURNETII IGG 2 S 198.10
C BURNETII IGM 2 S 198.10
C DIFF COMPLETE S 50.60
C DIFFICILE CYTOTOXIN AB NEUT S 295.60
C DIFFICILE TOXIN ASSAY S 155.45
C DIFFICILE TOXIN DNA BY LAMP S 313.75
CEA S 187.95
C PEPTIDE S 294.15
C PSITTACI IgA S 193.65
C SEC FLUID COLL DRAPE S 103.60
C SECTION DRAPE S 122.60
C SPINE WITH OBL AND FLEX/EXT S 792.05
C TRACHOMATIS IgA S 193.65
C. BURNETII IgM 1 S 198.10
C. PNEUMONIA IgA S 193.65
C. PNEUMONIAE IGG S 193.65
C. PNEUMONIAE IGM S 207.80
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C. PSITTACI IGG S 193.65
C. PSITTACI IGM S 207.80
C. TRACHOMATIS IGG S 193.65
C. TRACHOMATIS IGM S 207.80
C02 MONITORING CANNULA S 56.05
C02 SMOKE EVACUATOR HOSE S 210.65
C1 ESTERASE 10U CINRYZE MX50 **Price is variable based on type of drug and variable cost**

C1 ESTERASE ANGIOEDEMA EVAL S 384.80
C-1 ESTERASE BERINERT 10U MX50 **Price is variable based on type of drug and variable cost**

C1 ESTERASE INHIBITOR FUNCTION S 192.40
C-1 ESTERASE RUCONST 10U MX210 **Price is variable based on type of drug and variable cost**

C1 INHIBITOR QUANT LEVEL S 192.40
Clqg BINDING IMMUNE COMPLEX S 231.00
C3A DESARG FRAGMENT S 262.60
C4A COMPLEMENT S 81.50
C5A COMPLEMENT S 106.55
C8 FUNCTIONAL S 318.85
CA 125 S 303.60
CA 15-3 S 179.10
CA 19-9 S 347.90
CA CARB 600/VIT D 400 TAB **Price is variable based on type of drug and variable cost**

CA LACROSSE ENCEPHALITIS IGM S 175.55
CA27-29 S 149.50
CABAZITAXEL INJ 1IMG MX60 **Price is variable based on type of drug and variable cost**
CABERGOLINE 0.5 MG TAB **Price is variable based on type of drug and variable cost**

CABLE COIL S 1,461.20
CABLE FOR PLATE S 1,195.50
CABLE PIN IMPLANT S 2,625.95
CABLE PLATE S 2,218.25
CABLE READY GRIP SYSTEM S 1,173.75
CABLE SLEEVE S 713.35
CABLE WITH CRIMP S 2,101.40
CABLE-LITHOTRIPTOR S 533.75
CABLE-MULTILEAD TRAILING SYS S 946.90
CADD ADMINISTRATION SET S 7.20
CADD EXTENSION SET S 7.20
CADD MED CASSETTE 100 ML S 39.50
CADD MED CASSETTE 50 ML S 39.50
CADESARTAN 32/HYDROCHLOR 25 TA **Price is variable based on type of drug and variable cost**
CADMIUM S 128.80
CADMIUM (WHOLE BLOOD) S 195.50
CAFFEIN CITRATE INJ 5 MG MX12 S 401.25
CAFFEINE 200 MG TAB S 1.35
CAFFEINE CITRATE 60 MG LIQ S 48.35
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CAFFEINE LAB TEST S 170.05
CAFFEINE/SOD BENZOATE 500 MG | S 95.45
CAH(21-HYDROXYLASE DEF) MUT S 725.60
CAL PROTECTIN (STOOL) S 499.50
CALAMINE 117 ML LOTION S 5.60
CALAMINE/PRAMOXINE 177 ML LOTI S 7.20
CALCIPOTRIENE/BETAMETH 100 GM **Price is variable based on type of drug and variable cost**
CALCITONIN S 332.00
CALCITONIN FINE NEEDLE ASP S 803.00
CALCITONIN SALMON 3.7 ML SPRAY S 134.40
CALCITONIN SALMON TO 400U INJ S 5,840.55
CALCITRIOL 0.25 MCG CAP S 2.55
CALCITRIOL INJ 0.1 MCG MX10 S 49.20
CALCIUM (U) LAB TEST S 136.05
CALCIUM 24HR URINE S 115.65
CALCIUM 500 MG/VIT D 200 UNITS S 1.30
CALCIUM ACETATE 667 MG CAP S 3.15
CALCIUM CARB SUSP 250 MG **Price is variable based on type of drug and variable cost**
CALCIUM CARB SUSP 473 ML **Price is variable based on type of drug and variable cost**
CALCIUM CARBONATE 500 MG TAB S 1.30
CALCIUM CHLORIDE 1 GM INJ S 32.70
CALCIUM CITR/VIT D 315/200 MG **Price is variable based on type of drug and variable cost**
CALCIUM CITRATE 200 MG TAB **Price is variable based on type of drug and variable cost**
CALCIUM GLUCONATE 2.5% GEL S 31.50
CALCIUM GLUCONATE 22.5 MEQ INJ **Price is variable based on type of drug and variable cost**
CALCIUM GLUCONATE 4.5 MEQ INJ **Price is variable based on type of drug and variable cost**
CALCIUM GLUCONATE INJ 10ML MX5 S 46.00
CALCIUM GLUCONATE INJ 10MLMX10 S 92.00
CALCIUM LAB TEST S 53.15
CALCIUM, RANDOM (U) $ 121.70
CALCULI AL S 247.90
CALRETICULIN (CALR)MUTATION S 1,002.50
CAMPHOR 30 GM POWDER **Price is variable based on type of drug and variable cost**

CAMPY ANTIGEN S 65.75
CAMPYAG S 95.25
CANAGLIFLOZIN 100 MG TAB **Price is variable based on type of drug and variable cost**
CANAGLIFLOZIN 300 MG TAB **Price is variable based on type of drug and variable cost**
CANCELLOUS BONE CRUSHED S 848.65
CANCELLOUS BONE CUBES S 1,851.90
CANDESARTAN 16 MG TAB S 6.85
CANDESARTAN 16/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
CANDESARTAN 32/HYDROCHLOR 12.5 **Price is variable based on type of drug and variable cost**
CANDESARTAN 4 MG TAB **Price is variable based on type of drug and variable cost**
CANDESARTAN 8 MG TAB S 4.95
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CANDIDA ALBICANS EVAL S 544.00
CANDIDA IGA AB S 136.00
CANDIDA IGG AB S 136.00
CANDIDA IGM AB S 136.00
CANDIDA SPECIES BY DNA S 167.30
CANISTER 250 ML NISUS S 89.40
CANISTER 500 ML NISUS S 107.25
CANN TROCH FIXATION NAIL 12MM S 2,297.45
CANNABINOID CLASS-PRESUMPTIVE S 22.10
CANNABINOIDS (S)DRUG SCREEN S 320.20
CANNABINOIDS (U) DRUG SCREEN S 320.20
CANNABINOIDS DRUG SCREEN S 106.25
CANNABINOIDS: CONFIRMATION S 56.35
CANNULA S 18.30
CANNULA PARTIALLY THREADED S 112.95
CANNULA SMOOTH S 142.75
CANNULA TAPERED S 558.05
CANNULA TRIPLEDAM S 92.70
CANNULA-AQUALOC S 202.75
CANNULA-PARTIALLY THREADED S 136.45
CANNULA-PASSPORT S 214.40
CANNULA-PASSPORT BUTTON S 121.35
CANNULA-SHOULDER REPAIR S 153.30
CANNULA-TAPERED S 289.20
CANNULATED AO COUPLING S 1,404.40
CANNULATED DRILLBITD 2.4 S 383.05
CANNULATED HEADED REAMER S 603.95
CANNULATED TAP-FOR SCREW S 1,773.25
CANOPY S 73.05
CAPECITABINE ORAL 150 MG S 21.75
CAPECITABINE ORAL 500 MG S 64.35
CAPITELLUM IMPLANT S 7,616.40
CAP-LEAD SYLMAR S 110.80
CAPNO LINE SMART S 81.45
CAPSAICIN 0.025% 56.6 GM CREAM S 11.75
CAPSAICIN 0.075% 60 GM CREAM **Price is variable based on type of drug and variable cost**
CAPSULAR TENSION RING S 1,138.40
CAPSULE RETRACTOR S 337.10
CAPSULOTOMY BLADE S 809.40
CAPSURE PERM FIXATION SYSTEM S 769.60
CAPSURE PERMANENT FIXATION SYS S 1,672.85
CAPTIVATOR Il EMR DEVICE S 1,025.85
CAPTIVATOR Il SNARE S 53.15
CAPTOPRIL 12.5 MG TAB S 3.00
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CAPTOPRIL 25 MG TAB S 3.30
CAPTOPRIL 50 MG TAB S 4.40
CAR AUTOANTIBODY TEST(ATHENA) S 832.05
CAR SEAT TEST 1ST 60 MIN S 216.75
CAR SEAT TEST ADD 30 MIN S 75.35
CARB 12.5/LEVO 50/ENTAC TAB **Price is variable based on type of drug and variable cost**

CARB 18.75/LEVO 75/ENTAC **Price is variable based on type of drug and variable cost**

CARB 31.25/LEVO 125/ENTAC TAB **Price is variable based on type of drug and variable cost**

CARB 50/LEVO 200/ENTAC TAB **Price is variable based on type of drug and variable cost**
CARBACHOL 0.1% 1.5 ML EYEDROPS S 46.60
CARBAMAZEPINE (TEGRETOL) S 120.15
CARBAMAZEPINE 100 MG CHEWTAB S 1.90
CARBAMAZEPINE 200 MG TAB S 2.45
CARBAMAZEPINE ER 100 MG TAB S 2.85
CARBAMAZEPINE ER 200 MG CAP S 3.55
CARBAMAZEPINE ER 200 MG TAB S 5.70
CARBAMAZEPINE ER 300 MG CAP **Price is variable based on type of drug and variable cost**
CARBAMAZEPINE FREE S 250.05
CARBAMAZEPINE SUSP 200 MG S 6.25
CARBAMIDE PEROX 15 ML EARDROPS S 3.10
CARBAMIDE PEROXIDE 15 ML DROPS S 6.90
CARBIDOP 23.75/LEVODOP 95 CAP **Price is variable based on type of drug and variable cost**
CARBIDOP 25/LEVO 100/ENTAC TAB **Price is variable based on type of drug and variable cost**
CARBIDOP 36.25/LEVODOP 145 CAP **Price is variable based on type of drug and variable cost**
CARBIDOP 37.5/LEVO 150/ENTAC **Price is variable based on type of drug and variable cost**
CARBIDOP 48.75/LEVODOP 195 CAP **Price is variable based on type of drug and variable cost**
CARBIDOP 61.25/LEVODOP 245 CAP **Price is variable based on type of drug and variable cost**
CARBIDOPA 10/LEVODOPA 100 TAB S 2.45
CARBIDOPA 25 MG TAB **Price is variable based on type of drug and variable cost**
CARBIDOPA 25/LEVODOPA 100 SR **Price is variable based on type of drug and variable cost**
CARBIDOPA 25/LEVODOPA 100 TAB S 1.80
CARBIDOPA 25/LEVODOPA 250 TAB S 2.20
CARBIDOPA 50/LEVODOPA 200 SR T S 3.15
CARBINOXAMINE 4 MG TAB **Price is variable based on type of drug and variable cost**

CARBO DEFICIENT TRANSFERRIN UQ S 192.80
CARBO FLEX 4X4 S 40.05
CARBON MONOXIDE PROFILE S 49.35
CARBON ROD 5049-5-510-100 S 242.90
CARBON ROD 5049-5-515-150 S 380.40
CARBOPLATIN 50 MG MX12 **Price is variable based on type of drug and variable cost**
CARBOPLATIN 50 MG MX3 **Price is variable based on type of drug and variable cost**
CARBOPLATIN 50 MG MX9 **Price is variable based on type of drug and variable cost**
CARBOPLATIN 50MG INJ. **Price is variable based on type of drug and variable cost**
CARBOPROST 250 MCG INJ S 957.20
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CARBOXYHEMOGLOBIN S 216.70
CARDIAC CATH TRANS KIT\ S 157.25
CARDIAC OUTPUT SET KIT S 199.95
CARDIO PULMONARY RESCUSITATION S 736.30
CARDIOLITE STRESS TEST S 1,211.45
CARDIOLITE STRESS TEST REDUCED S 605.75
CARDIOVERSION S 1,727.20
CARDIOVERT/DEFIB DUAL CHAMB 1 S 28,441.50
CARDIOVERT/DEFIB DUAL CHAMB 2 S 33,023.25
CARDIOVERT/DEFIB DUAL CHAMB 3 S 57,059.85
CARDIOVERT/DEFIB DUAL CHAMB 4 S 61,058.00
CARDIOVERT/DEFIB DUAL CHAMB 5 S 64,390.55
CARDIOVERT/DEFIB DUAL CHAMB 6 S 70,248.75
CARDIOVERT/DEFIB OTHER 1 S 38,313.70
CARDIOVERT/DEFIB OTHER 2 S 40,224.90
CARDIOVERT/DEFIB OTHER 3 S 44,161.55
CARDIOVERT/DEFIB OTHER 4 S 60,821.40
CARDIOVERT/DEFIB OTHER 5 S 66,362.90
CARDIOVERT/DEFIB OTHER 6 S 74,337.20
CARDIOVERT/DEFIB OTHER 7 S 82,581.85
CARDIOVERT/DEFIB OTHER 8 S 83,629.40
CARDIOVERT/DEFIB SNGL CHAMB 1 S 26,440.60
CARDIOVERT/DEFIB SNGL CHAMB 2 S 28,658.30
CARDIOVERT/DEFIB SNGL CHAMB 3 S 32,186.30
CARDIOVERT/DEFIB SNGL CHAMB 4 S 42,555.70
CARDIOVERT/DEFIB SNGL CHAMB 5 S 48,655.35
CARDIOVERT/DEFIB SNGL CHAMB 6 S 55,753.00
CARDIOVERT/DEFIB SNGL CHAMB 7 S 60,821.40
CARE LIPID PANEL S 176.65
CARFILZOMIB 1 MG INJ MX30 **Price is variable based on type of drug and variable cost**
CARFILZOMIB INJ 1MG MX60 **Price is variable based on type of drug and variable cost**
CARIPRAZINE 1.5 MG CAP **Price is variable based on type of drug and variable cost**
CARIPRAZINE 3 MG CAP **Price is variable based on type of drug and variable cost**
CARIPRAZINE 4.5 MG CAP **Price is variable based on type of drug and variable cost**
CARIPRAZINE 6 MG CAP **Price is variable based on type of drug and variable cost**
CARISOPRODOL 350 MG TAB **Price is variable based on type of drug and variable cost**
CARMUS BISCHL INJ 100MG **Price is variable based on type of drug and variable cost**
CARNITINES EVALUATION S 220.60
CAROTENES S 166.70
CAROTID ULTRA/DOPP BILATERAL S 824.65
CARPEL TUNNEL ENDOSCOPY S 521.70
CARTIFORM ALLOGRAFT S 21,693.80
CARTILAGE-ALLOGRAFT S 10,073.80
CARTRIDGE ADAPTER S 83.40
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CARVEDILOL 12.5 MG TAB **Price is variable based on type of drug and variable cost**
CARVEDILOL 25 MG TAB S 3.55
CARVEDILOL 3.125 MG TAB S 3.55
CARVEDILOL 6.25 MG TAB S 3.55

CARVEDILOL ER 10 MG CAP

**Price is variable based on type of drug and variable cost**

CARVEDILOL ER 20 MG CAP

**Price is variable based on type of drug and variable cost**

CARVEDILOL ER 40 MG CAP

**Price is variable based on type of drug and variable cost**

CARVEDILOL ER 80 MG CAP

**Price is variable based on type of drug and variable cost**

CASPOFUNGIN ACET INJ 5 MG MX10 S 1,210.85
CASPOFUNGIN ACET INJ 5MG MX14 S 534.00
CAST BOOTS S 159.60
CAST ENTIRE ARM S 139.30
CAST PADDING S 37.95
CAST PADDING 4X4 S 72.90
CAST PADDING J&J S 16.20
CAST STRAPS VELCRO S 39.60
CAST/SPLINT PROCEDURE S 161.60
CAST/SPLINT PROCEDURE-ER S 670.05
CATARACT SUPPLY-IRRIGAT/ASPIRA S 115.00
CATARACT SUPPORT SYSTEM S 537.45
CATARACT SURGERY OR CHARGE S 4,310.90
CATECHOLAMINES FRAC (U) S 524.55
CATECHOLAMINES FRAC P S 456.65
CATH 20FR-30CC 3 WAY S 132.30
CATH ADAPTERS S 4.00
CATH ANGIO S 1,397.85
CATH ANGIO OUTBACK RE-ENTRY S 8,169.85
CATH BALLOON AVIATOR S 2,260.35
CATH BALLOON DILAT NON LASER S 1,093.00
CATH BALLOON L-3 S 2,411.45
CATH CLOSE TRACH 14FR 72 HR S 54.95
CATH FILIFORM SPIRALTIP 5 FR S 217.25
CATH FOLEY 2WAY 16FR S 26.15
CATH FOLEY 2WAY 22FR S 26.15
CATH GASTRIC JEJUNAL S 987.90
CATH GUIDING FLEXOR CAROTID S 744.70
CATH INTRO S 432.35
CATH NEPHROSTOMY DRAIN S 904.05
CATH NEPHROSTOMY KIT S 966.30
CATH PLCMNT VENOUS 2ND ORDER S 888.95
CATH PLMT XTRNL CAROTID ADD'L S 6,284.50
CATH RENAL ACCESS FLEXOR S 533.50
CATH TAUT CHOLANGIOGRAM S 108.90
CATH TRAY W/URINE METER S 193.90
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CATH URETERAL DUAL LUMOM S 419.40
CATH UTERINE INTRAN S 240.10
CATH WHISTLE TIP S 330.75
CATHARTIC LAXATIVE STOOL S 554.00
CATHARTIC LAXATIVE URINE S 553.65
CATHER-INFUSION HICKMAN S 669.20
CATHETER - URETERAL S 337.60
CATHETER 10FR STRAIGHT STERILE S 57.65
CATHETER 16FR STRAIGHT STERILE S 57.65
CATHETER 3-WAY 22-5CC BALLOON S 132.30
CATHETER 3-WAY FOLEY 5CC S 125.30
CATHETER 3-WFOLEY18-5CCBALLOON S 125.30
CATHETER BALLOON S 470.00
CATHETER BEACON TIP SEEKING S 154.95
CATHETER COUDE 16 S 155.65
CATHETER COUDE 18 S 155.65
CATHETER COUDE 20 S 155.65
CATHETER CROSSER 14P S 5,896.60
CATHETER CUTTER RAPIDO S 151.30
CATHETER DIAGNOSTIC 6 FR S 28.30
CATHETER DIGITIAL ACCESS & DEL S 4,639.70
CATHETER DRAINAGE S 640.20
CATHETER EMBOLECTOMY S 479.65
CATHETER FOLEY 10-3CC BALLOON S 91.60
CATHETER FOLEY 16-5CC BALLOON S 47.45
CATHETER FOLEY 20 S 73.10
CATHETER FOLEY 22-30CC BALLOON S 124.05
CATHETER FOLEY 22-5CC BALLOON S 48.05
CATHETER FOLEY 24-5CC BALLOON S 48.05
CATHETER FOLEY 28-5CC BALLOON S 48.05
CATHETER FOLEY 30-5CC BALLOON S 48.05
CATHETER FRENCH 12 S 57.65
CATHETER FRENCH 14 S 57.65
CATHETER FRENCH 16 S 57.65
CATHETER FRENCH 18 S 57.65
CATHETER FRENCH 20 S 57.65
CATHETER FRENCH 8 S 51.15
CATHETER GUIDE TIP-SINUS S 1,530.35
CATHETER GUIDING S 120.55
CATHETER GUIDING 1 S 107.30
CATHETER GUIDING 2 S 201.55
CATHETER GUIDING 3 S 253.65
CATHETER GUIDING 4 S 359.95
CATHETER GUIDING 5 S 512.15
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CATHETER GUIDING 6 S 628.10
CATHETER GUIDING 7 S 817.90
CATHETER GUIDING 8 S 1,006.40
CATHETER GUIDING 9 S 1,478.45
CATHETER HEMODIALYSIS 3 LUMEN S 1,215.10
CATHETER INFLATION DEVICE S 2,407.70
CATHETER INTROCYTE S 197.15
CATHETER JBI/KUMPE S 101.10
CATHETER OCCLUSION S 285.05
CATHETER OMNI FLUSH S 86.35
CATHETER PASSER S 442.25
CATHETER PICC S 441.45
CATHETER PIG S 829.80
CATHETER PIGTAIL PULMONARY S 88.85
CATHETER PLEURAL S 1,423.95
CATHETER PLUG S 3.25
CATHETER PTA S 1,577.45
CATHETER PUREWICK S 23.30
CATHETER PUSHING S 191.25
CATHETER RADIO OPAQUE EPIDURAL S 264.85
CATHETER ROYAL FLUSH S 712.55
CATHETER RUSH 10 FRENCH S 50.60
CATHETER SET WITH NEEDLE S 191.55
CATHETER SIDEKICK S 1,464.80
CATHETER SIDEWINDER S 132.30
CATHETER SIMPLASTIC S 122.40
CATHETER SIZING S 731.35
CATHETER STEERABLE 6 FR S 818.85
CATHETER SWAN-GANZ 7FR S TIP S 808.30
CATHETER TRANSLUMIN COATED-LV1 S 2,367.20
CATHETER TRANSLUMIN COATED-LV2 S 2,651.30
CATHETER TRANSLUMIN COATED-LV3 S 2,935.30
CATHETER TRAY ADD-A-FOLEY S 63.45
CATHETER TRAY W/UM&16 F CATH S 137.70
CATHETER TRAY W/UM&18 F CATH S 212.25
CATHETER TRAY-FOLEY 16/5CC S 179.85
CATHETER UNIT S 35.00
CATHETER VASCULAR ASPIRATION S 2,222.90
CATHETER VERTEBRAL S 1,455.35
CATHETER WORD BARTHOLN S 107.65
CATHETER-ANGIOPLASTY S 507.00
CATHETER-ANGIOPLASTY POLARCATH S 2,947.50
CATHETER-ARTHERECTOMY ROTATION S 6,815.05
CATHETER-ARTHRECTOMY S 6,065.30
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CATHETER-ASPIRATION S 1,137.60
CATHETER-BALLOON ANGIOPLASTY S 425.65
CATHETER-BALLOON DILATION S 851.20
CATHETER-BALLOON DISSECTOR S 1,340.25
CATHETER-BALLOON FIBEROPTIC S 1,884.70
CATHETER-BALLOON NON VASC 1 S 451.20
CATHETER-BALLOON NON VASC 2 S 654.90
CATHETER-BALLOON NON VASC 4 S 1,793.15
CATHETER-BALLOON SINUS S 2,112.00
CATHETER-BALLOON, NON VASC 3 S 1,136.35
CATHETER-CHRONIC TOTAL OCCLUS. S 4,205.85
CATHETER-DIAGNOSTIC S 52.85
CATHETER-DIAGNOSTICLV 1 S 47.20
CATHETER-DIAGNOSTIC LV 2 S 112.95
CATHETER-DIAGNOSTIC LV 3 S 135.60
CATHETER-DIALYSIS S 3,007.35
CATHETER-DUAL S 564.65
CATHETER-ELECTRO,DIAGNOSTIC S 1,841.50
CATHETER-EMBOLECTOMY/THROMBECT S 4,829.55
CATHETER-FOLEY 8-3CC BALLOON S 92.20
CATHETER-GROSHONG S 1,540.95
CATHETER-GUIDE SINUS S 334.60
CATHETER-GUIDE SINUS-FLEX S 1,875.50
CATHETER-GUIDING TPA DELIVERY S 2,415.00
CATHETER-HYSTEROSONOGRAPHY S 40.70
CATHETER-IMAGING S 2,149.30
CATHETER-INFUSION S 626.70
CATHETER-INFUSION CENTRAL/MID1 S 431.85
CATHETER-INFUSION CENTRAL/MID2 S 571.50
CATHETER-INFUSION, IMPLANTABLE S 1,169.80
CATHETER-INTRATHECAL/SPINAL S 2,481.10
CATHETER-INTRAVASCULAR S 1,404.50
CATHETER-INTRAVASCULAR U/S S 5,957.85
CATHETER-INTRODUCER 1 S 200.85
CATHETER-INTRODUCER 2 S 626.70
CATHETER-LONGTERM DIALYSIS S 943.85
CATHETER-LONGTERM DIALYSIS 1 S 1,343.35
CATHETER-LONGTERM DIALYSIS 2 S 1,612.05
CATHETER-LONGTERM DIALYSIS 3 S 1,903.05
CATHETER-LONGTERM DIALYSIS 4 S 4,906.20
CATHETER-PUSHING LEVEL 2 S 276.25
CATHETERS 12-30/5CC 2-WAY S 149.50
CATHETERS 18-20/5CC 3-WAY S 179.85
CATHETERS ANGIOGRAPHY LV1 S 123.40
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CATHETERS ANGIOGRAPHY LV2 S 309.30
CATHETERS FR.20-24/30CC 3-WAY S 190.05
CATHETER-SHORT-TERM DIALYSIS S 623.50
CATHETER-SINUS IRRIGATION S 741.30
CATHETER-SUPRAPUBIC S 284.40
CATHETER-THROMB/EMBOLECTOMY S 3,873.20
CATHETER-TRACH CARE S 64.45
CATHETER-TRANSLUM, ANGIOPLASTY S 2,112.00
CATHETER-TRANSLUMINAL ANGIO S 1,992.45
CATHETER-URETERAL S 713.40
CATHETER-URETERAL OPEN END S 60.75
CATHETER-VASCULAR ASPIRATION S 997.20
CATH-TRANSLUMIN NON LASER S 357.35
CAUTERY ACCUTEMP S 98.75
CAUTERY BLD COATED S 15.35
CAUTERY HANDROL S 43.00
CAVITRON I/A AND PHACO S 1,011.85
CBC WITH DIFF NO PLTS S 103.65
CBC WITH DIFFERENTIAL S 103.65
CBC WITHOUT DIFFERENTIAL S 102.95
CCP ANTIBODIES IGA,IGM S 149.25
CCU MEDSURG OVERFLOW S 1,197.00
CCU MEDSURG OVERFLOW ISOLATION S 1,391.00
CCU MEDSURG OVERFLOW TELE S 1,364.00
CCU MEDSURG OVERFLOW TELE/ISO S 1,422.00
CCU-CHRONIC VENTILATOR S 50.50
CD ASSESSMENT 30 MIN INPATIENT S 197.20
CD ASSESSMENT 30 MINUTES S 197.20
CD ASSESSMENT 60 MIN INPATIENT S 393.00
CD ASSESSMENT 60 MINUTES S 393.00
CD4 HELP INDUCER T CDB CYT SU S 791.00
CD4 HELPER INDUCTER T-CELL S 588.25
CcD4/ca S 335.00
CEA, PANCREATIC CYST FLUID S 189.45
CEFADROXIL 500 MG CAP **Price is variable based on type of drug and variable cost**
CEFAZOLIN 1 GM/0.9% NACL IRRIG S 152.60
CEFAZOLIN 10 GM INJ **Price is variable based on type of drug and variable cost**
CEFAZOLIN 500 MG ADV INJ MX2 S 23.15
CEFAZOLIN 500 MG INJ S 26.80
CEFAZOLIN 500 MG INJ MX2 S 46.65
CEFAZOLIN 500 MG INJ MX2 ADV S 38.40
CEFAZOLIN 500MG INJ MX4 S 78.15
CEFAZOLIN FOR IRRIG 1GM/5ML S 19.40
CEFAZOLIN INJ 500 MG MX 4 S 60.60




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

CEFAZOLIN INJ 500 MG MX2 S 7.00
CEFAZOLIN IV SYRG PUMP 100MG S 26.80
CEFAZOLIN IV SYRINGE PUMP 20MG S 26.80
CEFDINIR 300 MG CAP S 6.55
CEFDINIR SUSP 125 MG 60 ML S 58.50
CEFDINIR SUSP 250 MG 100 ML **Price is variable based on type of drug and variable cost**
CEFEPIME 500 MG INJ MX4 S 75.10
CEFEPIME 500MG INJ MX2 S 175.45
CEFEPIME INJ 500 MG ADV MX 2 S 38.35
CEFEPIME INJ 500 MG ADV MX4 S 109.80
CEFIXIME 400 MG TAB S 32.30
CEFIXIME SUSP 100 MG 50 ML S 307.05
CEFOTAXIME 1 GM INJ S 24.60
CEFOTETAN 1 GM INJ S 120.45
CEFOTETAN 1GM/3.58% DEXTR INJ S 127.70
CEFOXITIN SOD 1 GM IV S 79.00
CEFOXITIN SOD 1GM INJ S 93.00
CEFOXITIN SOD INJ 1 GM MX2 S 185.15
CEFTAZIDIME 500MG VANTVIAL MX2 S 95.75
CEFTAZIDIME INJ 500 MG MX2 S 96.30
CEFTAZIDIME INJ 500 MG MX4 S 102.10
CEFTRIAXONE 2 GM INJ S 22.15
CEFTRIAXONE 250 MG INJ S 11.20
CEFTRIAXONE INJ 250 MG MX2 S 7.90
CEFTRIAXONE INJ 250 MG MX4 S 15.25
CEFTRIAXONE INJ 250 MG MX4 S 26.50
CEFTRIAXONE INJ 250 MG MX8 S 51.10
CEFTRIAXONE INJ PER 250 MG MX4 S 11.75
CEFTRIAZONE 250 MG MX4 INJ ADV S 52.00
CEFUROXIME AX 250 MG TAB S 6.10
CEFUROXIME INJ 750 MG MX2 S 110.95
CELECOXIB 100 MG CAP S 6.10
CELECOXIB 200 MG CAP S 9.15
CELIAC ANGIOGRAM S 5,756.35
CELIAC DISEASE EVALUATE S 757.75
CELL BLOCK PREPARATION &INTERP S 159.25
CELL FMC7 S 200.85
CELL SAVER S 2,528.10
CEMENT ACTIVATION ELEMENT S 4,059.95
CEMENT INJECTOR S 1,348.35
CEMENT MIXING SYSTEM S 927.95
CEMENT PALACOS SINGLE DOSE S 776.15
CEMENT RESTRICTOR LV 1 S 323.55
CEMENT RESTRICTOR LV2 S 463.00
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CEMENT RESTRICTOR LV3 S 801.60
CEMENT ST MILLER INJ S 78.85
CEMENT WITH ANTIBIOTIC S 1,728.40
CEMENT-BONE S 385.35
CEMIPLIMAB-RWLC INJ 1MG MX350 **Price is variable based on type of drug and variable cost**
CENTERCROSS ULTRA LV S 1,677.00
CENTRAL LINE DRESSING TRAY S 29.40
CENTRAL LINE INSERTION <5 YRS S 1,809.05
CENTROMERE ANTIBODY S 180.20
CEPHALEXIN 250 MG CAP S 2.05
CEPHALEXIN 500 MG CAP S 2.55
CEPHALEXIN SUSP 125 MG 100 ML S 11.25
CEPHALEXIN SUSP 250 MG 100 ML S 33.45
CERAVE CREAM 453 GM **Price is variable based on type of drug and variable cost**
CERCLAGE WIRE S 43.35
CEREBELLAR ATAXIA PANEL S 932.65
CERITINIB 150 MG CAP **Price is variable based on type of drug and variable cost**
CERTOLIZUMAB 1MG INJ MX200 S 4,218.85
CERULOPLASMIN S 191.05
CERUMEN REMOVAL S 97.05
CERV SPINE 4 VIEWS MIN 4 VIEWS S 666.70
CERVICAL COLLAR S 85.05
CERVICAL COLLAR EXTRA LARGE S 125.80
CERVICAL COLLAR MEDIUM S 125.80
CERVICAL COLLAR SMALL S 125.80
CERVICAL SPINE 2 VW ANT+LAT S 575.50
CERVICLE COLLAR LARGE S 125.80
CETAPHIL 454 GM CREAM **Price is variable based on type of drug and variable cost**
CETAPHIL CLEANSER 240 ML **Price is variable based on type of drug and variable cost**
CETAPHIL LOTION 480ML **Price is variable based on type of drug and variable cost**
CETIRIZINE 10 MG TAB **Price is variable based on type of drug and variable cost**
CETIRIZINE 5 MG TAB **Price is variable based on type of drug and variable cost**
CETIRIZINE 5/PSEUDOEPHED 120 T **Price is variable based on type of drug and variable cost**
CETIRIZINE SYRUP 5 MG 120 ML **Price is variable based on type of drug and variable cost**
CETUXIMAB 10 MG MX20 **Price is variable based on type of drug and variable cost**
CETUXIMAB INJ 10MG MX10 **Price is variable based on type of drug and variable cost**
CEVIMELINE 30 MG CAP **Price is variable based on type of drug and variable cost**

CF 97 PLUS GENETIC MUTATIONS S 1,429.25
CFS LACTIC ACID S 113.35
CHAIN OF CUSTODY DRUG SCREEN S 101.85
CHAMBER HUMIDIFICATION AUTOFIL S 32.40
CHANGE G TUBE S 1,717.25
CHANGE G-TUBE TO G-J PERC S 2,315.50
CHANGE OF UTETER TUBE/STENT S 2,852.95
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CHANGE PERCUT DRAIN TUBE S&lI S 1,629.55
CHARCOAL LIQ 50 GM S 27.75
CHARCOAL PUMP FILTER S 198.70
CHARCOAL/SORBITOL LIQ 50 GM S 27.75
CHARGER KIT S 2,553.40
CHARGING SYSTEM-NEUROSTIM LV1 S 2,022.50
CHARGING SYSTEM-NEUROSTIM LV2 S 2,143.85
CHARGING SYSTEM-NEUROSTIM LV3 S 5,390.70
CHAROT MARIE TOOTH 1A BY FISH S 1,861.20
CHD NEWBORN SCREENING S 141.75
CHEM PUMP INF INITIAL S 848.25
CHEMO HOME INF. PORT PUMP MNT. S 597.30
CHEMO INF EA ADD HR S 118.90
CHEMO INF SEQUENTIAL HR S 507.70
CHEMO INTRALESIONALUP TO 7 S 116.45
CHEMO INTRASPINAL S 507.85
CHEMO IV INF INITIAL 1ST HR S 507.70
CHEMO IV INJ INITIAL DRUG S 254.15
CHEMO IV INJ NEW DRUG S 254.15
CHEMO SQ/IM HORMONAL S 207.90
CHEMO SQ/IM NON-HORMONAL S 207.90
CHEMSTRIP TEST S 24.55
CHEMSTRIPS B-G-50'S S 344.95

*

CHERRY SYRUP 473 ML

*Price is variable based on type of drug and variable cost**

CHEST & LEFT OBLIQUE S 505.60
CHEST & RIGHT DECUBITUS S 505.60
CHEST & RIGHT LATERAL S 415.40
CHEST & RIGHT OBLIQUE S 415.40
CHEST & RT/LT DECUBITUS S 505.60
CHEST AND BOTH OBLIQUES S 505.60
CHEST AND LEFT DECUBITUS S 505.60
CHEST AND LEFT LATERAL S 415.40
CHEST BOTH LATERALS ONLY S 505.60
CHEST INSPIRATION/EXPIRATION S 415.40
CHEST LORDOTIC S 295.00
CHEST MED SCAN W/O CONTRAST S 1,206.40
CHEST TUBE (THORACIC CATH) 28 S 105.55
CHEST TUBE INSERT W/O GUIDANCE S 1,581.00
CHEST TUBE INSERTION W/O IMAGE S 1,581.00
CHEST-RIGHT DECUBITUS ONLY S 295.00
CHF CLINIC LEVEL 1 S 206.95
CHF CLINIC LEVEL 2 S 206.95
CHF CLINIC LEVEL 3 S 206.95
CHF CLINIC LEVEL 4 S 417.45
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CHF CLINIC LEVEL 5 S 417.45
CHG PERC TUBE/DRAIN CATH W CON S 1,629.55
CHIBA NEEDLE S 36.10
CHIKUNGUNYA ABS IGG-IGM MX2 S 767.25
CHILD ALLERGY PROFILE S 418.50
CHILD FOOD ALLERGY PROFILE S 565.00
CHILD RESPIRATORY ALLERGY PROF S 846.10
CHILD RESPIRATORY PROFILE S 652.15
CHILDHOOD FOOD ALLERGY S 418.50
CHILDHOOD RESP FOOD ALLERGY S 1,007.80
CHILDLAB RESPIRATORY PANEL S 757.70
CHILDREN'S MULTIVIT CHEWTAB **Price is variable based on type of drug and variable cost**
CHILDREN'S MULTIVITAMIN/IRON **Price is variable based on type of drug and variable cost**
CHLAMYDIA AMP DNA S 162.05
CHLAMYDIA ANTIBODY MX2 S 85.65
CHLAMYDIA GONORRHOERRNA (UR) S 221.95
CHLAMYDIA GROUP ANTIBODIES S 1,785.30
CHLAMYDIA IGG S 140.00
CHLAMYDIA IGM S 140.00
CHLAMYDIA IGM ANTIBODY S 42.75
CHLAMYDIA ISOLATION S 347.10
CHLAMYDIA PNEUMONIA IGM S 100.55
CHLAMYDIA PNEUMONIAE S 126.30
CHLAMYDIA PNEUMONIAE GROUP ABS S 201.10
CHLAMYDIA PNEUMONIAE I1GG S 100.55
CHLAMYDIA RNA S 191.45
CHLAMYDIA TRACH/N GONORRHOEAE S 313.60
CHLAMYDIA TRACHOMATIS (UR) S 221.95
CHLAMYDIA TRACHOMATIS G&M ABS S 280.00
CHLAMYDIA TRACHOMATIS RNA (UR) S 221.95
CHLAMYDIA TR-NEISSERIA RRNA UR S 443.90
CHLAMYDIA/GONORRHOEAE DNA SDA S 324.10
CHLAMYDOPHILA PNEUMONIAE S 530.45
CHLAMYDOPHILA PSITTACI ABS S 128.40
CHLORAMBUCIL 2 MG TAB **Price is variable based on type of drug and variable cost**
CHLORAMPHENICOL 1 GM INJ S 187.25
CHLORDIAZEPOXIDE (LIBRIUM)DRUG SCREEN | $ 209.00
CHLORDIAZEPOXIDE 10 MG CAP S 1.90
CHLORDIAZEPOXIDE 25 MG CAP S 1.95
CHLORDIAZEPOXIDE 5 MG CAP S 1.55
CHLORDIAZEPOXIDE/CLIDIN 1 CAP S 58.50
CHLORHEXIDINE 4% 120 ML **Price is variable based on type of drug and variable cost**
CHLORHEXIDINE 480 ML S 11.95
CHLORHEXIDINE ORAL RINSE 15ML S 1.55
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CHLORIDE S 45.60
CHLORIDE (U) S 83.70
CHLORIDE 24 HR (V) S 80.90
CHLOROFORM S 230.70
CHLOROPROCAINE 2% 20 ML INJ S 113.50
CHLOROPROCAINE 3% 20 ML INJ S 129.70
CHLOROQUINE 250 MG TAB **Price is variable based on type of drug and variable cost**
CHLOROQUINE 500 MG TAB **Price is variable based on type of drug and variable cost**
CHLOROTHIAZIDE 250 MG TAB **Price is variable based on type of drug and variable cost**
CHLOROTHIAZIDE 500 MG INJ S 1,096.35
CHLOROTHIAZIDE 500 MG TAB **Price is variable based on type of drug and variable cost**
CHLORPHENIRAMINE 4 MG TAB S 1.40
CHLORPROMAZINE 100 MG TAB **Price is variable based on type of drug and variable cost**
CHLORPROMAZINE 200 MG TAB **Price is variable based on type of drug and variable cost**
CHLORPROMAZINE 25 MG INJ S 56.55
CHLORPROMAZINE 50 MG INJ S 128.90
CHLORPROMAZINE 50 MG TAB S 16.70
CHLORPROMAZINE HCL 10 MG ORAL S 8.65
CHLORPROMAZINE, THORAZINE DRUG SCREEN| $ 202.10
CHLORPROMZAINE 25 MG TAB S 11.95
CHLORTHALIDONE 25 MG TAB S 3.75
CHLORTHALIDONE 50 MG TAB S 2.85
CHLORZOXAZONE 500 MG TAB S 2.40
CHOLANGIOGRAM OR S 905.70
CHOLANGIOGRAPHY S 264.75
CHOLE LAP KIT S 1,945.25
CHOLECALCIFEROL 1000 UNIT TAB S 1.30
CHOLECALCIFEROL 2000 UNIT TAB **Price is variable based on type of drug and variable cost**
CHOLECALCIFEROL 400 UNIT TAB S 1.50
CHOLECALCIFEROL 5000 UNIT TAB S 1.60
CHOLEDOCHOSCOPE S 438.30
CHOLESTANOL S 354.70
CHOLESTEROL S 45.50
CHOLESTEROL (BODY FLUID) S 50.50
CHOLESTEROL (WELLNESS) S 44.35
CHOLESTYRAMINE 4 GM PACKET S 5.00
CHOLESTYRAMINE LT 210 GM POWD S 100.70
CHOLESTYRAMINE LT 4 GM PACKET S 4.95
CHOLINESTERASE (RBC) S 244.60
CHOLINESTERASE RBC AND PLASMA S 244.65
CHOLINESTERASE SERUM S 207.15
CHONDRAL DART S 486.00
CHONDROFIX GRAFT SIZE 7 S 5,294.90
CHONDROFIX GRAFT SIZE 9 S 6,573.15




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

CHROMATIN (HISTONE - DNA) S 281.50
CHROMATOGRAPHY QUANT S 150.20
CHROMIUM LEV S 542.60
CHROMOGRANIN A S 353.80
CHROMOSOM INSITE HYBRID 10-30 S 157.55
CHROMOSOMAL CYTOGENETICS S 453.90
CHROMOSOMAL MICROARR POSTNATAL S 4,683.90
CHROMOSOME ANAL HEM MALIGNANCY S 1,873.70
CHROMOSOME ANAL, HEMATOLOGIC S 1,482.60
CHROMOSOME ANALYSIS 15-20 S 1,177.50
CHROMOSOME ANALYSIS 15-20 CELL S 385.00
CHROMOSOME ANALYSIS 20-25 S 936.85
CHROMOSOME ANALYSIS, BLOOD S 2,355.00
CHRONIC VENTILATOR S 53.15
CHYMOPAPAIN-NEEDLES USED S 214.70
CHYMOTRYPSIN, STOOL S 326.70
CICLOPIROX 0.77% SUSP 60 ML **Price is variable based on type of drug and variable cost**
CICLOPIROX 1% SHAMPOO 120ML **Price is variable based on type of drug and variable cost**
CICLOPIROX 8% LACQUER 6.6 ML **Price is variable based on type of drug and variable cost**
CICLOPIROX GEL 0.77% 100 GM **Price is variable based on type of drug and variable cost**
CICLORIPROX 0.77% CREAM 15 GM **Price is variable based on type of drug and variable cost**
CILOSTAZOL 100 MG TAB S 3.70
CILOSTAZOL 50 MG TAB **Price is variable based on type of drug and variable cost**
CIMETIDINE 300 MG TAB **Price is variable based on type of drug and variable cost**
CIMETIDINE 400 MG TAB **Price is variable based on type of drug and variable cost**
CINACALCET 30 MG TAB S 37.45
CINACALCET 60MG TAB **Price is variable based on type of drug and variable cost**
CINACALCET 90MG TAB **Price is variable based on type of drug and variable cost**

CIPRO .3%/DEXAM .1% 7.5ML EARD S 271.60
CIPROFLOXACIN 0.2% OTIC .25ML S 10.50
CIPROFLOXACIN 0.3% OINT 3.5GM **Price is variable based on type of drug and variable cost**
CIPROFLOXACIN 0.3% OS 5 ML **Price is variable based on type of drug and variable cost**
CIPROFLOXACIN 200 MG IV S 19.10
CIPROFLOXACIN 200MG IV MX2 S 21.95
CIPROFLOXACIN 250 MG TAB S 7.35
CIPROFLOXACIN 500 MG TAB DISAS S 35.75
CIRCON GUIDEWIRE 26BX S 144.20
CIRCON GUIDEWIRE 38 BX S 283.30
CIRCON STONE BASKET S 879.85
CIRCONCATH S 43.00
CIRCUIT SET S 43.90
CIRCUIT ULTRAFILTRAION S 2,716.95
CIRCUMCISION S 1,802.00
CIRCUMCISION TRAY S 387.70
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CISATRACURIUM 10 MG INJ S 113.10
CISPLATIN 10 MG INJ MX10 **Price is variable based on type of drug and variable cost**
CISPLATIN, 10 MG INJ MX5 **Price is variable based on type of drug and variable cost**
CISTERNOGRAPHY S 2,069.15
CITALOPRAM 10 MG TAB S 3.95
CITALOPRAM 20 MG TAB S 4.20
CITALOPRAM 40 MG TAB **Price is variable based on type of drug and variable cost**

CITRIC ACID CITRATE (S) S 561.45
CITRIC ACID URINE(CITRATE) S 660.20
CLSTOOL S 145.00
CLADRIBINE 1 MG INJ MX10 **Price is variable based on type of drug and variable cost**

CLAMP COMPINATION LARGE S 2,112.00
CLAMP HOFFMAN S 2,114.25
CLARITHROMYC SUSP 250 MG 100 M S 137.15
CLARITHROMYCIN 250 MG TAB S 7.75
CLARITHROMYCIN 500 MG TAB S 7.95
CLARITHROMYCIN XL 500 MG TAB **Price is variable based on type of drug and variable cost**
CLAVICAL SPLINTS - INFANT S 15.05
CLAVICAL STRAP - INFANT S 136.65
CLAVICAL STRAP LARGE S 63.95
CLAVICAL STRAP MEDIUM S 63.95
CLAVICAL STRAP SMALL S 63.95
CLAVICAL STRAP XLARGE S 63.95
CLAVICAL STRAP XSMALL S 63.95
CLEARIFY VISUAL SYSTEM S 168.40
CLENS WOUND CLENSER 6 0z S 40.90
CLINDAMYCIN 1% LOTION 60 ML **Price is variable based on type of drug and variable cost**
CLINDAMYCIN 150 MG CAP S 1.95
CLINDAMYCIN 300 MG INJ S 33.10
CLINDAMYCIN 600 MG INJ S 35.75
CLINDAMYCIN 900 MG INJ S 44.30
CLINDAMYCIN 900 MG/D5W INJ S 61.85
CLINDAMYCIN IV FOR SYR PUMP 12 S 38.45
CLINDAMYCIN LIQUID 75 MG 100 M S 70.90
CLINDAMYCIN PHOS 600 MG/D5W IN S 62.45
CLINIC VISIT S 309.55
CLINITEST(REDUCING SUBSTANCES) S 33.15
CLIP APPLIER S 260.50
CLIP APPLIER LARGE S 480.05
CLIP APPLIER MEDIUM MCM20 S 474.65
CLIP APPLIER SMALL MCS20 S 472.40
CLIP FILSHIE S 400.10
CLIP MICROMARK W/COLLAGEN S 565.55
CLIP RESOLUTION S 876.45




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

CLIP RESPOSITIONABLE S 655.85
CLIPVAC DISPOSABLE S 33.25
CLO TEST S 176.65
CLOBAZAM 10 MG TAB **Price is variable based on type of drug and variable cost**
CLOBAZAM 20 MG TAB **Price is variable based on type of drug and variable cost**
CLOBAZAM,SERUM DRUG SCREEN S 303.05
CLOBETASOL 0.05% 15 GM CREAM S 145.30
CLOBETASOL 0.05% 15 GM OINT S 175.80
CLOBETASOL 0.05% SOL 50ML **Price is variable based on type of drug and variable cost**
CLOMIPHENE 50 MG TAB **Price is variable based on type of drug and variable cost**
CLOMIPRAMINE 25 MG CAP S 13.80
CLOMIPRAMINE 50 MG CAP S 13.80
CLONAZEPAM (KLONOPIN) DRUG SCREEN S 159.35
CLONAZEPAM 0.5 MG TAB S 2.10
CLONAZEPAM 1 MG TAB S 2.25
CLONIDINE 0.1 MG TAB S 1.45
CLONIDINE 0.2 MG TAB S 1.55
CLONIDINE 0.3 MG TAB **Price is variable based on type of drug and variable cost**
CLONIDINE TTS-1 PATCH S 38.40
CLONIDINE TTS-2 PATCH S 63.90
CLONIDINE TTS-3 PATCH S 88.10
CLOPIDOGREL 300 MG TAB S 22.85
CLOPIDOGREL 75 MG TAB S 6.10
CLORAZEPATE (TRANXENE) DRUG SCREEN S 268.50
CLORAZEPATE 3.75 MG TAB **Price is variable based on type of drug and variable cost**
CLORAZEPATE 7.5 MG TAB **Price is variable based on type of drug and variable cost**

CLOSED SUCTION SYSTEM S 124.85
CLOSTRIDIUM DIFF CULTR SCREEN S 247.15
CLOSTRIDIUM DIFF TOXIN EVAL S 268.10
CLOSURE DEVICE-VASCULAR 1 S 781.15
CLOSURE DEVICE-VASCULAR 2 S 1,063.40
CLOTRIMAZOLE 1% 30 GM CREAM S 13.55
CLOTRIMAZOLE 1% 30 ML LOTION S 85.15
CLOTRIMAZOLE 10 MG LOZ S 4.85
CLOTRIMAZOLE/BETA 15 GM CREAM S 23.90
CLOZAPINE 100 MG OD TAB **Price is variable based on type of drug and variable cost**
CLOZAPINE 100 MG TAB S 20.05
CLOZAPINE 25 MG TAB S 2.65
CLOZARIL (CLOZAPINE) LAB TEST S 325.60
CMV CNA PCR BRONCH LAVAGE S 475.30
CMV CULTURE TISSUE S 234.95
CMV IGG S 361.00
CMV IGG ANTIBODIES CSF (ELISA) S 141.05
CMV IGG AVIDITY TEST S 236.70
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CMV IgM S 197.15
CMV IGM ANTOBODIES CSF S 141.05
CMV PCR CSF S 431.85
CMV SCREEN S 90.30
CMV ULATRA-BY PCR CSF SPECLTY S 440.95
CMV-IGM S 335.65
CNTRST ISOVUE M200 20ML BOTTLE S 86.00
CNTRST OMNIPAQUE 300/30ML MX30 S 228.05
CNTRST OMNIPAQUE 300/50ML MX50 S 136.50
CNTST GADAVIST INJ 0.1 ML MX20 S 52.40
CNTST GADAVIST INJ 0.1ML MX100 S 261.80
CNTST GADAVIST INJ 0.1ML MX150 S 327.25
CNTST GADAVIST INJ 0.1ML MX75 S 196.35
CNTST LOM 250MG/ML (50ML VIAL) S 1.25
CNTST LOM 250MG/ML(100ML VIAL) S 0.45
CNTST LOM 250MG/ML(150ML VIAL) S 0.90
CNTST LOM 300MG/ML (50ML VIAL) S 1.15
CNTST LOM 300MG/ML(100ML VIAL) S 3.10
CNTST LOM 300MG/ML(150ML VIAL) S 1.05
CNTST LOM 370MG/ML (50ML VIAL) S 1.25
CNTST LOM 370MG/ML(100ML VIAL) S 0.50
CNTST LOM 370MG/ML(125ML VIAL) S 1.25
CNTST LOM 370MG/ML(150ML VIAL) S 1.15
CNTST LOM 370MG/ML(200ML VIAL) S 1.15
CNTST LOM 370MG/ML(500ML VIAL) S 1.05
CNTST OMNIPQUE 300/100ML MX100 S 267.65
CO AXIAL BIOPSY NEEDLE S 118.35
Cco2 S 45.60
CO2 DETECTORET S 98.10
CO2 LASER S 3,175.85
CO2 MONITOR WLCH ALEN INTUB S 59.95
CO2 MONITORING S 191.40
CO2 NC MONITOR WLCH ALEN ADULT S 77.25
CO2 PATIENT FILTER LINE S 71.25
CO2 STAT S 56.45
CO2 WARMING DEVICE S 648.40
COAG CLINIC VISIT S 206.95
COAG FACT IX REC PER 1U MX1000 S 3,416.60
COAG FACT IX REC PER 1U MX250 S 955.25
COAG FACT IX REC PER 1U MX3000 S 10,723.50
COAG FACT IX REC PER 1U MX500 S 1,708.50
COAG POINT ELECTRODE S 347.90
COAGULATING 3MM BALL S 378.80
COAXIAL DILATOR SHEATH S 295.30
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COAXIAL MICROINTRODUCER S 230.85
COBALT (SERUM) S 183.05
COBAN WRAP S 58.30
COBLATION PLASMA WAND S 1,113.30
COC BLOOD S 308.30
COCAINE DRUG SCREEN S 28.65
COCAINE (S) DRUG SCREEN S 266.90
COCAINE 4% 4 ML LIQUID S 251.90
COCAINE 5 GM POWDER **Price is variable based on type of drug and variable cost**
COCAINE CLASS DRUG SCREEN S 22.10
COCAINE DRUG SCREEN S 22.10
COCAINE METABOLITE DRUG SCREEN S 106.25
COCAINE URINE SCREEN S 124.05
COCAINE: CONFIRMATION S 56.35
COCCIDIOIDES Ab IgG S 84.70
COCCIDIOIDES Ab IgM S 84.70
COCCIDIOIDES ABS (EIA) S 169.40
COCCIDIOIDES TOTAL ANTIBODIES S 134.45
COCOAINE & METABOLITES (U) DRUG SCREEN | $ 475.75
COCR HEAD SHOULDER IMPLANT S 5,703.95
CODEINE 30 MG TAB S 1.95
CODMAN DISP. VEIN STRIPPER S 264.75
COENZYME Q10 ASSESSR S 649.60
COIL PUSHER S 916.45
COLCHICINE 0.6 MG TAB S 8.75
COLD AGGLUTININ TITER S 109.85
COLD AGGLUTININS S 76.80
COLD BIOPSY FORCEPS S 163.15
COLD PAD FOR KNEE S 175.50
COLD THERAPY SYSTEM S 632.20
COLESEVELAM 625 MG TAB S 5.65
COLESTIPOL 1 GM TAB **Price is variable based on type of drug and variable cost**
COLISTIMETHATE SOD UP TO 150MG S 230.05
COLLAGEN NEEDLE S 44.45
COLLAGEN SYRING ADAPTOR SET S 102.70
COLLAGEN TYPE Il AB S 271.70
COLLANGENASE 30 GM OINT S 305.55
COLLAR ASSEMBLY S 5,493.45
COLLAR BACK VISTA S 98.55
COLLAR BUTTON EAR S 41.90
COLLECTION BAG S 94.50
COLON DILATION S 914.80
COLONOSCOPY S 2,726.65
COLONOSCOPY REDUCED SERVICE S 1,809.85
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COLONOSCOPY W/ULTRASOUND S 3,395.80
COLONOSCOPY WITH STENT S 3,586.00
COLOSTOMY BELT 7300 HOLLISTER S 71.25
COLOSTOMY STOMA BAG 1 3/4 S 37.30
COLOSTOMY STOMA BAG 2 1/2 S 83.70
COLOSTOMY2" IRRIGATION SET S 401.75
COLOSTOMY3" IRRIGATION SET S 229.30
COLOVANTAGE SEPTIN 9 PCR S 903.00
COLUMN CHROMATOGRAPHY S 144.20
COMBITUBE TRACH ROLLUP KIT S 394.80
COMFORT FLO HUMIDIFICATION SYS S 107.30
COMMON CAROTID ANGIO EXTRACRAN S 6,284.50
COMMON CAROTID ANGIO INTRACRAN S 6,284.50
COMMUNICATOR CONNECT S 357.35
COMP. METABOLIC PANEL S 254.15
COMPARTMENT SYN MONITOR S 375.70
COMPLEMENT ACTIVITY S 192.40
COMPLEMENT ANTIGEN S 192.40
COMPLEMENTC1Q S 506.80
COMPLEMENT C7 S 406.60
COMPLEMENT FACTOR B S 100.95
COMPLEMENT TOTAL - CH50 S 398.25
COMPLETE 2ND TRIMESTER US S 1,015.10
COMPLETE PELVIS MIM 3 VIEWS S 589.25
COMPLIMENT C3 S 266.60
COMPLIMENT C4 S 261.75
COMPLIMENT C5 S 361.35
COMPLIMENT C6 S 291.35
COMPONENT-FEMORAL LEVEL 1 S 1,572.80
COMPONENT-FEMORAL LEVEL 10 S 7,143.95
COMPONENT-FEMORAL LEVEL 11 S 8,143.05
COMPONENT-FEMORAL LEVEL 12 S 9,706.50
COMPONENT-FEMORAL LEVEL 13 S 11,564.60
COMPONENT-FEMORAL LEVEL 14 S 14,636.45
COMPONENT-FEMORAL LEVEL 15 S 17,937.35
COMPONENT-FEMORAL LEVEL 16 S 20,426.75
COMPONENT-FEMORAL LEVEL 17 S 22,942.45
COMPONENT-FEMORAL LEVEL 2 S 1,786.55
COMPONENT-FEMORAL LEVEL 3 S 2,112.00
COMPONENT-FEMORAL LEVEL 4 S 2,858.45
COMPONENT-FEMORAL LEVEL 5 S 3,412.60
COMPONENT-FEMORAL LEVEL 6 S 4,287.20
COMPONENT-FEMORAL LEVEL 7 S 5,088.65
COMPONENT-FEMORAL LEVEL 8 S 5,681.20
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COMPONENT-FEMORAL LEVEL 9 S 6,416.80
COMPONENT-GLENOID LEVEL 1 S 3,017.15
COMPONENT-GLENOID LEVEL 2 S 4,529.95
COMPONENT-GLENOID LEVEL 3 S 5,486.60
COMPONENT-GLENOID LEVEL 4 S 6,443.10
COMPONENT-TIBIAL LEVEL 1 S 1,672.85
COMPONENT-TIBIAL LEVEL 10 S 11,129.50
COMPONENT-TIBIAL LEVEL 11 S 12,010.20
COMPONENT-TIBIAL LEVEL 2 S 2,255.55
COMPONENT-TIBIAL LEVEL 3 S 2,961.60
COMPONENT-TIBIAL LEVEL 4 S 3,408.75
COMPONENT-TIBIAL LEVEL 5 S 3,965.80
COMPONENT-TIBIAL LEVEL 6 S 4,707.80
COMPONENT-TIBIAL LEVEL 7 S 6,387.95
COMPONENT-TIBIAL LEVEL 8 S 7,015.45
COMPONENT-TIBIAL LEVEL 9 S 9,438.80
COMPRESSAR DISC S 56.40
COMPRESSION GARMENT MID THIGH S 396.75
COMPRESSION GARMENT UP ABD-KNE S 362.55
COMPRESSION VEST MEDIUM S 188.30
COMPRESSION WIRE S 265.00
COMPRESSION WIRE-1.6MM S 157.25
COMPRESSOR OPEN S 1,992.45
COMPUTER AID ORTHO NAVIGATION S 1,266.55
COMPUTER ASSISTED NAVIGATION S 5,278.15
CON INJ CYST DRAIN CATH REPLAC S 623.90
CONBIDERM ACD S 33.20
CONBIDERM ACD WOUND DRESSING S 59.50
CONCENTRATION S 62.55
CONCEPT CAUTERY S 139.30
CONCHAPAK S 154.30
CONE DOWN VIEW T SPINE AP&LAT S 430.25
CONED DOWN LSS AP + LAT S 430.25
CONFIRM BUPRE/SUBOXONE S 53.15
CONFIRM MDMA S 56.35
CON-HIP CEMENTRALIZERS INSERT S 293.00

*

CONJ EST 0.3 MEDROXYPRO 1.5 Ta

*Price is variable based on type of drug and variable cost**

CONJ EST 0.45/MEDROXYPRO 1.5 T

**Price is variable based on type of drug and variable cost**

CONJ EST 0.625 MEDROXYPROG 2.5

**Price is variable based on type of drug and variable cost**

CONJ EST 0.625/MEDROXYPROG 5 T

**Price is variable based on type of drug and variable cost**

CONJ ESTROGEN 0.45 MG TAB

**Price is variable based on type of drug and variable cost**

CONJ ESTROGEN 30GM VAG CREAM S 297.85
CONJ ESTROGENS 0.3 MG TAB S 8.40
CONJ ESTROGENS 0.625 MG TAB S 8.40




Licking Memorial Hospital

Comprehensive Charge List

Prices effective 1/1/2020

Description Charge

CONJ ESTROGENS 0.9 MG TAB S 8.40
CONJ ESTROGENS 1.25 MG TAB S 8.40
CONNECTING TUBE S 70.90
CONNECTOR-DIAPHSEAL S 4,749.35
CONNEXIN 26 S 803.00
CONSTRAINED ACETABULAR INSERT S 5,273.20
CONSULT COMPREHENSIVE S 98.80
CONT BR TX W/AEROSOL 1ST HR S 212.90
CONTIN NEEDLE TRAY S 332.05
CONTIN PASSIVE MOTION MACH.KIT S 135.55
CONTINOUS GLUCOSE MONIT SETUP S 86.50
CONTINUOUS GLUCOSE MONITOR S 313.35
CONTOUR ERCP CANNULA S 160.80
CONTOUR RELOADS BLUE S 1,095.85
CONTOUR RELOADS GREEN S 1,095.85
CONTOUR SE S 1,524.55
CONTOUR STAPLE AND CUTTER S 2,128.70
CONTRACEPTION DEVICE S 2,196.45
CONTRACEPTIVE INSERTION - ARM S 760.00
CONTRACEPTIVE-PERM'T IMPLANT S 4,217.00
CONTROL RING SYRINGE S 11.45
CONTRST INJ EXIST COLONIC TUBE S 408.85
CONVERT NEPHROSTOMY CATHETER S 2,691.35
COOK DRAINAGE BAG S 101.35
COOK INTRODUCER SHEATH SET 8FR S 482.65
COOK NEPHROSTOMY CATHETER S 106.40
COOK PIGTAIL NEPHROSTOMY SET S 469.50
COOLCUT ABLATOR HOOK 90 S 378.80
COONS DILATOR S 69.10
COPE BILIARY DRAINAGE SET S 601.00
COPE NEPHROSTOMY SET S 660.95
COPPER (B) S 198.80
COPPER (U) $ 111.05
COPPER 4 MG INJ **Price is variable based on type of drug and variable cost**
COPPER URINE S 225.90
COPPER URINE RANDOM/RATIO S 157.45
COR ANGIO W/INT MAMM/BYPASS S 13,883.30
CORD ARTERIAL BLOOD GAS S 203.15
CORD VENOUS BLOOD S 203.15
CORDIS ANGIO CATH S 107.20
CORDIS BALLOON 435-202L S 1,408.85
CORDIS COBRA 11 CATH S 150.10
CORDIS DIL CATH S 874.65
CORDIS DILATION S 1,717.20




Licking Memorial Hospital

Comprehensive Charge List

Prices effective 1/1/2020

Description Charge

CORDIS GUIDE CATH S 577.25
CORDIS GUIDEWIRE 556-312 S 118.35
CORDIS GUIDEWIRE CURVED S 179.10
CORDIS GUIDEWIRE LV 1 S 92.15
CORDIS GUIDEWIRE LV3 S 339.55
CORDIS GUIDEWIRE LV4 S 889.70
CORDIS GUIDWIRE LV 2 S 161.00
CORDIS TW NEEDLE S 47.35
CORDIS VAS DIL CATH S 1,784.35
CORIDS GUIDEWIRE ANG 503-456) S 232.85
CORNEAL ENDOTH DELV INST S 798.05
CORNEAL TISSUE PROCESSING S 10,140.15
CORONARY ANGIOGRAPHY W INJEC S 13,036.55
CORONARY IVUS-LT CIRC 1ST VESS S 6,399.10
CORONARY IVUS-LT CIRC EA ADD'L S 6,399.10
CORONARY IVUS-LT CORO 1ST VESS S 6,399.10
CORONARY IVUS-LT CORO EA ADD'L S 6,399.10
CORONARY IVUS-RT CORO 1ST VESS S 6,399.10
CORONARY IVUS-RT CORO EA ADD'L S 6,399.10
CORONARY SINUS GUIDE S 983.15
CORONARY THROMBOLYSIS IV INFUS S 1,173.60
CORSET - LUMBAR S 1,328.85
CORTICOSTERONE SERUM S 148.35
CORTISOL FREE S 325.75
CORTISOL FREE (S) S 325.75
CORTISOL FREE (U) $ 338.75
CORTISOL SALIVA S 530.40
CORTISOL TOTAL S 197.00
CORTISONE 25 MG TAB **Price is variable based on type of drug and variable cost**
COSYNTROPIN 0.25 MG INJ S 729.20
COTININE URINE SCREEN S 169.40
CO-TRIMOXAZOLE 80 MG INJ S 29.45
CO-TRIMOXAZOLE DS TAB S 3.25
CO-TRIMOXAZOLE SUSP 10 ML S 2.55
CO-TRIMOXAZOLE SUSP 20 ML S 3.95
CO-TRIMOXAZOLE SUSP 35ML S 6.00
CO-TRIMOXAZOLE SUSP 480 ML **Price is variable based on type of drug and variable cost**
CO-TRIMOXAZOLE SUSP 5 ML S 2.50
COTTON BALLS STERILE MED S 3.95
COTTONOIDS S 41.25
COUMADIN LEVEL S 95.20
COUNCIL CATH 18 FR S 106.75
COUNCIL CATH STYLET 6 FR S 223.75
COUNTERSINK S 736.15
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COUNTERSINK FOR SCREW S 678.90
COUNTERSINK-3.7 S 337.10
COVID-19 HIGH THROUGHPUT (U0003) S 202.50
COVID-19 IGM,IGG S 75.00
COVID-19 PCR (U0002) S 150.00
COVID-19 TOTAL AB S 75.00
COVIDIEN 2-0 V-LOC SUTURE S 162.80
COVRSITE S 14.20
COXSACKIE A ANTIBODIES MX6 S 383.20
COXSACKIE B 1-6 S 592.80
COXSACKIE VIRUS B1 S 98.80
COXSACKIE VIRUS B2 S 98.80
COXSACKIE VIRUS B3 S 98.80
COXSACKIE VIRUS B4 S 98.80
COXSACKIE VIRUS B5 S 98.80
COXSACKIE VIRUS B6 S 98.80
CPAP BREATHING CIRCUIT S 252.10
CPAP MASK S 42.90
CPAP MASK-BITRACK S 218.05
CPAP SETUP SUPPLY S 130.95
CPAP(DOWNS) PER DAY PROCEDURE S 316.00
CPK S 30.45
CPK MB S 199.95
CPK TOTAL S 54.65
CPK-ISO S 167.75
CPM DISPOSABLE KIT S 186.55
CRADLE ARM SLING LARGE S 50.00
CRADLE ARM SLING MEDIUM S 50.00
CRADLE ARM SLING SMALL S 50.00
CRADLE BOOT S 225.95
CRAIG PIN EXTRACTOR S 39.60
CRANIOTOMY DRAPE S 188.80
CRASH CART MEDS/SUPPLIES S 269.45
CRAWFORD LACRIMAL INT.SET S 206.55
C-REACTIVE PROTEIN HIGH SENS S 99.75
C-REACTIVE PROTIEN INFLAMATION S 99.75
CREATININE (S) S 50.90
CREATININE (U) S 137.70
CREATININE CLEARANCE (U) S 134.65
CREATININE RANDOM (U) S 113.50
CREATININE STAT S 50.90
CRESCENT KNIFE S 80.30
CREUTZFELDT-JAKOB 14-3-3 PROT S 128.70
CRITICAL CARE 1/2 HR S 224.30
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CRITICAL CARE FIRST HOUR S 1,764.95

CROPRECIPITATE S 241.50

CROSSMATCH S 323.85

CROSSMATCH-IMMEDIATE SPIN S 323.85

CROTALIDAE POLY IMMU UP TO 1GM S 4,124.65
*

CROTAMITON 10% 60 GM CREAM

*Price is variable based on type of drug and variable cost**

CRYGLOBULIN S 37.10
CRYO POOLED PROCESS FEE S 1,207.50
CRYO PROCESS FEE S 209.10
CRYOFIBRINOGEN S 74.60
CRYOGLOBULINS S 47.15
CRYOGLOBULINS QUANTATIVE S 217.50
CRYOPRECIPITATE TRANSFUSION S 535.15
CRYOSURGICAL UNIT S 195.60
CRYPTOCOCCUS ANTIGEN (CSF) S 107.05
CRYPTOCOCCUS ANTIGEN (S) S 107.05
CRYPTOSPORIDIA S 171.00
CRYPTOSPORIDIUM AG DETECT S 114.00
CRYSTAL IDENTIFICAT SYNOVIAL S 37.15
CRYSTALENS AO S 1,364.00
CRYSTALENS AO NON-COVERED S 800.00
CRYSTALENS AO-COVERED S 564.00
CRYSTALENS HD S 564.00
CRYSTALENS HIGH DEFINITION S 1,509.00
CRYSTALENS NON-COVERED S 945.00
C-SECTION PACK S 377.60
CSF AMINO ACID PANEL S 1,997.25
CSF BETA GLUCURONIDASE S 440.45
CSF CEA S 362.85
CSF CELL PROFILE S 152.85
CSF CHLORIDE S 75.15
CSF ENTEROVIRUS BY PCR XPERT S 296.40
CSF GLUCOSE S 57.95
CSF MYELIN BASIC PROTEIN S 490.60
CSF OLIG BANDS (IEP CSF) S 393.00
CSF PROTEIN S 74.40
CSF PROTEIN ELETROPHORESIS S 214.95
CSF VDRL S 115.60
C-SPINE 4 VIEWS W FLEX/EXT S 636.55
CT ABD & PELVIS W&WO CONTRAST S 6,173.50
CT ABD & PELVIS WITH CONTRAST S 5,970.80
CT ABD & PELVIS WO CONTRAST S 5,225.85
CT ABDOMEN W CONTRAST S 3,164.55
CT ABDOMEN W/O CONTRAST S 2,769.75
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CT ABDOMEN WITH & W/O CONTRAST S 3,589.60
CT AC JOINTS WITH CONTRAST S 2,112.55
CT ACJOINTS WITHOUT CONTRAST S 2,112.55
CT ANGIOGRAPHY LOWER EXT WO/W S 2,303.05
CT ANGIOGRAPHY PELVIS WO/W S 4,071.05
CT ASP RENAL CYST/PELVIS S/P S 2,532.70
CT BONE DENSITY STUDY S 761.20
CT C SPINE W/CONTRAST S 2,543.40
CT C SPINE W/O CONTRAST S 2,543.40
CT CALCIUM SCORING S 376.00
CT CERV SPINE W/WO S 3,434.85
CT CHEST W & W/O CONTRAST S 2,957.75
CT CHEST W CONTRAST S 2,483.55
CT CHEST W/O CONTRAST S 2,483.55
CT CLAVICLE W & W/O CONTRAST S 2,247.00
CT CLAVICLE WITH CONTRAST S 1,908.85
CT CLAVICLE WITHOUT CONTRAST S 1,908.85
CT CT/FLUORO GUIDED BIL SI JNT S 5,527.55
CT EXH NEPROSTOMY CATH GUID S 2,525.00
CT FLUORO GUIDED SI JOINT INJ S 1,786.45
CT GUID. STEREOTACTIC LOCAL S 2,118.95
CT GUIDANCE FOR CYST ASP S&lI S 1,954.85
CT GUIDANCE FOR NDL BX S&l S 1,954.85
CT GUIDED PERCUTANEOUS DRAINAG S 1,602.70
CT GUIDED TISSUE ABLATION S 1,412.95
CT HEAD/BRAIN W&W/O CONTRAST S 2,938.85
CT HEAD/BRAIN W/O CONTRAST S 2,081.00
CT HEAD/BRAIN WITH CONSTRAST S 2,270.15
CT HIP W/O CONTRAST S 1,908.85
CT INSTIL/CHEST TUBE 1ST DAY S 1,957.10
CT INSTIL/CHEST TUBE SUBS DAY S 1,957.10
CT KNEE W/CONTRAST S 1,908.85
CT LOW EXT W CONTRAST LT S 2,112.55
CT LOWER EXTREM W CONTRAST RT S 2,112.55
CT LOWER EXTREMITY W CONTRAST S 1,908.85
CT LOWER EXTREMITY W/O CONTRAS S 2,112.55
CT LOWER EXTREMITY W/WO LEFT S 2,538.15
CT LOWER EXTREMITY W/WO RIGHT S 2,538.15
CT LOWER EXTREMITY WO RIGHT S 2,112.55
CT LUMBAR SPINE W/CONTRAST S 2,696.00
CT LUMBAR SPINE W/O CONTRAST S 2,702.90
CT LUMBAR SPINE W/WO S 3,434.85
CT LUNG THORAX SCREENING ONLY S 714.65
CT MASTOIDS W/WO CONTRAST S 2,332.15
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CT MASTOIDS WITH CONTRAST S 1,908.85
CT MASTOIDS WITHOUT CONTRAST S 1,908.85
CT MAXILLO FACIAL W CONTRAST S 2,032.55
CT MAXILLO FACIAL W/O CONTRAST S 2,032.55
CT MAXILLO FACIAL W/WO CNTST S 2,538.15
CT NECK W/WO CONTRAST S 2,657.85
CT NEEDLE PLACEMENT S 1,954.85
CT ORBIT/SELLA/EAR W CONTRAST S 2,032.55
CT ORBIT/SELLA/EAR W/WO CNTST S 2,778.75
CT ORBIT/SELLA/EAR WO CONTRAST S 2,032.55
CT OS CALCIS W/O CONTRAST S 1,908.85
CT OS CALCIS W/WO CONTRAST S 2,876.50
CT OS CALCIS WITH CONTRAST S 1,908.85
CT PELVIS W CONT S 3,164.55
CT PELVIS W/O CONTRAST S 2,769.75
CT PELVIS W/WO CONTRAST S 3,589.60
CT PLACEMENT NEPHROSTOMY CATH S 2,772.85
CT PLCMINT NDL BX RENAL S/P RT S 2,532.70
CT RAD THRPY GUIDANCE FOR PLAN S 1,641.65
CT SACRUM/COCCYX W/O CONTRAST S 2,103.85
CT SACRUM/COCCYX W/WO CONTRAST S 3,151.10
CT SACRUM/COCCYX WITH CONTRAST S 2,103.85
CT SARCROPLASTY BILATERAL S 9,288.10
CT SC JOINTS W/O CONTRAST S 1,908.85
CT SC JOINTS W/WO CONTRAST S 2,247.05
CT SC JOINTS WITH CONTRAST S 1,908.85
CT SCAN SPINE-3 LUM S 2,702.90
CT SCANOGRAM LEG MEASUREMENT S 540.05
CT SHOULDER W/O CONTRAST S 1,908.85
CT SI JOINTS W/WO CONTRAST S 2,278.75
CT SI JOINTS WITH CONTRAST S 2,063.95
CT SI JOINTS WO CNTST PELVIS S 2,063.95
CT SINUSES W/O CONTRAST S 2,032.55
CT STERNUM S 1,947.10
CT THOR SPINE W/WO S 3,434.85
CT THORACIC SPINE W/CONTRAST S 2,484.75
CT THORACIC SPINE W/O CONTRAST S 2,484.75
CT UP EXTR W/WO CONTRAST LEFT S 2,538.15
CT UPPER EXTR W/CONT LEFT S 2,112.55
CT UPPER EXTREMITY W CONTRAST S 2,112.55
CT UPPER EXTREMITY W RIGHT S 2,112.55
CT UPPER EXTREMITY W/WO RIGHT S 2,538.15
CT UPPER EXTREMITY WO LEFT S 2,112.55
CT UPPER EXTREMITY WO RIGHT S 2,112.55
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CT/LIMITED STUDY S 696.35
CTA ABD AORTA WITH RUNOFF WO S 4,227.55
CTA ABD W/WO S 4,071.05
CTA ABD/PELVISW & WO S 6,694.30
CTA CHEST W/WO S 4,071.05
CTA HEAD W/WO S 3,143.10
CTA NECK W/WO S 3,837.50
CTA UPPER EXTREMITY S 2,303.05
C-TERMINAL TELEOPEP COLLAGEN S 423.00
CULTURE S 35.75
CULTURE, ABSCESS/CYST S 48.35
CULTURE, ACID FAST S 125.10
CULTURE, ANAEROBIC S 171.00
CULTURE, BITE S 86.95
CULTURE, BLOOD S 88.85
CULTURE, BODY FLUID S 48.35
CULTURE, EAR/EYE S 80.20
CULTURE, FUNGUS S 116.45
CULTURE, FUNGUS SKIN S 48.35
CULTURE, GENITAL S 85.05
CULTURE, OTHER Gl S 80.20
CULTURE, OTHER RESP S 48.35
CULTURE, SKIN/HAIR/NAILS S 48.35
CULTURE, STOOL S 381.00
CULTURE, SURGICAL TISSUE S 48.35
CULTURE, THROAT/NOSE S 48.35
CULTURE, URINE S 48.35
CULTURE, VASCULAR LINE TIP S 48.35
CULTURE, WOUND S 80.20
CULTURETTES S 3.05
CUP DESERET NEEDLE S 28.40
CUP-HUMERAL S 3,355.20
CURITY CATHETER 26 FR 5 CC S 27.80
CURITY GUAZE DRESSING S 288.65
CURVTEK CARTRIDGE LG S 1,691.50
CURVTEK NEEDLE S 9.20
CUT DOWN INFANT TRAY S 37.95
CUT DOWN TRAY S 131.05
CUTTING BALLOON S 3,219.80
CUTTING LOOP 24 FR S 378.80
CUTTING LOOP 26FR S 253.30
Cv2 S 531.45
CV2 AUTOANTIBODY S 881.30
CVC CATH REPLACE W/SQ PORT S 5,717.85
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CVC DRSG CHANGE KIT S 53.20
CXR LAT W/ LORDOTIC VIEW S 505.60
CYANIDE DRUG SCREEN S 142.95
CYANOCOBOLAMIN 100 MCG TAB S 1.45
CYANOCOBOLAMIN 1000 MCG INJ S 59.90
CYANOCOBOLAMIN 1000 MCG TAB S 1.60
CYANOCOBOLAMIN 10000 MCG/10 ML **Price is variable based on type of drug and variable cost**
CYANOCOBOLAMIN 250 MCG TAB **Price is variable based on type of drug and variable cost**
CYANOCOBOLAMIN 500 MCG TAB S 1.55
CYANOCOBOLAMIN 5000MCG TAB **Price is variable based on type of drug and variable cost**

CYCLIC AMP (U) $ 334.30
CYCLIC CITRULLINATED PEPTIDE S 303.60
CYCLOBENZAPRINE 10 MG TAB S 2.30
CYCLOPENTOLATE 1% 2 ML EYEDROP S 19.50
CYCLOPHOSPHAMIDE 100MG MX10 **Price is variable based on type of drug and variable cost**
CYCLOPHOSPHAMIDE IN 100MG MX20 **Price is variable based on type of drug and variable cost**
CYCLOPHOSPHAMIDE LYP 100MG MX5 **Price is variable based on type of drug and variable cost**
CYCLOPHOSPHAMIDE ORAL 25 MG S 13.95
CYCLOPHOSPHAMIDE ORAL 25MG MX2 S 22.75
CYCLOSPORIN PEAK S 232.55
CYCLOSPORINE 0.05% 0.4 ML EYED **Price is variable based on type of drug and variable cost**
CYCLOSPORINE 100MG ORAL S 7.35
CYCLOSPORINE 2 HR POST S 232.55
CYCLOSPORINE 25MG ORAL S 3.50
CYCLOSPORINE LAB TEST S 232.55
CYCLOSPORINE LAB TEST S 232.55
CYCLOSPORINE ORAL 100 MG S 19.65
CYCLOSPORINE ORAL 25 MG S 5.85
CYLERT (PEMOLINE)DRUG SCREEN S 308.30
CYP2C19 GENOTYPE (1-5) S 1,072.10
CYP2C9 S 497.55
CYPROHEPTADINE 4 MG TAB S 2.40
CYPROHEPTADINE SYRUP 2 MG S 1.90
CYPROHEPTADINE SYRUP 4 MG S 2.60
CYPROHEPTADINE SYRUP 480 ML **Price is variable based on type of drug and variable cost**

CYST REMOVAL S 632.10
CYSTATIN C S 304.30
CYSTIC FIBROSIS GENOTYPE S 2,067.25
CYSTICE RCUS AB S 227.00
CYSTINE QUANTITATIVE 24HR (U) S 242.75
CYSTINE URINE RANDOM S 205.30
CYSTITOME S 37.95
CYSTO BAG S 75.25
CYSTO GOWN S 115.65
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CYSTO GRAFIN 300ML MX300 S 88.85
CYSTOGRAM 3 VIEWS S 1,132.60
CYSTOSCOPE S 426.80
CYTAL SURGICAL MATRIX 5X5 MX25 S 1,776.30
CYTAL SURGICAL MRX 10X15 MX150 S 6,627.40
CYTAL SURGICAL MTRX 8X16 MX128 S 8,262.65
CYTAL WND MX 3 LAYER 5X5 MX25 S 2,556.60
CYTAL WND MX 5 LAYER 5X5 MX25 S 1,813.35
CYTAL WOUND MATRIX 10X15 MX150 S 7,385.55
CYTAL WOUND MATRIX 3X3.5 MX11 S 349.35
CYTAL WOUND MATRIX 3X7 MX21 S 637.65
CYTAL WOUND MATRIX 7X10 MX70 S 4,308.30
CYTAL WOUND MATRIX 7X10CM MX70 S 5,413.25
CYTARABINE HCL, 100 MG INJ **Price is variable based on type of drug and variable cost**
CYTOLOGY BRUSH S 140.30
CYTOLOGY BRUSH W/ASP PORT S 264.80
CYTOMEGALOVIRUS S 556.05
CYTOMEGALOVIRUS IGG & IGM ABS S 696.65
CYTOMEGALOVIRUS IGG ABS S 361.00
CYTOMEGALOVIRUS IGM AB CSF S 141.05
CYTOMEGALOVIRUS IGM ABS S 335.65
CYTOPATHOLOGY, FORENSIC S 168.95
CYTOSPIN OR THIN PREP S 179.30
CYTOSPIN SLIDES S 179.30
D TEST S 99.65
D/L METHAMPHETAMINE DRUG SCREEN S 158.10
D10 0.2 SALINE IV S 63.30
D10W 1000 ML IV S 156.55
D10W 250 ML IV S 111.10
D5 0.225 SALINE 1000 ML IV S 126.10
D5 0.225 SALINE 250 ML IV S 111.10
D5 0.225 SALINE 500 ML IV S 122.15
D5 0.45 SALINE 1000 ML IV S 186.15
D5 0.45 SALINE 250 ML IV S 111.10
D5 0.45 SALINE 500 ML IV S 122.65
D5 LACTATED RINGERS 1000 ML IV S 140.30
D5 LACTATED RINGERS 500 ML IV S 127.85
D5 NORMOSOL M 1000 ML IV S 148.70
D5 NORMOSOL R 1000 ML IV S 186.55
D50W 500 ML IV S 427.55
D5-DNA (CRITHIDIA) ANTIBODY S 224.65
D5W (NON-PVC) 100ML IV S 51.60
D5W 100 ML ADV IV S 63.45
D5W 100 ML IV S 67.60
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D5W 150 ML IV S 111.10
D5W 250 ML ADV IV S 86.10
D5W 250 ML IV S 111.10
D5W 50 ML ADV IV S 63.45
D5W 50 ML IV S 67.60
D5W 500ML IV MX2 S 127.65
D70W 500 ML IV S 441.60
DABIGATRAN 110 MG CAP **Price is variable based on type of drug and variable cost**
DABIGATRAN 150 MG **Price is variable based on type of drug and variable cost**
DABIGATRAN 75 MG CAP **Price is variable based on type of drug and variable cost**
DACARBAZINE, 100 MG INJ **Price is variable based on type of drug and variable cost**
DACARBAZINE, 100 MG INJ MX2 **Price is variable based on type of drug and variable cost**
DACTINOMYCIN,ACTINOMYCIN 0.5MG **Price is variable based on type of drug and variable cost**
DALFAMPRIDINE ER 10 MG TAB **Price is variable based on type of drug and variable cost**
DALTEPARIN SOD / 2500 U MX6 **Price is variable based on type of drug and variable cost**
DANAZOL 200 MG CAP S 12.75
DANTROLENE 20 MG INJ S 808.90
DANTROLENE 25 MG CAP S 2.60
DANTROLENE 250 MG INJ S 6,376.60
DANTROLENE 50 MG CAP S 3.40
DAPAGLIFLOZIN 10 MG TAB **Price is variable based on type of drug and variable cost**
DAPAGLIFLOZIN 10/METFORM 1000 **Price is variable based on type of drug and variable cost**
DAPAGLIFLOZIN 10/METFORMIN 500 **Price is variable based on type of drug and variable cost**
DAPAGLIFLOZIN 5 MG **Price is variable based on type of drug and variable cost**
DAPAGLIFLOZIN 5/METFORMIN 1000 **Price is variable based on type of drug and variable cost**
DAPAGLIFLOZIN 5/METFORMIN 500 **Price is variable based on type of drug and variable cost**
DAPSONE 25 MG TAB S 4.25
DAPSONE LEVEL DRUG SCREEN S 320.30
DAPTOMYCIN INJ PER 1MG MX500 **Price is variable based on type of drug and variable cost**
DARATUMUMAB 10 MG INJ MX10 **Price is variable based on type of drug and variable cost**
DARATUMUMAB 10 MG INJ MX40 **Price is variable based on type of drug and variable cost**
DARBEOPETIN ALFA 1MCG MX200 S 3,795.15
DARBEPOETIN ALFA 1 MCG MX100 S 1,897.80
DARBEPOETIN ALFA 1 MCG MX300 S 7,357.35
DARBEPOETIN ALFA 1 MCG MX40 S 759.35
DARBEPOETIN ALFA 1 MCG MX60 S 1,138.85
DARBEPOETIN ALFA 1MCG MX25 S 745.45
DARBEPOETIN ALPHA 1MCG MX150 S 2,846.50
DARBY POST OP SHOE (ANY SIZE) S 57.20

*

DARIFENACIN ER 7.5 MG TAB

*Price is variable based on type of drug and variable cost**

DARIFENANCIN ER 15 MG TAB

**Price is variable based on type of drug and variable cost**

DARUNAVIR 150 MG TAB

**Price is variable based on type of drug and variable cost**

DARUNAVIR 600 MG TAB

**Price is variable based on type of drug and variable cost**

DARUNAVIR 75 MB TAB

**Price is variable based on type of drug and variable cost**
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DARUNAVIR 800 MG TAB

**Price is variable based on type of drug and variable cost**

DASATINIB 100 MG TAB

**Price is variable based on type of drug and variable cost**

DAUNORUBICIN INJ 10MG MX2

**Price is variable based on type of drug and variable cost**

DBL LUMEN ULTRAFILTRATION S 184.15
D-DIMER S 113.35
D-DIMER DVT/PE S 107.60
DE STENT CHRONIC OCC-LAD S 16,960.00
DE STENT CHRONIC OCCL-LT CIRC S 16,960.00
DE STENT CHRONIC OCCL-LT CORO S 16,960.00
DE STENT CHRONIC OCCL-RAMUS S 16,960.00
DE STENT CHRONIC OCCL-RT CORO S 16,960.00
DE STNT PLMT DURING AMI LAD S 16,960.00
DE STNT PLMT DURING AMI LT CIR S 16,960.00
DE STNT PLMT DURING AMI R CORO S 16,960.00
DE STNT PLMT DURING AMI RAMUS S 16,960.00
DE STNT PLMT DURING MI LT CORO S 16,960.00
DEBR SQ MUSCLE FACIA TO 20SQCM S 1,070.05
DEBRIDE BONE EA ADD 20 SQ CM S 1,495.35
DEBRIDE ECZEMA 10% BODY S 763.00
DEBRIDE ECZEMA EA ADD 10% S 213.70
DEBRIDE FULL THICKNESS S 443.25
DEBRIDE HEMATOMA FLUID S 2,353.00
DEBRIDE MUSCLE/FACIA EA ADD 20 S 481.75
DEBRIDE PARTIAL THICKNESS S 443.25
DEBRIDE SKIN & SQ TISSUE S 713.50
DEBRIDE SKIN/SC EA ADD 20SQCM S 481.75
DEBRIDE SQ MUSCLE BONE S 418.15
DEBRIDE SQ MUSCLE BONE TO 20SQ S 1,590.00
DEBRIDE SQ TISSUE UP TO 20SQCM S 713.50
DEBRIDE/I&D HEMATOMA, FLUID S 1,905.70
DEBRIDEMENT PROBE S 1,348.35
DECALCIFICATION S 97.75
DECANTERS S 5.70
DECITABINE INJECTION 1MG MX50 **Price is variable based on type of drug and variable cost**

DECLOT HEMODIAL CATH WO BALLOO S 3,345.15
DECLOTTING EXT CANNULA W BALLO S 6,825.75
DECOMPRESION INST S 2,894.20
DECOMPRESSION TUBE S 552.10
DEFERASIROX 500 MG TAB **Price is variable based on type of drug and variable cost**

DEFEROXAMINE 500 MG INJ S 65.95
DEFEROXAMINE 500 MG INJ MX4 S 214.10
DEFIB PADS S 194.55
DEFIB/CARDVERT LEAD DUAL COIL S 21,329.60
DEFIBRILLATOR PADS-PEDIATRIC S 115.00
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DEFIBRILLATOR-SINGLE CHAMBER S 24,161.95
DEGLYC RED CELLS PROCESS FEE S 988.60
DEHYDRO EPIANDRO SULFATE S 492.95
DELIVERY C-SECTION S 7,654.30
DELIVERY C-SECTION COMPLEX/BPS S 7,977.60
DELIVERY HEMATOMA S 91.15
DELIVERY NEEDLE INJECT. CEMENT S 275.50
DELIVERY REPAIR S 416.90
DELIVERY SYRINGE S 712.25
DELIVERY SYRINGE SCP S 473.45
DELIVERY UNCOMPLICATED S 5,054.10
DELTOID LIGAMENT RECONST IMPL S 4,707.35
DELUXE CUSHION/W/ LIQUICELL S 261.85
DELV SYS SIDE TARGETING S 1,234.15
DEMECLOCYCLINE 150 MG TAB S 13.10
DEMINERALIZED BONE MATRIX LV1 S 884.85
DEMINERALIZED BONE MATRIX LV2 S 1,404.50
DENGUE ANTIBODIES IGG AND IGM S 151.60
DENOSUMAB INJ 1 MG MX 120 S 5,679.65
DENOSUMAB INJ 1 MG MX 60 S 2,839.95
DENTAL BUR S 6.85
DENVER SPLINT S 197.75
DEPUY ACE ELASTIC BANDAGE 4" S 112.15
DEPUY GRAFT TENDON PASSER S 1,208.55
DERM TISSUE NON HUMAN SQCM WND S 11.80
DERM UNCOMPLICATED 1 SPEC S 389.05
DERMA CARRIERS S 117.50
DERMABOND ADHESIVE S 163.55
DERMABOND DB12 S 163.55
DERMABOND MINI S 54.20
DERMABOND SKIN CLOSURE S 371.80
DERMAGRAFT PER 1 SQ CM. MX38 S 2,810.40
DERMAL WOUND CLEANSER S 73.95
DERMAL-EPITHELIAL S 108.20
DERMASPAN MATRIX 255QCM MX25 S 4,499.55
DERMATHERM PERFUSION MONITORS S 13.30
DERME CARE PADS S 57.80
DES GAMMA CABOXY PROTHROMBIN S 528.85
DESERET ANGIOCATH 34 S 35.50
DESERET ANGIOCATH 54 S 40.25
DESERET INTRACATH 82 S 80.85
DESERET INTRACATH 84 S 80.85
DESERET SUBCLAVIAN S 113.40
DESETHYLAMIODARONE S 107.10
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DESFLURANE 1 ML DOSE S 5.90
DESFLURANE 240 ML BTL **Price is variable based on type of drug and variable cost**
DESFLURANE 5 ML DOSE S 31.25
DESIPRAMINE (NORPRAMIN) DRUG SCREEN S 328.05
DESIPRAMINE 10 MG TAB S 2.90
DESIPRAMINE 100 MG TAB **Price is variable based on type of drug and variable cost**
DESIPRAMINE 25 MG TAB S 3.25
DESIPRAMINE 50 MG TAB S 5.05
DESLORATADINE 5 MG TAB **Price is variable based on type of drug and variable cost**
DESMETHYLVENLAFAXINE DRUG SCREEN S 147.30
DESMOGLEIN 1 S 347.45
DESMOGLEIN1 & 3 S 694.90
DESMOGLEIN 3 S 347.45
DESMOPRESSIN 0.01% 2.5ML SPRAY S 196.90
DESMOPRESSIN 0.01% 5ML SPRAY S 277.90
DESMOPRESSIN 0.1 MG TAB **Price is variable based on type of drug and variable cost**
DESMOPRESSIN 40 MCG INJ **Price is variable based on type of drug and variable cost**
DESMOPRESSIN ACETATE 1MCG MX4 S 188.30
DESMORPRESSIN 0.2 MG TAB **Price is variable based on type of drug and variable cost**
DESONIDE 0.05% CREAM 60 GM **Price is variable based on type of drug and variable cost**
DESTROAMPH/AMPHET 20 MG TAB **Price is variable based on type of drug and variable cost**
DESVENLAFAXINE 50 MG TAB **Price is variable based on type of drug and variable cost**
DESVENLAFAXINE ER 100 MG TAB **Price is variable based on type of drug and variable cost**
DESVENLAFAXINE ER 25MG TAB **Price is variable based on type of drug and variable cost**
DETERMINATION VENOUS PRESSURE S 1,393.80
DETROAMPHET/AMPHET 10 MG CAP **Price is variable based on type of drug and variable cost**
DETROAMPHET/AMPHET 5 MG CAP **Price is variable based on type of drug and variable cost**

DEXA PERIPH RADIUS WRIST HEEL S 179.65
DEXA VERTEBRAL FRACTURE ASSESS S 268.20
DEXA-BONE DENSITY STUDY S 761.20
DEXAMETH 0.25 MG ORAL SOLN MX4 S 2.40
DEXAMETH SOD PHOS INJ 1MG MX10 S 26.75
DEXAMETH SOD PHOS INJ 1MG MX20 S 43.55
DEXAMETH SOD PHOSPH 1 MG MX4 S 4.25
DEXAMETHASONE 0.5 MG TAB S 1.50
DEXAMETHASONE 0.75 MG TAB S 1.60
DEXAMETHASONE 1 MG TAB **Price is variable based on type of drug and variable cost**
DEXAMETHASONE 4 MG TAB S 2.50
DEXAMETHASONE 40 MG INJ **Price is variable based on type of drug and variable cost**
DEXAMETHASONE DRUG SCREEN S 219.30
DEXAMETHASONE SOL 0.25 MG S 1.35
DEXAMETHASONE SOL 0.5 MG S 1.45
DEXAMETHASONE SOL 1 MG S 1.70

DEXAMETHASONE SOL 500 ML

**Price is variable based on type of drug and variable cost**
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DEXLANSOPRAZOLE DR 30 MG CAP

**Price is variable based on type of drug and variable cost**

DEXLANSOPRAZOLE DR 60 MG CAP

**Price is variable based on type of drug and variable cost**

DEXMEDETOMIDINE 200 MG INJ S 139.55
DEXMETHYLPHENIDATE 2.5MG TAB **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE 5 MG TAB **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 10MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 15MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 20MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 25MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 30MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 35MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 40MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYLPHENIDATE ER 5MG CAP **Price is variable based on type of drug and variable cost**
DEXMETHYPHENIDATE 10MG TAB **Price is variable based on type of drug and variable cost**
DEXRAZOXANE 250 MG INJ S 876.25
DEXRAZOXANE HCL 250MG MX2 S 1,752.10
DEXTR 5%/NML SALINE 500ML MX2 S 128.45
DEXTROAMPH/AMPHET 10 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPH/AMPHET 15 MG CAP **Price is variable based on type of drug and variable cost**
DEXTROAMPH/AMPHET 20 MG CAP **Price is variable based on type of drug and variable cost**
DEXTROAMPH/AMPHET 25 MG CAP **Price is variable based on type of drug and variable cost**
DEXTROAMPH/AMPHET 30 MG CAP **Price is variable based on type of drug and variable cost**
DEXTROAMPH/AMPHET 30 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPH/AMPHET 5 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHET SR 10 MG CAP **Price is variable based on type of drug and variable cost**
DEXTROAMPHET/AMPHET 7.5 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 10 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 15 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 2.5 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 20 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 30 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 5 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROAMPHETAMINE 7.5 MG TAB **Price is variable based on type of drug and variable cost**
DEXTROMETH 20-QUINIDINE 10 TAB **Price is variable based on type of drug and variable cost**
DEXTROMETHORPHAN SUSP 30 MG S 1.65
DEXTROMETHORPHAN SUSP 60 MG S 2.30
DEXTROMETHORPHAN SUSP 90 ML **Price is variable based on type of drug and variable cost**
DEXTROSE 25% 2.5 GM INJ S 27.20
DEXTROSE 40% 15 GM GEL **Price is variable based on type of drug and variable cost**
DEXTROSE 40% 5 GM GEL S 7.95
DEXTROSE 5 GM CHEWTAB **Price is variable based on type of drug and variable cost**
DEXTROSE 5%/NML SALINE 500 ML S 122.65
DEXTROSE 5%/WATER 500 ML S 122.65
DEXTROSE 50% 25 GM INJ S 26.15




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

DHEA S 487.80
DHEA UNCONJUGATED S 120.60
DIAGNOSTIC CATHETER S 247.40
DIAGNOSTIC MAMMOGRAM LT ONLY S 263.45
DIALAMIZ INSERTER S 139.30
DIALYSATE FLUID TOTAL PROTEIN S 94.00
DIAMOND BUR S 392.35
DIANEAL/2.5% DEX LOW CA 3000IR S 605.95
DIATXZN TAB S 2.05
DIAZEPAM (VALIUM) DRUG SCREEN S 141.35
DIAZEPAM 10 MG RECTAL SOL PEDS S 72.75
DIAZEPAM 10 MG TAB S 1.65
DIAZEPAM 2 MG TAB S 1.45
DIAZEPAM 5 MG TAB S 1.55
DIAZEPAM INJ 5 MG S 19.75
DIAZEPAM INJ 5 MG MX10 **Price is variable based on type of drug and variable cost**
DIAZEPAM INJ 5 MG MX2 S 72.75
DIAZEPAM SOL 10 MG S 2.70
DIAZEPAM SOL 2.5 MG S 1.60
DIAZEPAM SOL 5 MG S 1.95
DIAZEPAM SOL 500 ML **Price is variable based on type of drug and variable cost**
DIBUCAINE 1% 28 GM OINT S 6.85
DICLOFENAC 0.1% 2.5 ML EYEDRPS **Price is variable based on type of drug and variable cost**
DICLOFENAC 0.1% 5 ML EYEDROPS S 83.25
DICLOFENAC 1.3% PATCH **Price is variable based on type of drug and variable cost**
DICLOFENAC 75/MISOPROST 200TAB **Price is variable based on type of drug and variable cost**
DICLOFENAC DR 25MG TAB **Price is variable based on type of drug and variable cost**
DICLOFENAC DR 50MG TAB **Price is variable based on type of drug and variable cost**
DICLOFENAC DR 75 MG TAB **Price is variable based on type of drug and variable cost**
DICLOFENAC ER 100MG TAB **Price is variable based on type of drug and variable cost**
DICLOFENAC GEL 0.1% 100 GM **Price is variable based on type of drug and variable cost**
DICLOFENAC SUBMICRONIZED 18MG **Price is variable based on type of drug and variable cost**
DICLOFENAC SUBMICRONIZED 35MG **Price is variable based on type of drug and variable cost**
DICLOXACILLLIN 250 MG CAP S 2.70
DICYCLOMINE 10 MG CAP S 1.80
DICYCLOMINE 10 MG SYRUP S 2.85
DICYCLOMINE 20 MG INJ S 178.85
DICYCLOMINE 20 MG SYRUP S 4.55
DICYCLOMINE 20 MG TAB S 1.80
DICYCLOMINE 5 MG SYRUP S 2.05
DICYCLOMINE SYRUP 473 ML **Price is variable based on type of drug and variable cost**
DIDANOSINE DR 400 MG CAP **Price is variable based on type of drug and variable cost**
DIFUNISAL 500 MG TAB **Price is variable based on type of drug and variable cost**
DIFUPREDNATE 0.05% 5 ML OS S 449.95
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DIGITOXIN S 220.65
DIGNITY PANTS XLG S 16.25
DIGNITY WEAR TOP LG/XLG S 10.05
DIGOXIN 0.1 MG INJ S 527.35
DIGOXIN 0.125 MG TAB S 3.10
DIGOXIN 0.25 MG TAB S 3.10
DIGOXIN 0.5 MG INJ S 51.25
DIGOXIN ELIXIR 0.05 MG 60 ML S 189.90
DIGOXIN IMMUNE FAB PER VIAL S 6,017.90
DIGOXIN TOTAL S 100.20
DIHYDROERGOTAMINE 1 MG INJ S 1,086.20
DIHYDROTESTERONE S 259.70
DILAT EXIST TRACT NEW ACCESS S 6,384.40
DILAT EXIST TRT ENDOURO W/IMAG S 4,885.35
DILATION URETER/URETHRA S&lI S 2,014.00
DILATOR / SET S 784.95
DILATOR/SHEATH SET S 1,498.15
DILTIAZEM (CARDIZEM, DELACOR) S 298.10
DILTIAZEM 100MG ADV INJ S 67.00
DILTIAZEM 120 MG TAB **Price is variable based on type of drug and variable cost**
DILTIAZEM 125 MG INJ S 86.40
DILTIAZEM 25 MG INJ S 18.45
DILTIAZEM 30 MG TAB S 1.65
DILTIAZEM 5 MG INJ S 5.85
DILTIAZEM 50 MG INJ S 41.40
DILTIAZEM 60 MG TAB S 1.95
DILTIAZEM ER 120 MG CAP S 1.60
DILTIAZEM ER 120 MG TB **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 180 MG CAP S 1.75
DILTIAZEM ER 180 MG TB **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 240 MG CAP **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 240 MG TAB **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 300 MG CAP **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 300 MG TAB **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 360 MG TAB **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 420 MG TAB **Price is variable based on type of drug and variable cost**
DILTIAZEM ER 90 MG CAP **Price is variable based on type of drug and variable cost**
DILTIAZEM SR 60 MG CAP **Price is variable based on type of drug and variable cost**
DIMENHYDRINATE 50 MG TAB **Price is variable based on type of drug and variable cost**
DIMERCAPROL 100MG INJ MX3 S 705.85
DIMETHYL FUMARATE DR 120MG CAP **Price is variable based on type of drug and variable cost**
DIMETHYL FUMARATE DR 240 MG CP **Price is variable based on type of drug and variable cost**
DINOPROSTONE 10 MG INSERT S 482.70

DIPHENHYD 25/ACET 500 TAB

**Price is variable based on type of drug and variable cost**
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DIPHENHYDRAMINE 12.5 MG ELIXIR S 4.10
DIPHENHYDRAMINE 25 MG CAPLET S 1.25
DIPHENHYDRAMINE 50 MG INJ S 5.50
DIPHENHYDRAMINE ELIXIR 118 ML **Price is variable based on type of drug and variable cost**
DIPHENHYDRAMINE HCL 50MG ORAL S 1.25
DIPHENOXYLATE/ATROP 2.5 MG TAB S 2.20
DIPHENOXYLATE/ATROP LIQ 1.25 M S 1.60
DIPHENOXYLATE/ATROP LIQ 2.5 MG S 9.05
DIPHENOXYLATE/ATROP LIQ 5 MG S 2.90
DIPHENOXYLATE/ATROP LIQ 60 ML **Price is variable based on type of drug and variable cost**
DIPHTHERIA IMMUNE STATUS S 170.05
DIPHTHERIA TETANUS IS S 340.10
DIPHTHERIA TOXOID IGG ABS S 147.00
DIPYRIDAMOLE 200/ASPIRIN 25 CA S 12.20
DIPYRIDAMOLE 25 MG TAB S 2.40
DIPYRIDAMOLE 75 MG TAB S 3.75
DIRECT COOMBS S 323.85
DIRECT COOMBS AT ARC S 323.85
DIRECT COOMBS COMPLEMENT ARC S 323.85
DIRECT COOMBS IgG AT ARC S 323.85
DIRECT DONOR CHG S 179.35
DIRECT OBSERVATION S 241.30
DIRECT OBSERVATION-SH S 240.65
DISCOGRAPHY LUMBAR INJ PROC S 569.70
DISLOCATION TREATMENT S 1,211.45
DISLOCATION/FRACTURE TREATMENT S 239.55
DISOPYRAMIDE (NORPACE) DRUG SCREEN S 223.10
DISOPYRAMIDE 100 MG CAP S 7.20
DISOPYRAMIDE 150 MG CAP S 8.25
DISOPYRAMIDE ER 100 MG CAP S 6.60
DISOPYRAMIDE ER 150 MG CAP S 7.55
DISP BLOCK SYRINGE S 35.00
DISP BRAASCH BULB CATH S 399.65
DISP CABLE 4051A S 242.90
DISP CANULA S 465.05
DISP CARDIAC TRAY S 340.45
DISP CYSTO PACK S 337.10
DISP CYTOLOGY BRUSH S 754.60
DISP DEDUCTOR PILLOW S 282.95
DISP DEFIB PADS S 110.20
DISP ESOPH STETH W/TEMP SENSOR S 21.10
DISP EXTREMITY SHEET S 152.60
DISP FACE REST COVERS S 50.60
DISP FRACTURE PANS S 10.65
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DISP GI BRUSH S 808.30
DISP IMAGE INTENSIFIER DRAPE S 22.40
DISP INF SUCTION S 20.25
DISP INJECTOR DRAPE S 16.25
DISP INNER CANN-TRACHE SZ6 S 340.45
DISP LIGHT HANDLES S 37.95
DISP OXIM SENSOR S 264.75
DISP OXIMETER SENSOR S 264.75
DISP PACER CABLES S 229.15
DISP PLASTIC SUTURE TRAY S 589.85
DISP PLCRU (REFILL) S 285.60
DISP PRESSURE TRANSDUCER S 235.75
DISP RADIATION SHIELD DRAPE S 25.65
DISP RESUSCIATION BAG S 151.45
DISP RL30,RL60,RL90 (REFILL) S 518.10
DISP RU30,60,90 S 318.65
DISP SAW BLADES S 92.10
DISP STIRRUP S 44.55
DISP SUCTION COAGULATOR S 115.65
DISP SURGIPORT TROCAR S 578.75
DISP TOURNIQUET ADULT S 101.20
DISP TOURNIQUET SM S 75.55
DISP TRIPOD S 1,945.90
DISP UTERINE INJECTOR S 132.35
DISPOS CLIP CARTRIDGE S 495.80
DISPOSABLE ABDUCTOR PILLOW S 361.35
DISPOSABLE ANGIOGRAPHY TRAY S 341.20
DISPOSABLE BIOPSY FORCEP S 567.70
DISPOSABLE BLADE ASSEMBLY S 719.40
DISPOSABLE BP CUFFS/ADULT S 25.20
DISPOSABLE CABLE S 380.40
DISPOSABLE CABLE-TEMP PACE S 268.05
DISPOSABLE CLEANING BRUSH S 31.10
DISPOSABLE DRESS STITCH SET S 88.10
DISPOSABLE ENDOBIPOLAR S 930.70
DISPOSABLE FOAM HEAD RESTRAINT S 83.40
DISPOSABLE GOWN S 38.70
DISPOSABLE HUMIDIFIER S 18.45
DISPOSABLE KIT SHORT PUSHLOCK S 585.55
DISPOSABLE KNEE KIT T3 AMZ S 1,773.25
DISPOSABLE K-PAD S 178.70
DISPOSABLE LAP SHEET S 71.45
DISPOSABLE LEG PLATE S 16.65
DISPOSABLE LINER FOR SHILEY 4 S 220.65
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DISPOSABLE PNEUMATIC PROBE S 1,334.25
DISPOSABLE PURSE STRING S 622.15
DISPOSABLE SHAVE HEADS S 48.25
DISPOSABLE SHEET S 37.45
DISPOSABLE SITZ CHAIR BATH S 23.45
DISPOSABLE SUTURE TRAY S 114.75
DISPOSABLE TEM PAD S 82.35
DISPOSABLE TRANSDUCER S 141.00
DISPOSABLE TRIPOD S 552.10
DISPOSABLE WIRE S 1,010.30
DISPOSIBLE INTUBATION BLADE S 55.25
DISSECTOR S 159.20
DISTAL BICEPS REPAIR SYSTEM S 1,992.45
DISTAL CENTRALIZER S 433.45

*

DISULFIRAM 250 MG TAB

*Price is variable based on type of drug and variable cost**

DIURETIC PANEL (U) S 905.05
DIVALPROEX SOD DR 125 MG CAP S 2.80
DIVALPROEX SOD DR 125 MG TAB S 3.55
DIVALPROEX SOD DR 250 MG TAB S 3.20
DIVALPROEX SOD DR 500 MG TAB S 4.55
DIVALPROEX SOD ER 250 MG TAB S 3.35
DIVALPROEX SOD ER 500 MG TAB S 5.80
DLYD PLMT XTN PROSTH 1ST VSL S 7,380.60
DLYD PLMT XTN PROSTH EA ADDL S 7,380.60
DMSO 50% 50ML IRRIG S 1,576.40
DNA ANALYSIS S 58.60
DNA DOUBLE STRANDED S 263.05
DNA SINGLE STRANDED S 606.15
DOBUTAMINE 250 MG INJ S 33.00
DOBUTAMINE 250 MG/D5W 250 ML | S 77.15
DOBUTAMINE STRESS ECHO S 1,933.20
DOBUTAMINE STRESS ECHO W/CONTR S 1,933.20
DOCETAXEL 1MG INJ MX160 **Price is variable based on type of drug and variable cost**

DOCETAXEL INJ 1MG MX20 **Price is variable based on type of drug and variable cost**

DOCETAXEL INJ 1MG MX80 **Price is variable based on type of drug and variable cost**

DOCUSATE 100 MG CAP S 1.40
DOCUSATE 240 MG CAP **Price is variable based on type of drug and variable cost**

DOCUSATE SODIUM 50 MG CAP **Price is variable based on type of drug and variable cost**

DOCUSATE SYRUP 100 MG S 1.95
DOCUSATE/BENZOCAINE 5L EMEMA **Price is variable based on type of drug and variable cost**

DOFETILIDE 125 MCG CAP S 15.25
DOFETILIDE 250 MCG CAP S 15.25
DOFETILIDE 500 MCG CAP S 15.25

DOLASETRON MESYLATE ORAL 100MG

**Price is variable based on type of drug and variable cost**
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DOME HOLE PLUG S 387.10
DONEPEZIL 10 MG ODT **Price is variable based on type of drug and variable cost**
DONEPEZIL 23 MG TAB **Price is variable based on type of drug and variable cost**
DONEPEZIL 5 MG ODT **Price is variable based on type of drug and variable cost**
DONEPEZIL5 MG TAB S 1.40
DOP PRESS W/ANGIO 1STV W/O S 1,077.25
DOP PRESS W/ANGIO ADD VES W/O S 718.15
DOP PRESS W/COR ANGIO 1st VESS S 2,154.30
DOP PRESS W/COR ANGIO ADD VESS S 1,436.25
DOPAMINE HCL INJ 40 MG MX10 S 143.25
DOPAMINE HCL INJ 40 MG MX5 S 12.55
DOPPLER GUIDED VENOUS ACCESS S 1,015.35
DORNASE ALFA 2.5 MG SDV **Price is variable based on type of drug and variable cost**
DORSIFLEXION BRACE - SOFT S 959.70
DORZOL2%/0.5% TIMOL 10ML DROPS S 77.05
DORZOLAMIDE 2% 10 ML EYEDROPS S 76.20
DOUBLE HIP SPICA ADULT S 270.45
DOUBLE HIP SPICA CHILD S 270.45
DOUBLE PUMP ADAPTOR SET S 69.10
DOUBLE PUMPING ADAPTER KIT S 113.50
DOUCHE KIT S 19.10
DOXAPRAM 400 MG INJ S 799.60
DOXAZOSIN 1 MG TAB S 5.45
DOXAZOSIN 2 MG TAB S 5.45
DOXAZOSIN 4 MG TAB S 7.80
DOXAZOSIN ER 8 MG TAB **Price is variable based on type of drug and variable cost**
DOXEPIN & NORDOXEPIN DRUG SCREEN S 278.45
DOXEPIN 10 MG CAP S 1.90
DOXEPIN 25 MG CAP S 2.15
DOXEPIN 5% 30 GM CREAM S 800.35
DOXEPIN 50 MG CAP S 2.50
DOXEPIN CONC 10 MG 120 ML S 49.65
DOXERCALCIFEROL 0.5 MCG CAP **Price is variable based on type of drug and variable cost**
DOXERCALCIFEROL 2.5 MCG CAP **Price is variable based on type of drug and variable cost**

DOXIL INJ LIPOS 10MG MX2 **Price is variable based on type of drug and variable cost**
DOXORUB LIPOS INJ 10MG MX5 **Price is variable based on type of drug and variable cost**
DOXORUBICIN HCL, 10 MG VIAL **Price is variable based on type of drug and variable cost**
DOXORUBICIN HCL,10 MG MX5 **Price is variable based on type of drug and variable cost**
DOXORUBICIN INJ 200 MG **Price is variable based on type of drug and variable cost**
DOXYCYCLINE 100 MG CAP **Price is variable based on type of drug and variable cost**
DOXYCYCLINE 100 MG INJ S 162.70
DOXYCYCLINE 20 MG TAB **Price is variable based on type of drug and variable cost**
DOXYCYCLINE 50 MG CAP S 4.30
DOXYCYCLINE, HPLC LAB TEST S 214.70
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DOXYLAM/PYRIDOX 10/10 MG TAB

**Price is variable based on type of drug and variable cost**

DOXYLAMINE 25 MG TAB

**Price is variable based on type of drug and variable cost**

DOXYXYCLINE SUSP 25 MG 60 ML S 29.50
DPD GENE MUTATION ANALYSIS S 789.55
DRAIN COLLECTOR MED STERILE S 64.70
DRAIN COLLECTOR SMALL STERILE S 64.00
DRAIN COLLECTOR W/BARRIER S 85.15
DRAIN INFUSION SYSTEMS 1/8 S 1,172.00
DRAIN POUCH HOLLISTER 2 1/4 S 16.80
DRAIN POUCH SYNERGY S 13.55
DRAIN SCROTAL WALL ABCESS S 3,059.30
DRAIN TUBE ATTACH DEVICE S 72.75
DRAIN TUBE VALVE, CHEST S 168.05
DRAIN, BLAKE S 172.55
DRAINAGE CATHETER S 457.35
DRAINAGE PRE FILTER STERILE S 43.10
DRAINAGE VACUUM BOTTLE S 172.30
DRAINAGE-ABCESS ABD WALL,NECK S 2,837.10
DRAINAGE-ABCESS PERI/RETROPERI S 4,465.60
DRAINAGE-ABCESS VISCERAL TISS S 4,688.15
DRAINAGE-ABCESSTRANSVAG/RECTUM S 6,118.55
DRAPE 1010/1020/MAYO/TBL COVER S 35.00
DRAPE MICROSCOPE S 53.15
DRAPE ONLY 12X10.24 S 29.35
DRAPE OPTHALMIC S 59.60
DRAPE STERILE 1020 S 37.30
DRAPE WARMING S 188.55
DRESSING ANTIMICROBIAL AG S 91.20
DRESSING GLASSCOCK EAR S 83.10
DRESSING KIT-MEDIUM THICK FOAM S 185.90
DRESSING LG KIT 1,2,3 S 178.70
DRESSING MED KIT 1,2,3 S 142.95
DRESSING PRONTO SAN S 308.75
DRESSING SENSATRAC SILVER MED S 247.60
DRESSING SET/REGULAR S 112.10
DRESSING SOFTSORB LARGE CHEST S 630.25
DRESSING ULTA VERAFLO CLEANSE S 387.65
DRESSING WHITE FOAM S 53.65
DRESSING WHITEFOAM W/DRAPE/LGE S 112.70
DRESSING WHITEFOAM W/DRAPE/SM S 54.65
DRESSINGS 3X3 S 14.20
DRESSINGS-BURN S 23.40
DRILL - CANNULATED SINGLE USE S 1,273.25
DRILL - SINGLE USE S 701.50
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DRILL5.5 X 160 S 808.30
DRILL ACUTRAK LONG S 967.30
DRILL AO SHAFT S 678.90
DRILL BIOWICK 2.7MM S 438.20
DRILL BIT 2.0 S 289.95
DRILLBIT 2.5 S 375.75
DRILL BIT 2.7 S 298.05
DRILL BIT AO FITTING S 640.20
DRILL BIT CANN S 1,098.30
DRILL BIT FIX POST S 209.10
DRILL BIT-LEVEL 1 S 231.10
DRILL BIT-LEVEL 2 S 375.75
DRILL BIT-LEVEL 3 S 410.20
DRILL BIT-LEVEL 4 S 503.30
DRILL BIT-LEVEL 5 S 650.90
DRILL BIT-LEVEL 6 S 713.05
DRILL BIT-LEVEL 7 S 929.65
DRILL BIT-LEVEL 8 S 1,159.10
DRILL BIT-LEVEL 9 S 1,788.35
DRILL DEPUY S 640.75
DRILL GUIDE 2.0 MM S 600.10
DRILL GUIDE THREAD-LEVEL 1 S 509.10
DRILL GUIDE THREAD-LEVEL 2 S 1,709.10
DRILL LONG S 476.45
DRILL PIN SET S 293.60
DRILL PIN TIGHTROPE-LEVEL 1 S 498.20
DRILL PIN TIGHTROPE-LEVEL 2 S 783.75
DRILL TAP S 258.70
DRILL TIP GUIDEWIRE S 358.10
DRILL TOGGLE S 1,212.40
DRILL/REAMER USAGE S 537.45
DRILL-CANNULATED S 1,589.30
DRILL-CANNULATED SINGLE USE S 806.40
DRILL-D2.5 SONIC ANCHOR S 1,578.15
DRILL-DISPOSABLE LEVEL 1 S 430.45
DRILL-DISPOSABLE LEVEL 2 S 548.75
DRILL-FREE HAND S 534.10
DRILL-QUICK RELEASE S 344.90
DRILL-TIBIAL/HUMERAL S 876.85
DRIVER S 344.05
DRIVER-PEG S 229.80
DRONABINOL 2.5 MG ORAL S 7.10
DRONEDARONE 400 MG TAB S 14.60
DROPERIDOL 5 MG INJ S 34.65
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DRUG COC URINE S 206.65
DRUG ELUTING STENT LAD ADDL S 13,864.30
DRUG ELUTING STENT LT CIRC ADD S 13,864.30
DRUG ELUTING STENT RAMUS ADDL S 13,864.30
DRUG ELUTING STENT RT CORO ADD S 13,864.30
DRUG SCREEN (NON CHAIN) S 943.15
DRUG SCREEN NOS S 223.30
DRUG SCREEN URL (U) S 283.80
DRUGS NOT OTHERWISE SPEC X7 S 22.10
DRUGS OF ABUSE SERUM (NON-COC) S 308.30
DRVVT CONFIRM S 107.05
DRVVT SCREEN S 107.05
DSMT MCAD GROUP 1X/DAY S 128.30
DSMT MCAD/INDIVIDUAL 1X/DAY S 75.15
DSW VISIV 250 ML IV S 159.55
DT ABSORBED AGE UNDER 7 YRS IM S 185.15
DTAP HEPB IPV VACCINE IM S 707.45
DTAP IPV HAEMOPHILUS B VACC S 707.50
DTAP VACCINE 0.5ML <7YRS IM S 218.65
DUAL GUARD MATTRESS OVERLAY S 134.60
DUAL LUMEN PICC S 533.05
DUAL MOBILITY BEARING S 2,099.20
DULAGLUTIDE 0.75 MG PEN **Price is variable based on type of drug and variable cost**
DULAGLUTIDE 1.5 MG PEN **Price is variable based on type of drug and variable cost**
DULOXETINE 20 MG CAP S 10.80
DULOXETINE 30 MG CAP S 9.85
DULOXETINE 60 MG CAP **Price is variable based on type of drug and variable cost**
DUODERM 4X4 S 84.60
DUODERM 8X8 S 175.45
DUODERM EXTRA THIN S 22.05
DUODERM SACRAL S 101.10
DUOTOME SIDELIGHT FIBER S 2,650.15
DUOQVISC S 240.65
DUP SCAN AORTA INF VC GFT LIMT S 640.15
DUP SCAN AORTA INF VC GRFT COM S 960.20
DUPLEX SCAN HEMO GRAFT LEFT S 491.55
DUPLEX SCAN HEMO GRAFT RIGHT S 491.55
DUPLEX SCAN LOWER EXT ART BIL S 690.50
DUPLEX SCAN UPPER EXT ART BIL S 601.35
DUPLEX US AORTA,IVC,ILIAC-COM S 1,026.80
DUPLEX US EXTREM VEINS UNILAT S 1,026.80
DUPLEX US SCAN PENILE VESSELS S 1,260.05
DUPLEX VENOUS BILATERAL S 832.60
DUPLOCATH S 171.25
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DUPLOCATH CANNUAL TISSEL S 299.60
DURA PREP S 36.05
DURAHESIVE S 44.75
DURVALUMAB 10MG INJ MX12 **Price is variable based on type of drug and variable cost**
DURVALUMAB 10MG INJ MX50 **Price is variable based on type of drug and variable cost**
DUTASTERIDE 0.5 MG CAP S 9.85
DUTASTERIDE 0.5/TAMSULOSIN 0.4 **Price is variable based on type of drug and variable cost**

DX DIGITAL MAMMOGRAM BILATERAL S 420.25
DX MAMMOGRAM DIGITAL LT ONLY S 347.20
DX MAMMOGRAM DIGITAL RT ONLY S 347.20
DYONICS DISP ARTHROSCOPY BLADE S 666.70
DYONICS WHIRLWIND S 714.05
E EQUINE ENCEPH Igg CSF S 118.15
E QUINE ENCEPH Igm CSF S 118.15
E Z WRAP VEST LARGE S 85.05
E. EQUINE 1gG CSF S 74.80
E. EQUINE IgM CSF S 74.80
EA ADDTL AB PER SPEC TECH ONLY S 281.50
EAR BUCKET S 667.40
EAR CERUMEN REM IRRIG/LAVAGE S 193.90
EAR CERUMEN REMOVAL BY INST. S 193.90
EAR PROTHESIS-STAPES S 583.15
EARLY COMP FETAL US TRANS ABD S 1,015.10
EARLY TWIN US S 358.85
EASTERN EQUINE ENCEPHALITIS S 236.30
EASY CORE BX SYSTEM S 458.40
EB EARLY ANTIGEN S 85.05
EBB COMPLETE TAMPONADE SYSTEM S 1,116.60
EBI WRIST FIXATOR DFS S 5,806.00
EBUS NEEDLES S 729.40
EBV EARLY D ANTIBODY S 64.35
EBV NUCLEAR ANTIGEN S 85.05
EBV VCA IgG S 85.05
EBV VCA IGM S 85.05
ECG S 159.20
ECG -URGENT CARE S 59.20
ECHELON STAPLER S 1,661.00
ECHELON STAPLER GREEN RELOAD S 587.05
ECHINOCOCCUS GRANULOSUS S 116.60
ECHO (DOPPLER LIMITED)/F.U. S 1,258.75
ECHO 3D RENDERING S 249.05
ECHO COMPLETE W/COLOR FLOW/DOQOP S 1,837.40
ECHO COMPLETE W/CONTRAST S 1,837.40
ECHO DOPLER COLOR FLOW ONLY S 478.30
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ECHO DOPPLER F.U. S 321.85
ECHO DOPPLER ONLY S 478.30
ECHO DOPPLER ONLY LIMITED S 321.85
ECHO F.U. S 936.90
ECHO THORACIC/CARDIAC LIMITED S 936.90
ECHOCARDIOGRAM COMP W/CONTRAST S 1,837.40
ECHOCARDIOGRAM LIMIT/FU W CONT S 1,227.00
ECHOCARDIOGRAM LIMITED/F.U. S 936.90
ECONAZOLE 1% 15 GM CREAM S 34.95
ECT PROCEDURE W/ANESTHESIA S 1,435.25
ECTASY DRUG SCREEN S 19.10
ECTRAKIT S 1,316.15
ECULIZUMAB INJ 10 MG MX 30 S 17,590.25
EDOXABAN 15 MG TAB **Price is variable based on type of drug and variable cost**
EDOXABAN 30 MG TAB **Price is variable based on type of drug and variable cost**
EDOXABAN 60 MG TAB **Price is variable based on type of drug and variable cost**

EEG AWAKE AND ASLEEP S 929.65
EEG AWAKE AND DROWSY S 929.65
EEG COMA OR ASLEEP ONLY S 929.65
EEG EXTENDED MONITORING S 965.70
EENT - PACK S 140.85
EFAVIRENZ 600 MG TAB **Price is variable based on type of drug and variable cost**
EFAVIRENZ/EMTRIC/TENOFO 1 TAB **Price is variable based on type of drug and variable cost**

EGD W/DILITATION S 2,691.05
EGD WITH PEG TUBE INSERTION S 2,145.90
EGD WITH STENT S 3,552.40
EGD WITH ULTRASOUND S 3,360.15
EGFR GENE MUTATION ANALYSIS S 2,272.70
EGG BUR 4.0MM S 181.05
EHLER-DANLOS COL5A1&COL5A2 MX2 S 2,133.65
EHLERS-DANLOS (TNXB) S 3,819.05
EHRLICHIA CHAFFEENSIS IGG S 96.80
EHRLICHIA CHAFFEENSIS IGG&IGM S 193.60
EHRLICHIA CHAFFEENSIS IGM S 96.80
EHRLICHIA EWINGII PCR S 629.00
EJ AUTOANTIBODIES S 224.05
ELASTASE 2 TESTING/NEUTROPENIA S 3,302.70
ELASTIC BANDAGE 6" EXTRA LONG S 82.35
ELASTIC HOSE-KNEE HI SM REG S 73.45
ELASTIC HOSE-KNEE HI XLG LN S 81.40
ELASTIC STAY HOOK S 167.60
ELASTOMER S 118.90
ELASTOPLAST 4" S 68.30
ELBOW IMMOBILIZER S 337.05
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ELBOW ORTHOSIS W/O JNT INC F/A S 582.25
ELBOW/POST ARM SPLINT ADULT S 248.15
ELBOW/POST ARM SPLINT PEDS S 133.60
ELC 60 LINEAR CUTTER S 1,897.95
ELECTRIC CAUTERY S 98.10
ELECTRO CAUTERY & PAD S 122.55
ELECTRO-CEREBRAL SILENCE DEATH S 929.65
ELECTROCONVULSIVE THERAPY S 720.60
ELECTRODE 90 DEGREE HOOK S 1,011.00
ELECTRODE CUTTING LOOP S 556.80
ELECTRODE CUTTING STL S 419.40
ELECTRODE ONE STEP PEDIATRIC S 224.10
ELECTRODE PIGTAIL ADAPTER S 958.35
ELECTRODE QUICK COMBO S 222.25
ELECTRODE QUICK PACE S 56.80
ELECTRODE RESECTO S 366.50
ELECTRODE, TEMPERATURE CONTROL S 1,361.45
ELECTRODE-ONESTEP COMPLETE S 329.35
ELECTROLYTE PANEL S 151.45
ELECTROLYTES FECAL S 435.00
ELECTROPHORESIS S 68.35
ELETRIPTAN 20 MG TAB **Price is variable based on type of drug and variable cost**
ELETRIPTAN 40 MG TAB **Price is variable based on type of drug and variable cost**
ELEVIEW SUBMUCOSAL INJ S 273.10
ELIK DISPOSABLE S 132.55
ELOTUZUMAB 1 MG INJ MX300 **Price is variable based on type of drug and variable cost**
ELTROMBOPAG 12.5 MG TABLET **Price is variable based on type of drug and variable cost**
ELTROMBOPAG 50 MG TABLET **Price is variable based on type of drug and variable cost**
ELTROMBOPAG 75 MG TABLET **Price is variable based on type of drug and variable cost**
ELTROMOBOPAG 25 MG TABLET **Price is variable based on type of drug and variable cost**
ELUTION AT ARC S 320.30
ELUXADOLINE 100 MG TAB **Price is variable based on type of drug and variable cost**
ELUXADOLINE 75 MG TAB **Price is variable based on type of drug and variable cost**
ELVIT/COBIC/EMTRICIT/TENOFOVIR **Price is variable based on type of drug and variable cost**
EMBOLECTOMY/THROMBECTOMY ARM S 6,399.10
EMBOLECTOMY/THROMBECTOMY FEMOR S 6,399.10
EMBOLECTOMY/THROMBECTOMY NECK S 6,825.75
EMBOLECTOMY/THROMBECTOMY POPLI S 6,399.10
EMBOLECTOMY/THROMBECTOMY RADIA S 6,399.10
EMBOLECTOMY/THROMBECTOMY RENAL S 6,825.75
EMBOLECTOMY/THROMBECTOMY THORA S 6,825.75
EMBOLIC PROTECTION DEVICE S 3,572.90
EMERGENCY AIRWAY CART S 183.05
EMERGENCY KIT DELIVERY 201 S 318.65
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EMERSON PUMP S 116.60
EMG NEEDLE ELECTODES BOX/PT. S 423.00
EMITICITABINE 200/TENO 300 TAB **Price is variable based on type of drug and variable cost**
EMPAGLIFLOZIN 10 MG TAB S 20.55
EMPAGLIFLOZIN 25 MG TAB S 20.55
EMPLOYEE WELLNESS PANEL S 258.30
EMPTY EVAC CONTAINER 250 ML IV S 47.35
EMPTY LIFECARE SET 100 ML S 35.80
EMPTY LIFECARE SET 250 ML S 39.50
EMPTY LIFECARE SET 500 ML S 84.45
EMPTY VIAFLEX CONTAINER 150ML S 45.90
EMTRICIT 200/TENOFOV 25 MG TAB **Price is variable based on type of drug and variable cost**
EMTRICITABINE 200 MG CAP **Price is variable based on type of drug and variable cost**

ENA ANTIBODIES S 635.70
ENALAPRIL 10 MG TAB S 3.35
ENALAPRIL 10/HYDROCHLOR 25 MG **Price is variable based on type of drug and variable cost**
ENALAPRIL 20 MG TAB **Price is variable based on type of drug and variable cost**
ENALAPRIL5 MG TAB S 3.25
ENALAPRIL 5/HYDROCHLOR 12.5 MG **Price is variable based on type of drug and variable cost**
ENALAPRILAT 2.5 MG INJ S 24.50
ENCAINIDE S 448.45
ENCEPHALITIS CALIFORNIA S 124.80
ENCEPHALITIS EASTERN EQUINE S 124.80
ENCEPHALITIS ST LOUIS S 124.80
ENCEPHALITIS WESTERN EQUINE S 124.80
END CAP S 762.55
END CAP - TIBIAL NAIL S 958.70
ENDBRONCH ACCESSORY KIT S 3,512.90
ENDLC LUNG CLAMP S 754.90
ENDO ADAPTER S 215.60
ENDO BABCOCK S 2,243.80
ENDO BABCOCK INSERTS S 162.05
ENDO BUTTON LEVEL 1 S 617.00
ENDO BUTTON LEVEL 2 S 717.05
ENDO BUTTON LEVEL 3 S 1,202.80
ENDO BUTTON LEVEL 4 S 1,322.75
ENDO CATCH BAG S 376.10
ENDO CHOLANGIOGRAM CATHETER S 393.00
ENDO CLIP S 1,520.25
ENDO CLIP-CLIP APPLIER LEVEL 1 S 288.15
ENDO CLIP-CLIP APPLIER LEVEL 2 S 398.40
ENDO CLIP-CLIP APPLIER LEVEL 3 S 1,224.70
ENDO HERNIA STAPLER S 1,147.80
ENDO LIGATING LOOPS SGL-1 S 240.10
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ENDO LINEAR CUTTER S 1,519.90
ENDO POUCH S 335.50
ENDO RETRACTOR II DISPOSABLE S 1,479.15
ENDO SHEARS DISP S 602.70
ENDO SPATULA DISP S 403.20
ENDO SPOT MARKER S 132.55
ENDO STITCH SUT DEVICE S 483.65
ENDO SUCTION IRRIGATOR S 355.35
ENDO SUTURE S 51.95
ENDO TAPER-JOINT DEVICE S 414.95
ENDO TRACH TUBE S 30.45
ENDO TRACH TUBE SIZE 8SMM S 30.45
ENDO TRACH TUBE SIZE SMM S 30.45
ENDO ULTRA ASPIRATION NDL LV 1 S 778.50
ENDO ULTRA ASPIRATION NDL LV 2 S 934.15
ENDO ULTRA ASPIRATION NDL LV 3 S 1,502.25
ENDO VENOUS LASER TX S 1,879.65
ENDOBRONCH PROC KIT S 2,307.15
ENDOBRONCHIAL TUBE S 745.50
ENDOCUTTER S 948.95
ENDOMYSIAL IGA ANTIBODY S 446.70
ENDOMYSIAL IGA AUTO ANTIBODIES S 151.55
ENDOMYSIAL IGG ANTIBODY S 166.75
ENDOSCOPIC FASCIOTOMY S 521.70
ENDOSCOPIC KITTNER S 45.30
ENDOSCOPIC ULTRASOUND S 669.20
ENDOSUTURE RELOAD S 148.40
ENDOSUTURE SYSTEM-LEVEL 1 S 75.55
ENDOSUTURE SYSTEM-LEVEL 2 S 521.70
ENDOTRACH ANCHOR FAST S 44,95
ENDOTRACH TUBE HILO S 96.30
ENDOTRACHAEL TUBE 7MM S 30.45
ENDO-TRACHE S 35.60
ENDOTRACHEAL INTUBATION S 1,143.05
ENDOTRACHEAL TUBE S 40.45
ENDOTRACHEAL TUBE 5MM S 29.30
ENDOTRACHEAL TUBE 6MM S 30.45
ENDOTROL ETT S 68.30
ENDO-TUBES-WIRE REINFORCED S 301.55
ENDOVAGINAL ULTRASOUND S 672.20
ENDOVAGINAL US FOR PREGNANCY S 672.20
ENDOVASC PLACE ILIAC ARTERY DE S 6,825.75
ENDOVASC REP THORACIC AOR S&I S 6,825.75
ENDOVASC TAA REPR INCL SUBCL S 6,825.75
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ENDOVASC TAA REPR W/O SUBCL S 6,825.75
ENDOVASVULAR SNARE SYSTEM S 1,404.50
ENDOVIVE PEG KIT S 714.60
ENEMA S 45.60
ENEMA SET S 13.70
ENOXAPARIN 10 MG SQ MX6 S 104.00
ENOXAPARIN INJ 10MG MX12 S 128.70
ENOXAPARIN INJ 10MG MX15 S 160.80
ENOXAPARIN SODIUM 10 MG SC MX3 S 52.10
ENOXAPARIN SODIUM 10 MG SC MX4 S 69.20
ENOXAPARIN SODIUM 10 MG SC MX8 S 138.55
ENOXAPARIN SODIUM 10MG SC MX10 S 173.20
ENSNARE S 2,055.10
ENT ENDO SHEATH S 10.80
ENTACAPONE 200 MG TAB S 11.10
ENTAMOEBA HISTOLYTIC AG S 163.30
ENTAMOEBA HISTOLYTICA IGG ABS S 345.85

*

ENTECAVIR 0.5MG TAB

*Price is variable based on type of drug and variable cost**

ENTECAVIR 1MG TAB

**Price is variable based on type of drug and variable cost**

ENTERIC ADENOVIRUS EIA S 320.30
ENTERIC PANEL URL S 443.25
ENTEROCOCCUS MIC S 164.80
ENTEROSCOPY S 2,520.30
ENTEROVIRUS CSF (SPECIALTY) S 597.85
ENTEROVIRUS PCR S 431.85
ENTIRE LT LOWER EXTR-2 VIEWS S 463.75
ENTIRE LT UP EXTREMITY 2 VIEWS S 463.75
ENTIRE RT LOW EXTREMITY-2 VWS S 463.75
ENTIRE RT UPPER EXTREMITY 2VWS S 463.75
ENZALUTAMIDE 40 MG CAP **Price is variable based on type of drug and variable cost**

EOSINOPHIL COUNT PROFILE S 102.10
EOSINOPHIL SMEAR S 54.50
EPHEDRINE 50 MG INJ S 138.40
EPHEDRINE 50 MG/10 ML SYR S 138.40
EPI LUMB/SACR DX/THER INJ WFLO S 2,309.65
EPIDRM GRFT FEET/H/N 1ST 100SQ S 2,867.70
EPIDRM GRFT FEET/N/HF/G EA ADD S 1,433.90
EPIDRM GRFT TRNK/ARM/LEG 1ST S 4,727.30
EPIDRM GRFT TRNK/ARM/LEG EA AD S 2,363.75
EPIDURAL BLOCK S 2,112.65
EPIDURAL CURVED NEEDLE S 252.85
EPIDURAL MINI PACK S 93.35
EPIDURAL NEEDLE 14 GA S 204.85
EPIDURAL NEEDLE 17 GA S 113.20
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EPIDURALTRAY 20 G S 64.70
EPIDURAL TRAY SINGLE DOSE S 30.55
EPIDURAL TUBING S 22.45
EPINEPHRINE INJ 0.1MG MX300 S 261.30
EPINEPHRINE TOPICAL 30 ML **Price is variable based on type of drug and variable cost**
EPIRUBICIN 2 MG INJ. MX25 **Price is variable based on type of drug and variable cost**
EPISTAT SILICONE CATH S 506.85
EPISTAXIS CATH KIT S 337.05
EPLERENONE 25 MG TAB S 5.80
EPOETIN ALFA 1000 UNITS MX10 S 634.70
EPOETIN ALFA 1000 UNITS MX2 S 241.75
EPOETIN ALFA 1000 UNITS MX20 S 1,039.15
EPOETIN ALFA 1000 UNITS MX4 S 483.20
EPOETIN ALFA 1000 UNITS MX40 S 2,077.95
EPROSARTAN 600 MG TAB **Price is variable based on type of drug and variable cost**
EPSTEIN BARR RAPID CSF S 667.35
EPSTEIN BARR ULTRAQUANT PCR S 629.55
EPSTEIN BARR VIRUS S 340.20
EPTIFIBATIDE INJ 5 MG MX15 S 2,035.50
EPTIFIBATIDE INJ 5 MG MX4 S 703.10
EQUI HEART RESTOR STRESS S 2,751.75
ER BLOOD S 36.05
ER BLOOD CELL PROFILE S 102.95
ER CBC WITH DIFFERENTIAL S 103.65
ER DETAILED EXAM, HIGH COMPLEX S 882.80
ER DETAILED EXAM, MOD COMPLEX S 634.10
ER EXPOSED PANEL S 832.35
ER PROBLEM FOCUSED,LOW COMPLEX S 353.95
ER PROBLEM FOCUSED,MOD COMPLEX S 478.30
ER PROBLEM FOCUSED,STRAIGHTFWD S 178.85
ER URINALYSIS S 97.05
ER URINALYSIS DIPSTICK S 77.30
ER URINALYSIS DIPSTICK <1Y S 99.85
ER URINALYSIS<1 YR S 120.00
ERCP DX W/WO BX, STONE EXTRACT S 4,112.55
ERCP REDUCED SERVICE S 1,912.80
ERCP W/ STENT S 4,865.70
ERCP W/BILIARY LITHOTRIPSY S 7,478.90
ERGOCALCIFEROL 50000 UNIT CAP S 3.45
ERGOCALCIFEROL 60 ML DROPS S 113.75
ERGOLOID MESYLATES 1 MG TAB S 10.25
ERGONOVINE STUDY S 692.50
ERGOTAMINE 2/CAFFEINE 100 SUPP S 87.35

*

ERIBULIN MESYL INJ 0.1 MG MX10

*Price is variable based on type of drug and variable cost**
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ERICH NASAL SPLINT S 35.05
ERLOTINIB 100 MG TAB **Price is variable based on type of drug and variable cost**
ERLOTINIB 150 MG TAB **Price is variable based on type of drug and variable cost**
ERLOTINIB 25 MG TAB **Price is variable based on type of drug and variable cost**
ERTAPENEM SODIUM INJ 500MG MX2 S 483.50
ERU60 RELOAD S 540.35
ERYTHROCYTE PROTOPORPHYRIN S 308.30
ERYTHROMY ES SUSP 200 MG 100 M S 508.45
ERYTHROMYCIN 1 GM EYE OINT S 15.20
ERYTHROMYCIN 3.5 GM EYEOINT S 22.55
ERYTHROMYCIN DR 333 MG TAB S 13.70
ERYTHROMYCIN ES 400 MG TAB S 17.60
ERYTHROMYCIN LAC 500MG ADV INJ S 410.60
ERYTHROMYCIN LACT 500 MG INJ S 194.40
ERYTHROMYCIN STEAR 250 MG TAB S 15.90
ERYTHROPOIETIN S 378.95
ESCHAROTOMY INITIAL INCISION S 789.10
ESCITALOPRAM 10 MG TAB S 6.15
ESCITALOPRAM 20 MG TAB **Price is variable based on type of drug and variable cost**
ESLICARBAZEPINE 200 MG TAB **Price is variable based on type of drug and variable cost**
ESLICARBAZEPINE 400 MG TAB **Price is variable based on type of drug and variable cost**
ESLICARBAZEPINE 600 MG TAB **Price is variable based on type of drug and variable cost**
ESLICARBAZEPINE 800 MG TAB **Price is variable based on type of drug and variable cost**
ESLICARBAZEPINE DRUG SCREEN S 234.10
ESMARK S 44.55
ESMARK LATEX FREE 3 X9 S 44.90
ESMARK LATEX FREE6 X 9 S 63.20
ESMOLOL 100 MG INJ S 45.60
ESMOLOL 2500 MG IV S 1,044.80
ESO/GAS REFLUX W/PH MONITORING S 1,234.05
ESO/GAS REFLUX W/PH MONITR RED S 617.25
ESOMEPRAZOLE DR 20 MG CAP **Price is variable based on type of drug and variable cost**
ESOMEPRAZOLE DR 40 MG CAP **Price is variable based on type of drug and variable cost**
ESOPHAGEAL CAP DELIVERY SYSTEM S 1,063.40
ESOPHAGUS MOTILITY STUDY S 1,115.90
ESOPHOGEAL STUDY S 805.50
ESSURE IMPLANT-SINGLE DEVICE S 1,819.35
ESTAZOLAM 1 MG TAB **Price is variable based on type of drug and variable cost**
ESTAZOLAM 2 MB TAB **Price is variable based on type of drug and variable cost**
ESTRADIOL (SERUM) S 518.55
ESTRADIOL 0.025 MG PATCH **Price is variable based on type of drug and variable cost**
ESTRADIOL 0.025 MG PATCH PT **Price is variable based on type of drug and variable cost**
ESTRADIOL 0.0375 MG PATCH PT **Price is variable based on type of drug and variable cost**
ESTRADIOL 0.05 MG PATCH S 16.45
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ESTRADIOL 0.05 MG PATCH PT

**Price is variable based on type of drug and variable cost**

ESTRADIOL 0.06 MG PATCH

**Price is variable based on type of drug and variable cost**

ESTRADIOL 0.075 MG PATCH

**Price is variable based on type of drug and variable cost**

ESTRADIOL 0.1 MG PATCH S 26.00
ESTRADIOL 0.1 MG PATCH PT **Price is variable based on type of drug and variable cost**
ESTRADIOL 0.1 MG/GM CR 42.5GM **Price is variable based on type of drug and variable cost**
ESTRADIOL 0.5/NORETH 0.1 TAB **Price is variable based on type of drug and variable cost**
ESTRADIOL 1 MG TAB S 1.95
ESTRADIOL 10 MCG VAG TAB **Price is variable based on type of drug and variable cost**
ESTRADIOL 2 MG TAB S 9.40
ESTRADIOL 2 MG VAGRING **Price is variable based on type of drug and variable cost**
ESTRADIOL 25 MG INJ S 262.60
ESTRADIOL ACETATE 0.05 MG VAG **Price is variable based on type of drug and variable cost**
ESTRADIOL AND FREE UL TRANSENS S 451.20
ESTRADIOL GEL 0.25 MG PACKET **Price is variable based on type of drug and variable cost**
ESTRADIOL GEL 0.5 MG PACKET **Price is variable based on type of drug and variable cost**
ESTRADIOL GEL 1 MG PACKET **Price is variable based on type of drug and variable cost**
ESTRADIOL ULTRASENSITIVE S 98.75
ESTRADOIL.045/LEVONOR.015PATCH **Price is variable based on type of drug and variable cost**
ESTRAMUSTINE 140 MG CAP **Price is variable based on type of drug and variable cost**
ESTRATEST HS TAB **Price is variable based on type of drug and variable cost**
ESTRIOL S 189.45
ESTROGEN CONJUGATED INJ 25MG S 579.65
ESTROGENS 1.25/METHYLTES 2.5 T **Price is variable based on type of drug and variable cost**
ESTROGENS ASSAY S 257.40
ESTROGENS, TOTAL S 231.25
ESTRONE (E1) $ 216.70
ESZOPICLONE 1 MG TAB **Price is variable based on type of drug and variable cost**
ESZOPICLONE 2 MG TAB **Price is variable based on type of drug and variable cost**
ESZOPICLONE 3 MG TAB **Price is variable based on type of drug and variable cost**
ETANERCEPT INJ 25 MG **Price is variable based on type of drug and variable cost**
ETEST S 35.75
ETHACRYNIC ACID 50 MG INJ S 9,376.25
ETHAMBUTOL 400 MG TAB S 3.00
ETHIBOND GREEN 36" S 31.20
ETHICON 8G STEREOTACTIC PROBE S 1,683.35
ETHICON C1535 MICROMARKII 11G S 670.95
ETHICON GO11LF 11G PROBE GUIDE S 57.20
ETHICON GOSLF 8G U/S PROBE GUI S 57.20
ETHICON MHM11B 11G DISP ULTRA S 162.05
ETHICON MST STEREOTACTIC PROBE S 1,515.35
ETHICON MVAC1 VACUUM TUBING S 129.75
ETHICON,B1605 REPLACEMENT VAC S 49.00
ETHICON,C1540 MICROMARK CLIP S 670.95
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ETHINYL EST 30/NORETHIN 1.5/FE

**Price is variable based on type of drug and variable cost**

ETHINYL EST/LEVONORG BIPH TAB

**Price is variable based on type of drug and variable cost**

ETHOSUXIMIDE 250 MG CAP

**Price is variable based on type of drug and variable cost**

ETHOSUXIMIDE 250MG/5ML SRP 1ML

**Price is variable based on type of drug and variable cost**

ETHOSUXIMIDE(ZARONTIN) LAB TEST S 157.30
ETHOTOIN (PEGANONE) DRUG SCREEN S 264.00
ETHYL ALCOHOL 100% 4000 ML **Price is variable based on type of drug and variable cost**

ETHYL ALCOHOL 95% 4000 ML **Price is variable based on type of drug and variable cost**

ETHYL ALCOHOL 98% 5 ML INJ S 303.05
ETHYLENE GLYCOL DRUG SCREEN S 188.85
ETHYLGLICURONIDE S 22.00
ETHYLGLICURONIDE DRUG SCREEN S 22.30
ETIDRONATE 200 MG TAB S 6.05
ETODOLAC 200 MG CAP **Price is variable based on type of drug and variable cost**

ETODOLAC 400 MG TAB **Price is variable based on type of drug and variable cost**

ETOMIDATE 20 MG/10 ML VIAL S 81.45
ETOMIDATE 40 MG INJ S 187.95
ETONORGEST ETHNYL EST VAG RING **Price is variable based on type of drug and variable cost**

ETOPOSIDE INJ 10MG MX10 **Price is variable based on type of drug and variable cost**

ETOPOSIDE INJ 10MG MX100 **Price is variable based on type of drug and variable cost**

ETOPOSIDE INJ 10MG MX50 **Price is variable based on type of drug and variable cost**

ETOPOSIDE ORAL 50 MG S 116.30
ETRAVIRINE 100 MG TAB **Price is variable based on type of drug and variable cost**

ETRAVIRINE 200 MG TAB **Price is variable based on type of drug and variable cost**

EUCERIN 454 GM CREAM **Price is variable based on type of drug and variable cost**

EUGLOBULIN CLOT LYSIS TIME S 138.00
EUS BALLOON NON-LATEX LIN/RAD S 112.55
EVAL BRONCHOSPASM PROLONGED S 1,062.45
EVAL FOR SGD, EACH ADD 30 MIN S 80.70
EVAL FOR SGD, FIRST HOUR S 203.05
EVAL SGL/DUAL CHAMB PM/DEFIB S 603.90
EVAR AORT BIILIAC GFT FOR RUPT S 8,095.15
EVAR AORTA BIILIAC GFT NO RUPT S 8,095.15
EVAR AORT-UNILAC GFT FOR RUPT S 8,095.15
EVAR AOR-UNILAC GRAFT NO RUPT S 8,095.15
EVAR DPLMNT A-AO GFT NO RUPT S 8,095.15
EVAR DPLMNT A-AO GRFT FOR RUPT S 8,095.15
EVAR ILIO-ILIAC GFT FOR RPT S 10,867.90
EVAR ILIO-ILIAC GFT NO RUPT S 10,867.90
EVEROLIMUS LEVEL (AFINITOR) S 284.10
EVICEL 2ML KIT S 946.85
EVOLOCUMAB 140 MG INJ **Price is variable based on type of drug and variable cost**

EXAM OF ARCHIVED MAT FOR MOLEC S 56.55
EXCHANGE CYST DRAINAGE CATH S 2,913.95
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EXCHANGE SUPRAPUBIC CATHETER S 782.60
EXCISION BENIGN LESION .5CM/< S 1,095.25
EXCISION ISCHIAL PRES ULCER S 5,433.25
EXCISION SACRAL PRESSURE ULCER S 5,433.25
EXCISOR-CONE BIOPSY S 95.80
EXCLUDER S 7,987.15
EXEMESTANE 25 MG TAB **Price is variable based on type of drug and variable cost**
EXENATIDE 1.2 ML PEN **Price is variable based on type of drug and variable cost**
EXENATIDE 2.4 ML PEN **Price is variable based on type of drug and variable cost**
EXENATIDE ER 2 MG INJ **Price is variable based on type of drug and variable cost**
EXERCISE PULMONARY FUNCTION S 764.75
EXERCISE THERAPY PHASE I S 210.50
EXERCISE THERAPY PHASE Il S 13.00
EXHALE PORT WHISPER SWIVEL S 163.55
EXOFIN TISSUE ADHESIVE S 46.50
EXP CHEST XRAY FRONTAL VIEW S 295.00
EXPLANT PT ACTIVATED HRT RECOR S 1,702.35
EXT STUDY OVER 5 SL/MULTI ST S 218.95
EXT. CARDIAC PACING S 1,143.05
EXTENSION SKIN TEMP S 107.30
EXTERNAL CARDIAC PACING S 1,078.40
EXTERNAL FIXATOR-LARGE LV 1 S 9,134.85
EXTERNAL FIXATOR-LARGE LV 2 S 10,144.45
EXTERNAL PACER WITH ELECTRODES S 198.05
EXTRA LARGE DISP UNDERPANTS S 25.65
EXTRACTION SCREW-CONICAL S 328.00
EXTREMITY PACK S 523.45
EYE BAG/NEVANAC KIT S 421.25
EYE CONFORMER 17MM E5617 17 S 318.45
EYE IRRIG SOL 118 ML EYEDROPS S 4.40
EYE LENS MN64AD1 S 1,508.45
EYE PACK WITH DUOVISC S 925.95
EYE PRISM CLICK S 157.85
EYE SHIELD S 5.70
EYE SHIELDS S 85.95
EYE VITAMIN 1 TAB S 1.30
EYEBAG/ILEVRO KIT S 421.25
EYEBAG/KETOROLAC 0.4% S 265.85
EYEBAG/KETOROLAC 0.5% S 239.60
E-Z PREP TRAY S 42.00
EZEM BONE BIOPSY NEEDLE S 325.05
EZEM SOFT TISSUE BIOP NEEDLE S 256.10
EZETIMIBE 10 MG TAB S 15.05

*

EZETIMIBE 10/SIMVASTATIN 10 TA

*Price is variable based on type of drug and variable cost**
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EZETIMIBE 10/SIMVASTATIN 20

**Price is variable based on type of drug and variable cost**

EZETIMIBE 10/SIMVASTATIN 40 TA

**Price is variable based on type of drug and variable cost**

EZETIMIBE 10/SIMVASTATIN 80 TA

**Price is variable based on type of drug and variable cost**

F ACTIN IGG AUTO(AB) $ 268.05
F&P HUMIDIFIER $ 132.55
F. TULARENSIS AB $ 214.15
F.S. PT/INR $ 44.90
FACE PROTECTOR $ 151.30
FACET INT INJ ADD LEVELS BILAT $ 889.70
FACET JNT INJ BILATERAL $ 1,905.70
FACET JOINT ADD LEV W/FLUORO $ 671.00
FACET JOINT W/FLUORO SGL LEVEL $ 1,341.60
FACIAL BONES MIN 3 VIEW $ 521.70
F-ACTIN IGG AUTO ANTIBODIES $ 187.45
FACTOR FXIIl ACT QUAL $ 159.00
FACTOR Il ACTIVITY $ 182.85
FACTOR Il PT DNA MUTATION $ 497.00
FACTOR INHIBITOR TEST $ 359.90
FACTOR IX ACTIVITY $ 182.85
FACTOR IX EVAL 1 $ 359.90
FACTOR IX INHIBITOR EVAL $ 719.80
FACTOR IX NON RECOMB IU MX250 $ 1,067.35
FACTOR IX NON RECOMB IU MX970 $ 4,139.85
FACTOR IX NON RECOMB MX1110 $ 4,737.50
FACTOR V ACTIVITY $ 182.85
FACTOR V LEIDEN $ 526.85
FACTOR V LEIDEN DNA MUTATION $ 497.00
FACTOR V111 (AHG) $ 130.80
FACTOR VI $ 182.85
FACTOR VII INHIBITOR $ 721.25
FACTOR VIIA 1MCG MX1000 $ 5,113.90
FACTOR VIIA 1MCG MX5000 $ 25,568.90
FACTOR VIII $ 339.90
FACTOR VIII ACTIVITY $ 365.10
FACTOR VIII INACTIVATOR $ 261.60
FACTOR VIIl RECOMBINANT MX1000 $ 3,783.45
FACTOR VIIl RECOMBINANT MX2000 $ 7,566.85
FACTOR VIIl RECOMBINANT MX500 $ 1,891.75
FACTOR X ACTIVITY $ 182.85
FACTOR X ANTIGEN $ 338.05
FACTOR XI ACTIVITY $ 182.85
FACTOR XII ACTIVITY $ 168.55
FALLOPIAN RINGS $ 128.00
FALOPE RING BAND APP KIT $ 1,035.00
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FAMCICLOVIR 125 MG TAB

**Price is variable based on type of drug and variable cost**

FAMCICLOVIR 250 MG TAB

**Price is variable based on type of drug and variable cost**

FAMCICLOVIR 500 MG TAB

**Price is variable based on type of drug and variable cost**

FAMOTIDINE 20 MG INJ S 11.95
FAMOTIDINE 20 MG TAB S 3.15
FAMOTIDINE 20MG IV S 32.10
FASCIOPLASTY SUPPORT S 65.10
FAST FIX CVD NEEDLE S 1,471.45
FAST FIX KNOTT PUSHER S 437.55
FAST TURN INJECTOR SYRINGE S 36.05
FASTTRACH S 2,112.00
FAT 20% EMULSION 250 ML IV S 271.05
FAT 20% EMULSION 250 ML KIT S 271.05
FAT EMULSION I11 20% 250 ML IV S 259.95
FAT STAIN (FECES,URINE,SPUTUM) S 48.45
FATTY ACID, FREE S 113.65
FB SURVEY INFANT-1 FILM S 285.60
FDG, PER DOSE TO 45 MCI S 2,942.40
FEBUXOSTAT 40 MG TAB **Price is variable based on type of drug and variable cost**

FECAL AFB S 176.90
FECAL FAT, QUANITATIVE S 467.15
FECAL IMMUNOCHEMICAL TEST S 66.80
FECAL INCONTINENT COLLECTOR S 61.00
FECAL LACTOFERRIN S 453.10
FECAL LACTOFERRIN QUANITATIVE S 453.10
FECAL MANAGEMENT SYSTEM S 984.55
FECAL MICROBIOTA INSTILLATION S 1,210.90
FECAL MICROBIOTA PREP S 2,536.05
FECAL MUSCLE FIBERS S 102.15
FECAL OCCULT BLOOD S 42.10
FECAL PH S 76.30
FECAL REDUCING SUBSTANCES S 91.50
FECES OSMOLALITY S 255.50
FECH GENE ANALYSIS S 2,569.20
FEEDING TUBE ATTACHMENT DEVICE S 31.25
FEEDING TUBE W COMPRESS DEVICE S 672.65
FEEDING TUBE-DOBHOFF W/STYLET S 205.70
FELBAMATE 400 MG TAB S 17.20
FELBAMATE SUSP 1200 MG S 36.75
FELBAMATE SUSP 237 ML **Price is variable based on type of drug and variable cost**

FELBAMATE SUSP 400 MG S 12.90
FELBAMATE SUSP 600 MG S 42.70
FELBATOL (Felbamate) DRUG SCREEN S 254.40

FELODIPINE 10 MG TAB

**Price is variable based on type of drug and variable cost**
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FELODIPINE 5 MG TAB

**Price is variable based on type of drug and variable cost**

FELODIPINE ER 2.5 MG TAB

**Price is variable based on type of drug and variable cost**

FEM. CEMENT NOZZLE S 109.85
FEM. HEAD MARKER S 70.90
FEMERAL ARTERY CATH SET 4.0 S 229.30
FEMOFIBRATE 54 MG TAB S 2.60
FEMORAL CANAL BRUSH 11-0003 S 86.30
FEMORAL CANAL/BRSH SUCT S 85.70
FEMORAL DISTAL AUGMENT S 1,645.00
FEMORAL ION IMPLANT S 11,403.45
FEMORAL OXIN COMPONENT S 6,884.90
FEMORAL PACING CATHETER S 110.25
FEMORAL PRESSURE TIP BLUE S 201.60
FEMORAL PRESSURIZER S 306.20
FEMORAL SPONGE 8" S 115.65
FEMOSTOP PLUS S 476.00
FENESTRATED CUFFED TRACH TUBEG6 S 454.60
FENESTRATED CUFFED TRACH TUBES8 S 454.60
FENESTRATED TRACH TUBE #4 S 501.00
FENOFIBRATE 134 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE 145 MG TAB **Price is variable based on type of drug and variable cost**
FENOFIBRATE 150 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE 160 MG TAB S 9.20
FENOFIBRATE 200 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE 48 MG TAB **Price is variable based on type of drug and variable cost**
FENOFIBRATE 50 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE 67 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE MICRO 130 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE MICRO 30 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE MICRO 43 MGM CAP **Price is variable based on type of drug and variable cost**
FENOFIBRATE MICRO 90 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRIC ACID DR 135 MG CAP **Price is variable based on type of drug and variable cost**
FENOFIBRIC ACID DR 45 MG CAP **Price is variable based on type of drug and variable cost**
FENOLDOPAM 10 MGM INJ S 1,052.50
FENOLDOPAM 20 MG INJ S 2,104.80
FENTANYL DRUG SCREEN S 19.10
FENTANYL 10 ML INJ S 21.75
FENTANYL 100 MCG PATCH S 61.25
FENTANYL 12 MG PATCH **Price is variable based on type of drug and variable cost**
FENTANYL 2 ML INJ S 10.35
FENTANYL 20 ML INJ S 26.05
FENTANYL 200 MCG LOZ **Price is variable based on type of drug and variable cost**
FENTANYL 25 MCG PATCH S 25.10

FENTANYL 400 MCG LOZ

**Price is variable based on type of drug and variable cost**
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FENTANYL 50 MCG PATCH S 30.80
FENTANYL 75 MCG PATCH S 46.40
FENTANYL 800 MCG LOZ **Price is variable based on type of drug and variable cost**
FENTANYL CITRATE INJ 0.1MG MX3 S 14.40
FENTANYL DRUG SCREEN S 22.10
FENTANYL URINE OR SERUM S 147.30
FERN TEST S 58.80
FERRIC CARBOXYMALTOSE1IMG MX750 S 4,183.00
FERRIC SUBSULFATE SOL 8 ML S 17.85
FERRITIN S 103.75
FERROUS GLUCONATE 325 MG TAB **Price is variable based on type of drug and variable cost**
FERROUS SULF ELIXIR 300 MG S 3.75
FERROUS SULF ELIXIR 473 ML **Price is variable based on type of drug and variable cost**
FERROUS SULF SOL 50 ML DROPS S 12.40
FERROUS SULFATE 28 MG TAB **Price is variable based on type of drug and variable cost**
FERROUS SULFATE 325 MG TAB S 2.15
FERTILITY PROFILE S 323.65
FERUMOXYTOL 1 MG INJ MX510 S 1,398.80
FESOTERODINE 4 MG TAB **Price is variable based on type of drug and variable cost**
FESOTERODINE 8 MG TAB **Price is variable based on type of drug and variable cost**

FETAL CONTRACTION STRESS TEST S 633.50
FETAL FIBRONECTIN S 576.20
FETAL HEMOGLOBIN S 118.15
FETAL NON-STRESS TEST S 633.50
FEXOFEN 180/PSEUDOEPH 240 TAB **Price is variable based on type of drug and variable cost**
FEXOFENADINE 180 MG TAB **Price is variable based on type of drug and variable cost**
FEXOFENADINE 60 MG CAP **Price is variable based on type of drug and variable cost**

FFP PROCESS FEE S 266.80
FFP TRANSFUSION 1 UNIT S 535.15
FIBERGLASS ROLLS 4" S 50.30
FIBERGLASS TAPE 3" S 118.80
FIBERGLASS TAPE 5" S 118.80
FIBERGLASS/ORTHOGLASS PER INCH S 11.95
FIBERLINK S 239.25
FIBERLINK SUTURETAPE S 342.70
FIBERLOOP S 215.25
FIBERLOOP 4-0 S 123.55
FIBEROPTIC DISPOSABLE TIP S 478.30
FIBERSNARE-FIBERWIRE S 478.30
FIBERSTICK GUIDE S 141.65
FIBERTAK SUTURE TAPE S 1,512.65
FIBERTAPE S 428.70
FIBERWIRE #2 W/NEEDLE S 117.75
FIBERWIRE #5 S 202.60
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FIBERWIRE #5 W/NEEDLE S 218.70
FIBERWIRE SUTURE BLUE S 101.15
FIBERWIRE W/NEEDLE S 337.10
FIBERWIRE-LEVEL 1 S 99.35
FIBERWIRE-LEVEL 2 S 233.50
FIBRIN DEGRADATION PRODUCT S 113.00
FIBRIN SEALANT 4ML SYR S 775.50
FIBRIN SEALANT FROZEN 2 ML SYR S 487.80
FIBRINOGEN S 113.50
FIDAMOXICIN 200 MG TAB S 249.40
FIDUCIAL MARKER S 554.35
FILARIA ORGANISM DETECTION S 49.00
FILFORM AND FOLLOWER TRAY S 977.25
FILGRASTIM G-CSF 1MCG MX300 S 813.00
FILGRASTIM G-CSF 1MCG MX480 S 1,295.15
FILGRASTIM ZARXIO 1MCG MX300 S 764.35
FILGRASTIM ZARXIO 1MCG MX480 S 1,217.15
FILLIFORM STR S 731.15
FILTER D/X800 EXPIRATORY S 43.65
FILTER LINE SET S 39.80
FILTER-VENA CAVA LEVEL 1 S 1,957.25
FILTER-VENA CAVA LEVEL 2 S 3,535.45
FILTERWIRE EZ S 4,782.40
FINASTERIDE 1 MG TAB **Price is variable based on type of drug and variable cost**
FINASTERIDE 5 MG TAB S 2.00
FINE NEEDLE ASPIRATION INTERP S 165.95
FINESSE FILTER W/HOSE S 19.60
FINGER EXTENSOR TUBE S 184.25
FINGER KNOT PUSHER S 303.05
FINGER SPLINT S 20.55
FINGER SPLINT S 31.25
FINGER SPLINT S 48.25
FINGER SPLINTS S 31.40
FINGER TRAY S 63.20
FINGOLIMOD 0.5 MG CAP **Price is variable based on type of drug and variable cost**
FISCHER CONE BIOPSY EXCISOR S 137.80
FISH OIL 1200 MG CAP S 1.30
FISH VISCERA RETAINER S 85.05
FISH, B-CELL CLL MX5 S 1,833.75
FISH, FOLLICULAR LYMT14:18 MX2 S 738.65
FISH, MALT LYMPHOMA MX2 S 738.65
FISH, MANTLE CCND1/IGH MX2 S 738.65
FISH,AML S 1,884.90
FISH,AML-DNA PROBE MX10 S 942.45
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FISH,AML-IN SITU HYBRIDIZATION S 942.45
FISH,B-CELL MALIGNANCY IGH MX2 S 655.05
FISH:UROVYSION,BLADDER CANCER S 1,652.10
FIXATOR-EXTERNAL WRIST S 4,487.80
FIXATOR-WRIST S 4,916.15
FLAVOXATE 100 MG TAB S 2.85
FLECAINIDE (TAMBECOR) DRUG SCREEN S 234.55
FLECAINIDE 100 MG TAB S 7.45
FLECAINIDE 150 MG TAB **Price is variable based on type of drug and variable cost**
FLECAINIDE 50 MG TAB S 3.45
FLEX CUTTER RELOAD S 525.90
FLEX/EXT ONLY CERVICAL SPINE S 575.50
FLEX/EXT ONLY LSS S 842.90
FLEXGRAFT ROTATOR CUFF PATCH S 7,290.85
FLEXIBLE IRIS RETACTOR S 706.80
FLEXIFLO ENTERAL FEED TUBE S 167.10
FLEXIFLOW MAGNAPORT S 187.30
FLEXIGEL S 46.30
FLEXIMA DRAINAGE CATH 10FR S 597.60
FLEXIMA DRAINAGE CATH 8 FR S 597.60
FLIP CUTTER S 1,221.85
FLIP CUTTER S 1,372.95
FLIPCUTTER 11 SHORT S 912.95
FLIPCUTTER Il SHORT S 967.75
FLIPCUTTER Il DRILL S 1,325.00
FLO SWITCH S 15.70
FLOORWICK S 55.00
FLOSEAL LAPAROSCOPIC APPLICATO S 237.60
FLOTATION PAD S 24.55
FLOURESCENT ANTIBODY SCREEN S 50.20
FLOURESCENT ANTIBODY TITER S 50.20
FLOURESCENT TITER MX9 S 535.35
FLOW CYTOMETRY ADDL MARKR MX23 S 622.60
FLOW CYTOMETRY FIRST MARKER S 622.60
FLOW MARKERS MX8 S 658.85
FLOWER AMINO PATCH 16MM DISC S 1,325.00
FLOWER AMINO PATCH 2X4CM MX8 S 2,257.80
FLOWER AMINO PATCH 4X6CM MX24 S 3,100.50
FLOWMATE PROCEDURAL KIT S 224.95
FLU A S 99.75
FLU B S 99.75
FLU HIGH DOSE - ADMINISTRATION S 38.00
FLU HIGH DOSE 0.5ML - VACCINE S 67.00
FLU 1IV4 PF 0.5 ML IM S 63.00
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FLU IIV4 PF 0.5 ML IM ADMIN S 38.00
FLU 1IV4 PF 0.5 ML IM VACCINE S 25.00
FLU RIV4 RECOMBIANT DNA-VACC S 67.00
FLU RIV4 RECOMBINANT DNA-ADMIN S 38.00
FLU RIV4 VACC RECOMB DNA IM S 111.35
FLU VACCINE HIGH DOSE 0.5ML S 111.35
FLUCONAZOLE 100 MG TAB S 12.10
FLUCONAZOLE 200 MG INJ MX2 S 56.95
FLUCONAZOLE INJ 200 MG S 71.40
FLUCONAZOLE SUSP 10MG/ML 35ML S 39.15
FLUCONAZOLE SUSP 40MG/ML 35ML S 139.30
FLUCYTOSINE 500 MG CAP S 200.35
FLUDARABINE PHOSPHATE INJ 50MG **Price is variable based on type of drug and variable cost**
FLUDROCORTISONE 0.1 MG TAB S 2.10
FLUID COLL DRAPE S 97.70
FLUIDIZED ANCILLARY PAD S 156.70
FLUMAZENIL 0.5 MG INJ S 36.60
FLUMAZENIL 1 MG INJ S 336.60
FLUNISOLIDE 0.025% NASAL SPRAY **Price is variable based on type of drug and variable cost**
FLUOCIN 0.1% OPTIC DROPS 20ML **Price is variable based on type of drug and variable cost**
FLUOCINOLONE 0.025% 15 GM CREA S 39.15
FLUOCINOLONE 0.025% 15 GM OINT S 39.30
FLUOCINOLONE 0.1% SHAMPOO 118 **Price is variable based on type of drug and variable cost**
FLUORESCEIN 500 MG INJ S 202.00
FLUORESCENT S 690.30
FLUORESCENT ANTIBODY SCREEN S 360.95
FLUORESCENT ANTIBODY SCRN MX10 S 704.90
FLUORESCENT ANTIBODY TITER S 360.95
FLUORESCENT STAIN S 148.40
FLUORO EXTREMITY IN OR LEFT S 648.85
FLUORO EXTREMITY IN OR RIGHT S 648.85
FLUORO FOR NDL ASP/BX LEFT S 648.85
FLUORO FOR NDL ASP/BX RIGHT S 648.85
FLUORO FOR NDL ASP/BX/PLACEMT S 648.85
FLUORO GUID FOR CV ACCESS DEV S 583.30
FLUORO GUIDANCE NDL LOC SPINE S 612.10
FLUORO GUIDANCE NDLE PLACEMENT S 1,079.85
FLUORO GUIDE CV ACCESS DEVICE S 583.30
FLUORO INSERTION GROSHON CATH S 583.30
FLUOROMETH 0.1% 5 ML EYEDROPS S 57.80
FLUOROSCOPY UP TO 60 MIN S 583.20

*

FLUOROURACIL 0.5% CREAM 30 GM

*Price is variable based on type of drug and variable cost**

FLUOROURACIL 500 MG MX5

**Price is variable based on type of drug and variable cost**

FLUOROURACIL 500MG MX 10

**Price is variable based on type of drug and variable cost**
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FLUOROURACIL INJ 500 MG MX2

**Price is variable based on type of drug and variable cost**

FLUOROURACIL INJECTION 500 MG

**Price is variable based on type of drug and variable cost**

FLUOXETINE 10 MG CAP S 3.95
FLUOXETINE 20 MG CAP S 4.00
FLUOXETINE 40MG CAP **Price is variable based on type of drug and variable cost**
FLUOXETINE DR 90 MG CAP **Price is variable based on type of drug and variable cost**
FLUOXETINE SOL 10 MG S 3.70
FLUOXETINE SOL 120 ML **Price is variable based on type of drug and variable cost**
FLUOXETINE SOL 20 MG S 8.85
FLUOXETINE SOL 40 MG S 11.45
FLUOXETINE SOL 5 MG S 2.40
FLUPHENAZINE (PROLIXIN) DRUG SCREEN S 404.55
FLUPHENAZINE 1 MG TAB S 5.75
FLUPHENAZINE 2.5 MG TAB S 8.30
FLUPHENAZINE 25 MG INJ S 226.15
FLUPHENAZINE 5 MG TAB S 10.85
FLUPHENAZINE DECAN 125 MG INJ S 192.40
FLUPHENAZINE LIQ 0.5 MG 60 ML S 33.20
FLURANDRENOLIDE TAPE 24 INCH **Price is variable based on type of drug and variable cost**
FLURAZEPAM 15 MG CAP **Price is variable based on type of drug and variable cost**
FLURAZEPAM 30 MG CAP **Price is variable based on type of drug and variable cost**
FLURBIPROFEN 0.03% 2.5ML EYED S 46.85
FLURBIPROFEN 100 MG TAB **Price is variable based on type of drug and variable cost**
FLURO GUIDANCE & NDL LOC SPINE S 648.85
FLUROSCOPIC GUIDANCE/STENT S 648.85
FLUTAMIDE 125 MG CAP S 9.05
FLUTIC 100/VILANT 25 INHALER **Price is variable based on type of drug and variable cost**
FLUTIC 200/VILANT 25 INHALER **Price is variable based on type of drug and variable cost**
FLUTICASONE 100 SALM 50 INHALE **Price is variable based on type of drug and variable cost**
FLUTICASONE 115/SALM 21 INHALE **Price is variable based on type of drug and variable cost**
FLUTICASONE 16 GM NASAL SPRAY S 27.85
FLUTICASONE 230/SALM 21 INHALE **Price is variable based on type of drug and variable cost**
FLUTICASONE 250/SALM 50 INHALE **Price is variable based on type of drug and variable cost**
FLUTICASONE 45SALM 21 INHALER **Price is variable based on type of drug and variable cost**
FLUTICASONE 500/SALM 50 INHALE **Price is variable based on type of drug and variable cost**
FLUTICASONE FUR 100 MCG INHALE **Price is variable based on type of drug and variable cost**
FLUTICASONE FUR 200MCG INHALER **Price is variable based on type of drug and variable cost**
FLUTICASONE HFA 110 1 PUFF S 2.85
FLUTICASONE HFA 110 12 GM INHA S 329.20
FLUTICASONE HFA 220 1 PUFF S 3.80
FLUTICASONE HFA 220 12 GM INHA S 510.75
FLUTICASONE HFA 44 1 PUFF S 2.45
FLUTICASONE HFA 44 10.6 GM INH S 246.20
*

FLUVASTATIN 20 MG CAP

*Price is variable based on type of drug and variable cost**
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FLUVASTATIN 40 MG CAP

**Price is variable based on type of drug and variable cost**

FLUVASTATIN ER 80 MG TAB

**Price is variable based on type of drug and variable cost**

FLUVOXAMINE 50 MG TAB S 4.10
FLUVOXAMINE DRUG SCREEN S 90.35
FLUVOXAMINE ER 100 MG CAP **Price is variable based on type of drug and variable cost**

FNA CT GUIDED;1ST LESION S 3,626.00
FNA CT GUIDED;EA ADD LESION S 1,671.15
FNA FLUORO GUIDED;1ST LESION S 2,345.00
FNA FLUORO GUIDED;EA ADDL LES S 1,671.15
FNA US GUIDED; 1ST LESION S 2,345.00
FNA US GUIDED;EA ADDL LESION S 1,671.15
FNA/BIOPSY EUS S 224.95
FOAM CUSHION ECONOMY S 90.90
FOAM MATTRESS S 121.70
FOGARTY ADHERENT CLOT CATH S 683.35
FOGARTY GRAFT THROM CATH 5F S 1,207.55
FOGARTY GRFT THROMBECTOMY CATH S 2,188.55
FOGERTY BILIARY CATHETER S 160.55
FOGERTY EMBOLECTOMY CATH S 281.95
FOGERTY INSERTS S 55.50
FOGERTY IRRIGATION CATH S 165.55
FOLBIC TAB **Price is variable based on type of drug and variable cost**

FOLEY CATHETER 6FR S 108.25
FOLEY CATHETERIZATION S 165.50
FOLIC ACID (FOLATE) S 108.85
FOLIC ACID 1 MG TAB S 1.60
FOLIC ACID 400 MCG TAB S 1.50
FOLIC ACID 50 MG INJ **Price is variable based on type of drug and variable cost**

FOLIC ACID 800 MCG TAB **Price is variable based on type of drug and variable cost**

FOLIC ACID RBC S 334.35
FOLLICLE STIMULATING HORMONE S 315.75
FOLLOW UP VISIT S 211.00
FOMEPIZOLE PER 15 MG MX100 S 4,725.40
FONDAPARINUX INJ 0.5MG MX15 S 427.05
FONDAPARINUX SOD INJ 0.5MG MX5 S 357.35
FOOT PAD S 577.65
FOPS S 1,809.85
FOPS REDUCED SERVICE S 563.15
FOPS W/ULTRASOUND S 2,250.10
FORCE FIBER SUTURE S 119.30
FORCEP BIOPSY PREMARKED S 334.05
FORCEP-BIOPSY, RADIAL JAW S 65.90
FORCEPS DISPOSABLE S 806.15
FORCEPTS-JUMBO S 136.00




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

FOREIGN BODY EYE SLIT LAMP S 610.10
FOREIGN BODY REMOVAL GENERAL S 406.60
FOREIGN BODY REMOVAL GENERAL -ER S 504.15
FOREIGN BODY REMOVAL SIMPLE S 259.25
FOREIGN BODY REMOVER S 131.50
FORMOTEROL 20 MCG INH **Price is variable based on type of drug and variable cost**
FOSAPREPITANT INJ 1IMG MX150 S 1,353.65
FOSFOMYCIN 3 GM PACKET **Price is variable based on type of drug and variable cost**
FOSINOPRIL 10 MG TAB **Price is variable based on type of drug and variable cost**
FOSINOPRIL 10/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
FOSINOPRIL 20/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
FOSPHENYTOIN INJ 50MG MX10 S 258.95
FOSPHENYTOIN INJ 50MG MX2 S 257.05
FR PACING WIRE #4 S 305.40
FR PACING WIRE #5 S 320.65
FRACTURE SLEEVES S 610.80
FRAGILE X DNA PROBE ANAL S 657.10
FRAGILE X DNA PROBE ANALYSIS S 329.10
FRANSEEN BIOPSY NEEDLE S 108.25
FREE & TOTAL PSA S 505.60
FREE DIGOXIN S 264.00
FREE LOCK PIN ASSEMBLY S 208.05
FREE PSA S 212.80
FREE T3 S 324.60
FREE TESTOSTERONE (ONLY) S 329.55
FREIDREICH'S ATAXIA S 531.65
FREIDREICH'S ATAXIA FULL GENE S 531.65
FRENCH CATHETER S 55.00
FRIEDREICH'S ATAXIA AB ALLELES S 1,063.30
FROG LEG PELVIS ONLY S 446.25
FRONT LOADING CART S 143.95
FROVATRIPTAN 2.5 MG TAB **Price is variable based on type of drug and variable cost**

FROZEN SECTION EA SPECIMEN S 623.55
FROZEN SX EA SPEC(ADDITIONAL) S 159.35
FRUCTOSAMINE S 52.85
FTA-ABS S 113.65
FTA-ABS S 176.20
FTA-ABS (TREP PALL)CSF S 176.20
FTA-ABS PROFILE S 192.55
FULL FACE BIPAP MASK S 176.90
FULLSTR SOD HYPOCHLORITE SOL S 29.30
FULVESTRANT INJ 25MG MX20 S 6,863.65
FUNGUS CULTURE S 102.15
FUNGUS CULTURE & SKIN S 204.30




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

FUNGUS NES ANTIBODY MX2 S 528.00
FUNGUS NOT ELSEWHERE SPEC S 170.00
FUNGUS ORGANISM ID/CONFIRM A/F S 86.15
FUNGUS SMEAR S 57.80
FUNGUS STAIN S 102.15
FUNGUS-NOT ELSEWHERE SPEC S 170.00
FUROSEMIDE 100 MG INJ S 35.30
FUROSEMIDE 20 MG SYR PUMP INJ S 37.35
FUROSEMIDE 20 MG TAB S 1.35
FUROSEMIDE 40 MG TAB S 1.40
FUROSEMIDE 80 MG TAB **Price is variable based on type of drug and variable cost**
FUROSEMIDE INJ 20MG MX2 S 31.30
FUROSEMIDE LIQ 10 MG 60 ML S 12.65
FUSION LITHOTRIPSY BASKET 2X4 S 1,201.60
FUSION QUATTRO BALLOON S 636.05
FX CARE NASAL S 229.15
G CSCREEN CULTURE S 86.75
G6PD S 122.55
GA 67 PER MCI S 513.50
GABAPENTIN DRUG SCREEN S 22.10
GABAPENTIN 100 MG CAP S 1.80
GABAPENTIN 300 MG CAP S 2.70
GABAPENTIN 400 MG CAP S 2.55
GABAPENTIN 600 MG TAB S 3.60
GABAPENTIN 800 MG TAB **Price is variable based on type of drug and variable cost**
GABAPENTIN ENCARB ER 300MG TAB **Price is variable based on type of drug and variable cost**
GABAPENTIN ER 600 MG TAB **Price is variable based on type of drug and variable cost**
GABAPENTIN SOLUTION 300 MG S 2.80
GABAPENTIN SOLUTION 470 ML **Price is variable based on type of drug and variable cost**
GALACTOCERBROSIDASE S 704.15
GALACTOSE (P) $ 510.05
GALACTOSE (U) $ 510.05
GALACTOSE-1-PHOSPATE S 514.95
GALANTAMINE 12 MG TAB **Price is variable based on type of drug and variable cost**
GALANTAMINE 4 MG TAB **Price is variable based on type of drug and variable cost**
GALANTAMINE 8 MG TAB **Price is variable based on type of drug and variable cost**
GALANTAMINE ER 16 MG CAP **Price is variable based on type of drug and variable cost**
GALANTAMINE ER 24 MG CAP **Price is variable based on type of drug and variable cost**
GALANTAMINE ER 8 MG CAP **Price is variable based on type of drug and variable cost**
GALECTIN-3 S 268.05
GALL BLADDER WOVEN CATHETER S 237.45
GALLBLADDER PATHOLOGY S 515.40
GALLIUM ABSCESS LOCALIZATION S 2,126.70
GALOP AUTOANTIBODIES S 1,420.30




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

GAMMA S 620.65
GAMMA BALL TIP GUIDE WIRE S 828.55
GAMMA GT S 49.00
GAMMA SYSTEM DRILL, DISTAL S 808.30
GAMMAGLOBULIN; IGA IGD IGG IGM S 233.15
GANCICLOVIR SODIUM INJ 500 MG S 402.60
GANGLIODIE ASIALO-GM-1 AB IGG S 190.60
GANGLIOSIDE ASIALO GM1 AAB S 129.80
GANGLIOSIDE ASIALO-GM-1 AB IGM S 190.60
GANGLIOSIDE GD1a ABS IGG S 212.90
GANGLIOSIDE GD1a ABS IGM S 219.95
GANGLIOSIDE GD1B ABS IGG S 212.90
GANGLIOSIDE GD1b ABS IGM S 163.30
GANGLIOSIDE GD1B AUTO ANTIBODY S 129.80
GANGLIOSIDE GM1 AUTO ANTIBODY S 129.80
GANGLIOSIDE GM1 TRIPLE EVAL S 389.40
GANGLIOSIDE GQ1b ABS S 138.45
GASTRIC EMPTYING STUDY S 1,629.55
GASTRIC LAVAGE S 269.80
GASTRIC LAVAGE K S 185.65
GASTRIC LAVAGE KIT S 139.25
GASTRIC LAVAGE TUBE S 453.45
GASTRIC OCCULT BLOOD S 35.30
GASTRIC OVERTUBE S 762.60
GASTRIC PARIETAL CELL ANTIBODY S 248.15
GASTRIN LEVEL S 185.70
GASTRIN RELEASING PEPTIDE S 574.65
GASTRO FEED TUBE S 115.75
GASTRO W/PEG TUBE REDUCTED SVS S 1,608.35
GASTROGRAPHIN-120 ML MX120 S 49.00
GASTROSCOPY S 2,691.05
GASTROSCOPY REDUCED SERVICE S 1,600.45
GAUZE PACKING-100 YDS 4" S 372.80
GAUZE STRIP PLAIN 1/4" S 37.30
GE REFLUX SCAN S 1,629.55
GELATIN FILM STERILE 125 PKT S 2,731.30
GELATIN FILM STERILE ABS PKT S 339.40
GELATIN POWD ABS 1 GM S 103.30
GELATIN SPONGE ABS SIZE 100 S 353.05
GELATIN SPONGE ABS SIZE 127 S 73.05
GELPORT-LAPAROSCOPIC SYSTEM S 1,773.25

*

GEMCITABINE 200 MG INJ MX10

*Price is variable based on type of drug and variable cost**

GEMCITABINE HCL 200MG

**Price is variable based on type of drug and variable cost**

GEMCITABINE HCL 200MG MX5

**Price is variable based on type of drug and variable cost**
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Description Charge

GEMFIBROZIL 600 MG TAB S 3.80
GEMSTAR EPIDURAL SET S 39.70
GENERAL ANESTHESIA S 727.75
GENERAL ANESTHESIA-ECT S 714.65
GENERAL ORTHOPEDIC PACK S 156.55
GENESIS PIN AND DRILL SET S 803.00
GENOMIC SEQ. ANALYSIS PANEL S 1,995.15
GENOTYPE DNA HIV REVERSET S 608.40
GENOTYPE DNA/RNA HIV S 608.30
GENOTYPE FOR CELIAC DISEASE S 1,259.30
GENP CT RNA REC S 172.10
GENP-GC RNA REC S 172.10
GENT/KETOCON/LOTRISONE CREAM S 242.70
GENTAMICIN 0.1% 15 GM CREAM S 56.70
GENTAMICIN 0.1% 15 GM OINT S 56.70
GENTAMICIN 0.3% 5ML EYEDROPS S 49.30
GENTAMICIN 15 MG/ML 15 ML EYED S 326.25
GENTAMICIN 20 MG INJ S 40.20
GENTAMICIN 3.5 GM EYEOINT S 41.00
GENTAMICIN 80 MG INJ S 74.55
GENTAMICIN 80 MG IV S 44.45
GENTAMICIN 80 MG/0.9% NACL IRR S 51.45
GENTAMYCIN LAB TEST S 180.80
GENTAMYCIN PRE OR TROUGH S 180.80
GENTIAN VIOLET 1% 30 ML **Price is variable based on type of drug and variable cost**
GENVOYA TAB **Price is variable based on type of drug and variable cost**
GETAMICIN 20 MG INJ S 40.20
GHB-DATE RAPE DRUG S 616.90
Gl & SMALL BOWEL S 1,711.80
Gl BLEEDING SCAN S 1,629.55
Gl PANEL S 1,284.85
GI SUTURE ANCHOR S 430.05
GI/BARIUM SWALLOW/SM BOWEL S 2,043.40
GIARDIA S 171.00
GIGLI SAW 2408 12"-20" S 110.35
GLASS FIBER BAR S 881.40
GLATIRAMER 20 MG KIT **Price is variable based on type of drug and variable cost**
GLENOID CANU DRILL S 2,259.20
GLENOID INST/TM S 1,229.25
GLENOSPHERE-BASEPLATE S 4,526.65
GLENOSPHERE-LEVEL 1 S 3,651.45
GLENOSPHERE-LEVEL 2 S 4,926.75
GLENOSPHERE-LEVEL 3 S 6,427.60
GLIADIN IGA S 281.50
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Description Charge

GLIADIN IGA ANTIBODIES S 151.55
GLIADIN IGG S 281.50
GLIADIN IgG ANTIBODIES S 151.55
GLIDE CATH ANGLED S 367.10
GLIDE CATHETER S 501.30
GLIDE SHEATH S 452.30
GLIDE SHEATH 6FR S 214.70
GLIDEWIRE-LEVEL 1 S 173.10
GLIDEWIRE-LEVEL 2 S 546.75
GLIMEPIRIDE 1 MG TAB S 1.60
GLIMEPIRIDE 2 MG TAB S 2.20
GLIMEPIRIDE 4 MG TAB S 2.55
GLIPIZIDE 10 MG TAB **Price is variable based on type of drug and variable cost**
GLIPIZIDE 5 MG TAB **Price is variable based on type of drug and variable cost**
GLIPIZIDE ER 10 MG TAB **Price is variable based on type of drug and variable cost**
GLIPIZIDE ER 2.5 MG TAB **Price is variable based on type of drug and variable cost**
GLIPIZIDE ER 5 MG TAB **Price is variable based on type of drug and variable cost**
GLOMERULAR BASEMENT MEMBRANE S 1,191.55
GLOW & TELL TAPE 1100-50 S 43.55
GLUCAGON S 289.60
GLUCAGON HYDROCHLORIDE INJ 1MG S 641.65
GLUCOLET Il LANCET DEVICE S 50.00
GLUCOPHAGE DRUG SCREEN S 323.35
GLUCOSE (V) S 50.50
GLUCOSE 4 GM CHEWTAB **Price is variable based on type of drug and variable cost**
GLUCOSE LAB TEST S 67.30
GLUCOSE POST GLUCOLA S 101.85
GLUCOSE STAT S 60.30
GLUCOSE TOL-3 S 193.90
GLUCOSE TOLERANCE - 2 HR S 152.95
GLUTAMIC AC DECARBOXYLASE S 239.55
GLYBURIDE 1.25 MG TAB **Price is variable based on type of drug and variable cost**
GLYBURIDE 1.25/METFORMIN 250 T **Price is variable based on type of drug and variable cost**
GLYBURIDE 2.5 METFORMIN 500 TA **Price is variable based on type of drug and variable cost**
GLYBURIDE 2.5 MG TAB **Price is variable based on type of drug and variable cost**
GLYBURIDE 5 MG TAB **Price is variable based on type of drug and variable cost**
GLYBURIDE 5/METFORMIN 500 TAB **Price is variable based on type of drug and variable cost**
GLYBURIDE MICRONIZED 3 MG TAB **Price is variable based on type of drug and variable cost**
GLYCERIN 120 ML **Price is variable based on type of drug and variable cost**
GLYCERIN 473 ML **Price is variable based on type of drug and variable cost**
GLYCERIN SUPP ADULT S 2.10
GLYCERIN SUPP INFANT S 1.65
GLYCOMARK S 107.15
GLYCOPYR 9/FORMOT 4.8 1 PUFF S 10.00
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GLYCOPYRR/FORMOT 5.9GM INH S 249.85
GLYCOPYRROLATE 0.2MG INJ S 132.25
GLYCOPYRROLATE 0.4 MG/2 ML INJ S 15.95
GLYCOPYRROLATE 1 MG INJ S 403.50
GLYCOPYRROLATE 1 MG TAB S 2.55
GLYCOPYRROLATE 2 GM TAB **Price is variable based on type of drug and variable cost**

GM1 AB (GANGLIOSIDE) S 359.00
GM-1 Ab (IgG) S 179.50
GM-1 Ab (IgM) $ 179.50
GM2 AB (GANGLIOSIDE) S 138.45
GOLD SEED TISSUE MARKERS - 4PK S 1,168.70
GONORRHEA RNA S 191.45
GOODE T-TUBE S 193.90
GOSERELIN ACET IMPLT 3.6MG MX3 S 4,814.05
GOSERELIN ACETAT IMPLANT 3.6MG S 1,567.10
GOWN SPECIALITY S 59.75
GRAFIX PRIM 1.5X2CM MX3 S 1,572.15
GRAFIX PRIME 16 MM MX2 S 884.40
GRAFIX PRIME 2X3CM MX6 S 1,853.95
GRAFT AAA ANCILLARY S 22,654.50
GRAFT AORTIC EXTENDER S 6,653.75
GRAFT AXILLOBIFEMORAL S 8,451.55
GRAFT ENDO PROX EXTN VASCULAR S 10,996.00
GRAFT ENDOVASC AAA BIFUCATED S 33,402.85
GRAFT EXTENSION ENDOVASC AAA S 11,268.55
GRAFT ILIAC EXTENDER S 10,443.55
GRAFT JACKET 1SQCM 5X5 MX25 S 6,758.80
GRAFT JACKET 4X7 MX28 S 5,806.20
GRAFT JACKET 5X10 MX50 S 8,484.05
GRAFT JACKET MATRX 165QCM MX16 S 4,286.15
GRAFT JACKET MAXFORCE 4X7 MX28 S 9,402.10
GRAFT REP THORACOABDOMINAL AA S 6,825.75
GRAFT TIBIALIS TENDON S 5,139.60
GRAFT, CONTRALATERAL LIMB S 15,712.35
GRAFT,DESC THORACIC AORTA S 6,825.75
GRAFT,ENDO VASCULAR FOR AAA S 10,735.30
GRAFT/STENT AAA LIMB S 12,743.65
GRAFT/STENT BIFURACTED S 31,289.95
GRAFT/STENT ILIAC LONG S 14,447.80
GRAFT-BONE S 1,814.80
GRAFT-CAROTID S 503.30
GRAFTLINK TENDON 9.5X70MM MX7 S 4,112.40
GRAFT-OSTEOCHONDRAL S 5,289.40
GRAFT-TENDON/HAMSTRING LEVEL 1 S 2,165.40
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GRAFT-TENDON/HAMSTRING LEVEL 2 S 3,177.25
GRAFT-TISSUE BONE/PATELLA S 8,334.90
GRAFT-VASCULAR LEVEL 1 S 625.25
GRAFT-VASCULAR LEVEL 2 S 1,766.95
GRAFT-VASCULAR LEVEL 3 S 2,616.05
GRAFT-VASCULAR LEVEL 4 S 4,024.65
GRAFT-VASCULAR LEVEL 5 S 6,209.10
GRAFT-VASCULAR LEVEL 6 S 7,820.35
GRAFT-VASCULAR LEVEL 7 S 8,451.55
GRAFT-VASCULAR LEVEL 8 S 11,188.15
GRAFT-VASCULAR PATCH S 1,334.25
GRAFT-VASCULAR SHUNT S 778.55
GRAM NEG. URINE SENSITIVITY S 40.65
GRAM NEGATIVE MIC S 95.20
GRAM NEGATIVE SENSITIVITY S 40.65
GRAM POSITIVE BLOOD CULT MX11 S 587.40
GRAM POSITIVE SENSITIVITY S 40.65
GRAM STAIN S 33.20
GRANISETRON HCL 100MCG MX10 S 666.70
GRANUFOAM SILVER S 298.70
GREAT TOE IMPLANT S 3,366.40
GREATER OCCIPITAL NERVE BLCK S 378.05
GREEN LIGHT LASER FIBER S 3,620.50
GREEN LIGHT PVP LASER S 3,175.85
GREEN LIGT LASER ASKM GUILD S 5,752.15

*

GRISEOFULVIN U-MICRO 250mg TAB

*Price is variable based on type of drug and variable cost**

GROUNDING PADS S 40.65
GROUP B STREPTOCOCCUS S 54.05
GTT-3 SPEC. S 129.00
GTT-FASTING S 64.90
G-TUBE 12 FR S 278.90
GUAIFEN 200/EPHED 12.5 MG TAB **Price is variable based on type of drug and variable cost**

GUAIFENESIN 400 MG TAB **Price is variable based on type of drug and variable cost**

GUAIFENESIN AC SYRUP 10 ML S 2.05
GUAIFENESIN AC SYRUP 120 ML **Price is variable based on type of drug and variable cost**

GUAIFENESIN AC SYRUP 15 ML S 3.15
GUAIFENESIN AC SYRUP 2.5 ML S 1.50
GUAIFENESIN AC SYRUP 5 ML S 1.90
GUAIFENESIN DM SYRUP 10 ML S 3.55
GUAIFENESIN DM SYRUP 120 ML **Price is variable based on type of drug and variable cost**

GUAIFENESIN DM SYRUP 5 ML S 3.20
GUAIFENESIN ER 600 MG TAB S 2.15
GUAIFENESIN SYRUP 10 ML S 1.90
GUAIFENESIN SYRUP 120 ML S 4.60
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GUAIFENESIN SYRUP 15 ML S 1.95
GUAIFENESIN SYRUP 480 ML **Price is variable based on type of drug and variable cost**
GUAIFENESIN SYRUP 5 ML S 1.80
GUANFACINE 1 MG TAB S 2.20
GUANFACINE DRUG SCREEN S 388.30
GUANFACINE ER 1 MG TAB **Price is variable based on type of drug and variable cost**
GUANFACINE ER 2 MG TAB **Price is variable based on type of drug and variable cost**
GUANFACINE ER 3 MG TAB **Price is variable based on type of drug and variable cost**
GUANFACINE ER 4 MG TAB **Price is variable based on type of drug and variable cost**

GUIAC GASTRIC S 35.60
GUIAC STOOL S 35.60
GUIDCATH 7FR SIDE HOLES S 178.70
GUIDE PIN BREAKAWAY S 981.00
GUIDE PIN INST S 978.50
GUIDE PIN-LEVEL 1 S 249.45
GUIDE PIN-LEVEL 2 S 569.75
GUIDE PIN-LEVEL 3 S 626.60
GUIDE PIN-RETRODRILL S 481.25
GUIDE WIRE (INTRODUCER KIT) S 159.15
GUIDE WIRE 260CM S 351.15
GUIDE WIRE BULLET TIP ZIMMER S 427.40
GUIDE WIRE SMOOTH ZIMMER 2.4 S 366.50
GUIDEWIRE S 1,062.60
GUIDEWIRE - TROCAR S 58.80
GUIDEWIRE (SYNTHES) S 87.30
GUIDEWIRE 2.8 S 244.90
GUIDEWIRE ATTAIN HYBRID S 449.45
GUIDEWIRE DREAMWIRE S 1,605.25
GUIDEWIRE DRILL TIP S 528.10
GUIDEWIRE ENDOVASCULAR S 483.15
GUIDEWIRE EXCHANGE S 86.00
GUIDEWIRE FAST TRACK S 793.00
GUIDEWIRE FEMORAL S 908.35
GUIDEWIRE MICRO VASIVE S 564.60
GUIDEWIRE PLATINUM PLUS S 425.65
GUIDEWIRE TROCAR TIP S 470.00
GUIDEWIRE VICTORY S 1,032.10
GUIDEWIRE-6F S 1,404.50
GUIDEWIRE-ARTHRECTOMY S 635.75
GUIDEWIRE-CTO DEVICE S 5,575.60
GUIDEWIRE-HIGH TORQUE S 385.45
GUIDEWIRE-HYPERCOAT S 410.40
GUIDEWIRE-LEVEL 1 S 68.30
GUIDEWIRE-LEVEL 10 S 1,404.50
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GUIDEWIRE-LEVEL 11 S 1,540.30
GUIDEWIRE-LEVEL 12 S 1,770.00
GUIDEWIRE-LEVEL 2 S 118.35
GUIDEWIRE-LEVEL 3 S 201.55
GUIDEWIRE-LEVEL 4 S 337.10
GUIDEWIRE-LEVEL 5 S 507.00
GUIDEWIRE-LEVEL 6 S 589.90
GUIDEWIRE-LEVEL 7 S 656.15
GUIDEWIRE-LEVEL 8 S 802.70
GUIDEWIRE-LEVEL 9 S 1,263.05
GUIDEWIRE-NOVAGOLD S 491.60
GUIDEWIRE-ORTHO LEVEL 1 S 45,55
GUIDEWIRE-ORTHO LEVEL 2 S 98.60
GUIDEWIRE-ORTHO LEVEL 3 S 227.30
GUIDEWIRE-ORTHO LEVEL 4 S 390.80
GUIDEWIRE-ORTHO LEVEL 5 S 928.60
GUIDEWIRES S 161.35
GUIDEWIRE-TROCAR S 120.55
GUIDWIRE FOR BIO-COMP SCREW S 42.70
H INFLUENZAE SENSITIVITY S 72.40
H PYLORI STOOL ANTIGEN S 277.10
H SK SUB OTHER <100 SQ 1ST25 S 1,802.00
H SK SUB OTHER <100SQ ADD 25 S 398.60
H SK SUB OTHER >100SQ 1ST 100 S 1,802.00
H SK SUB OTHER>100 SQ ADD 100 S 1,415.80
H SK SUB T/A/L>100SQ 1ST100 S 2,968.00
H SK SUB TR/A/L<100SQ 1ST25 S 1,802.00
H SK SUB TR/A/L<100SQ ADD25 S 398.60
H SK SUB TR/A/L>100SQ ADD 100 S 1,415.80
H. PYLORI ANTIBODIES S 404.35
H.S. DRAIN WITH TROCAR S 183.15
H.S. RESERVOIR S 135.70
H1N1 2009 S 40.65
HA-3 DISP LASER HOSE S 294.95
HADECO VDP-8 ST DOPPLER PROBE S 223.85
HAEMOPHILUS INFLU B IGG S 159.60
HAIR DRUG SCREEN S 143.10

*

HALOBETASOL 0.05% OINT

*Price is variable based on type of drug and variable cost**

HALOPERIDOL (HALDOL) LAB TEST S 311.60
HALOPERIDOL 0.5 MG TAB S 1.55
HALOPERIDOL 1 MG TAB S 2.10
HALOPERIDOL 120 ML DROPS S 58.55
HALOPERIDOL 2 MG TAB S 1.90
HALOPERIDOL 5 MG INJ S 54.30
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HALOPERIDOL 5 MG TAB S 2.30
HALOPERIDOL DECAN 500 MG INJ **Price is variable based on type of drug and variable cost**
HALOPERIDOL DECAN INJ 50MG MX2 S 87.10

HALOPERIDOL ORAL CONC 5ML $ 4.25
HAMMERTOE IMPLANT $ 3,321.70
HAND CONTROL MITT $ 278.25
HAND CONTROL SYRINGE $ 43.55
HAND FINGER ORTHO NO JTS W F/A $ 545.90
HAND FINGER ORTHOSIS INC F/A $ 194.95
HAND HELD NEB $ 61.10
HAND/WRIST REPAIR KIT $ 3,600.05
HAND/WRIST SCAN $ 1,908.85
HANDHELD NEB $ 8.15
HANDPIECE ALTRUS TISSUE FUSION $ 1,992.45
HANDSET KIT-MEDTRONIC $ 2,014.05
HAPTOGLOBIN $ 121.60
HAPTOGLOBIN SD $ 121.60
HARMONIC ACE SHEARS $ 1,578.15
HARMONIC COAG SHEAR CS6S $ 1,172.20
HARMONIC COAG SHEARS 0565 $ 2,973.95
HARMONIC CVO SHEARS $ 1,449.05
HARMONIC HAND CONTRLLED SCAPEL $ 2,389.95
HARMONIC IDSSECTOR $ 410.70
HARMONIC ULTRACISION $ 1,393.95
HARMONIE DISSECTOR HDHO5 $ 410.70
HARMONY BREAST PUMP W/NTRL SAN $ 95.20
HARVESTER-CELLUTOME $ 1,773.25
HAWKINS BREAST LOCAL NEEDLE $ 76.65
HBSAB $ 238.80
HBSAG NEUTRALIZATION $ 101.55
HCAB $ 321.85
HCG $ 99.85
HCG $ 189.45
HCG (INTACT) $ 184.25
HCG 24 HR (U) QUANTATATIVE $ 296.65
HCG BETA SUBUNIT (U) $ 212.80
HCG BETA SUBUNIT, (S) $ 291.35
HCV FIBROSURE $ 459.15
HCV GENO1 BS5A DRUG RESIST $ 1,413.20
HCV GENO1 NS5B DRUG RESIST $ 1,413.20
HCV GENO3 NS5A DRUG RESIST $ 1,413.20
HDL DIRECT CHOLESTEROL $ 82.90
HDL DIRECT CHOLESTEROL (WELL) $ 44.45
HE4-OVARIAN CANCER MONITORING $ 546.30
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HEAD BI-POLAR S 1,404.50
HEAD-CAPITELLUM S 5,765.50
HEAD-FEMORAL LEVEL 1 S 1,045.20
HEAD-FEMORAL LEVEL 2 S 1,343.35
HEAD-FEMORAL LEVEL 3 S 1,514.35
HEAD-FEMORAL LEVEL 4 S 2,112.00
HEAD-FEMORAL LEVEL 5 S 2,425.00
HEAD-FEMORAL LEVEL 6 S 3,132.45
HEAD-FEMORAL LEVEL 7 S 4,055.65
HEAD-FEMORAL LEVEL 8 S 5,154.85
HEAD-FEMORAL LEVEL 9 S 6,097.80
HEAD-HIP SPACER MOLD S 3,194.75
HEAD-HUMERAL LEVEL 1 S 2,281.20
HEAD-HUMERAL LEVEL 2 S 3,497.70
HEAD-HUMERAL LEVEL 3 S 4,185.10
HEAD-HUMERAL LEVEL 4 S 5,205.70
HEAD-HUMERAL LEVEL 5 S 6,519.90
HEAD-HUMERAL LEVEL 6 S 12,165.75
HEAD-RADIAL LEVEL 1 S 3,098.70
HEAD-RADIAL LEVEL 2 S 3,749.60
HEAD-RADIAL LEVEL 3 S 5,050.20
HEAD-RADIAL LEVEL 4 S 5,568.30
HEARING SCREEN-ALGO PAK S 50.75
HEART MONITOR - REVEAL LINQ S 11,266.65
HEART MONITOR REVEAL IMPLANT S 12,491.40
HEART MONITOR-REVEAL LINQ S 11,266.65
HEAT SHOCK PROTEIN=HSP-70 68KD S 281.20
HEAVY METAL SCREEN (B) S 238.60
HEAVY METAL SCREEN, (V) S 515.20
HEEL PROTECTORS S 80.05
HEIMER IRRIG TUBING S 223.75
HELICAL BLADE S 1,836.40
HELICAL BLADE 11.0M S 1,091.60
HELICOBACTER PYLORI IG AB S 130.60
HELICOBACTER PYLORI IGG A,M S 391.80
HELICOBACTER PYLORI IGG AB S 130.60
HELICOBACTER PYLORI IGG ONLY S 115.70
HELICOBACTER PYLORI IGM AB S 130.60
HELICOBACTER PYLORI IGM ONLY S 115.70
HEMATOCRIT S 24.55
HEMIN PER 1 MG INJ. MX313 S 20,085.95
HEMISLING S 238.15
HEMOCHROMATOSIS GENE MUTATION S 976.75
HEMOCLIP S 95.35




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

HEMODIALYSIS TREATMENT S 1,117.95
HEMOGLOBIN S 24.55
HEMOGLOBIN A1C S 81.80
HEMOGLOBIN A1C POC S 26.10
HEMOGLOBIN A2 QUANTITATIVE S 140.00
HEMOGLOBIN AND HEMATOCRIT S 49.10
HEMOGLOBIN PLASMA S 145.30
HEMOGLOBIN VARIANTS HPLC S 278.25
HEMOPAD S 345.60
HEMOPHILUS B VACCINE BOOST IM S 211.15
HEMOPHILUS SENSITIVITY S 214.50
HEMORRHOID KIT S 2,457.75
HEMOSIDERIN S 92.10
HEMOSTASIS DEVICE S 507.00
HEMOSTASIS RADIAL BAND REG/LON S 228.20
HEMOSTASIS VALVE S 96.85
HEMOSTAT STRAIGHT STERILE S 3.75
HEMOSTATIC DELIVERY SYSTEM S 75.30
HEMOSTATIC ERASER S 236.70
HEMOSTATIC PATCH S 431.85
HEMOSTATIC POWDER-3 GRAM S 713.40
HEMOSTATIC POWDER-5 GRAMS S 1,115.90
HEMOSTATIC VALVE ADAPT S 76.30
HEMOSTATIS VALVE DOUBLE LUMEN S 128.30
HEMOSTAT-VITAGEL SURGICAL S 1,773.25
HEMO-VAC (ALL SIZES) $ 217.10
HEMOVAC AUTOTRAN 1/8 DRAIN S 1,019.85
HEMOVAC AUTOTRAN SYS 1/8 DRAIN S 553.30
HEMOVAC NEEDLE S 20.60
HEMO-VAC TUBING/KIT S 97.10
HEP A IGM AB S 301.50
HEP A VACC PED/ADOL 2 DOSE IM S 283.90
HEP A/HEP B VACCINE IM ADULT S 799.20
HEP B CORE AB IGM S 215.35

*

HEP B IMMUNE GLOBULIN PER DOSE

*Price is variable based on type of drug and variable cost**

HEP B SUR AG S 202.90
HEP B SUR ANTIBODY S 238.80
HEP C B DNA S 158.55
HEPARIN (ANTI-XA) LOW MOL WT S 401.40
HEPARIN 1000 UNITS/1 ML INJ S 2.25
HEPARIN 1000 UNITS/500 ML IV S 31.40
HEPARIN 10000 UNITS/10 ML INJ **Price is variable based on type of drug and variable cost**

HEPARIN ASSOC PLT ANTIBODIES S 626.35
HEPARIN SOD INJ 1000UNIT MX13 S 39.35




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

HEPARIN SODIUM FLUSH 10U MX 5 S 5.90
HEPARIN SODIUM FLUSH 10U MX50 S 4.85
HEPARIN SODIUM FLUSH 10U MX50 S 15.25
HEPARIN SODIUM INJ 1000 U MX5 S 31.75
HEPATAMINE 8% 500 ML IV S 3,611.35
HEPATITIS A AB TOTAL ONLY S 125.05
HEPATITIS A ANTIBODY SCREEN S 246.90
HEPATITIS A IGM S 123.45
HEPATITIS A IGM ANTIBODY S 301.50
HEPATITIS A TOTAL S 123.45
HEPATITIS AVACC 50 U ADULT IM S 360.20
HEPATITIS A VACC 50U ADULT IM S 346.60
HEPATITIS A VACC PED/ADOL IM S 278.70
HEPATITIS AUTO IMMUNE EVAL S 1,608.30
HEPATITIS AUTOIMMUNE PLUS S 1,426.95
HEPATITIS B CORE AB IGM S 215.35
HEPATITIS B CORE AB TOTAL S 275.90
HEPATITIS B DNA S 758.45
HEPATITIS B SURFACE AG S 101.55
HEPATITIS B SURFACE ANTIBODY S 238.80
HEPATITIS B SURFACE ANTIGEN S 203.10
HEPATITIS B VAC IM DIALYSIS S 708.45
HEPATITIS B VAC PED/ADOLESC IM S 249.00
HEPATITIS B VAC PED/ADOLESC IM S 249.00
HEPATITIS B VAC RECOMB/ADJ IM S 267.70
HEPATITIS B VACCINE ADULT IM S 502.50
HEPATITIS B VACCINE ADULT IM S 605.15
HEPATITIS B VIRUS DNA DETECTOR S 355.30
HEPATITIS B VIRUS GENOTYPE S 1,585.25
HEPATITIS BE ANTIBODY S 209.05
HEPATITIS BE ANTIGEN S 224.00
HEPATITIS C ANTIBODY S 321.85
HEPATITIS C ANTIBODY SCREEN S 321.85
HEPATITIS C ANTIBODY(USPTF)SCR S 321.85
HEPATITIS C CONFIRMATORY S 402.40
HEPATITIS C PCR QUALITATIVE S 562.70
HEPATITIS C QUANT-VIRAL PCR S 283.15
HEPATITIS C RNA BDNA S 545.70
HEPATITIS C VIRUS SUBTYPR ONLY S 739.95
HEPATITIS DELTA IGM ABS S 194.15
HEPATITIS DELTA TOTAL S 388.30
HEPATITIS DELTA TOTAL ABS S 194.15
HEPATITIS DELTA VIRUS RNA-PCR S 185.95
HEPATITIS E IGG & IGM S 259.60




Licking Memorial Hospital
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Prices effective 1/1/2020

Description Charge

HEPATITIS E IGG ANTIBODIES S 129.80
HEPATITIS E IGM ANTIBODIES S 129.80
HEPATITIS PANEL #2 S/K S 567.70
HEPATITIS PANEL 2 S 567.70
HEPATOBILA W/SERIAL IMAGES S 1,836.40
HEPATOBILIARY SCAN W/PHARMACY S 2,322.95
HERMADERM DRESSING S 509.15
HERNIA LAP TACKERS S 1,069.45
HERNIA PERIT DISTRACT BALLOON S 2,430.10
HERNIA STAPLER PROTAK S 2,496.80
HERNIA TAPE S 2.85
HEROIN DRUG SCREEN S 19.10
HERPES SIMPLEX 1/2 GM ABS-CSF S 213.30
HERPES SIMPLEX VIR 1&2 IgM ABS S 249.80
HERPES SIMPLEX VIRUS 1 DNA S 216.00
HERPES SIMPLEX VIRUS 2 DNA S 216.00
HERPES SIMPLEX VIRUS PCR S 829.25
HERPES SIMPLEX VIRUS PCR (B) S 432.00
HERPES SIMPLEX VIRUS TYP 2 IGG S 135.65
HERPES SIMPLEX VIRUS TYP 2 IGM S 132.45
HERPES SIMPLEX VIRUS TYPING S 203.85
HERPES VIRUS ISOLATION S 357.90
HERPES VIRUS-6, HUMAN DNA PCR S 323.35
HET BIPOLAR FORCEPS S 1,672.85
HETASTARCH 6% 500 ML IV S 189.20
HEWSON SUTURE RETRIEVER S 351.20
HEX TIP SOLIDLOK S 302.50
HEX WRENCH S 363.90
HEXALON 6" S 61.80
HEXCELITE ROLL S 53.55
HEXOSAMINADASE A AND TOTAL S 916.40
HEXOSAMINIDASE A TOTAL S 458.20
HEXOSAMINIDASE PERCENT A S 458.20
HEYER-SCHULTE EXTENSION S 139.30
HEYER-SCHULTE RESERVOIR S 146.10
HEYER-SCHULTE ROUND DRAIN S 125.90
HF MINOR EYE BURN TX 110 ML S 74.90
HF SEVERE EYE BURN TX 550 ML S 125.95
HGB A1C (WELLNESS) S 81.80
HICKMAN CATHETER S 835.00
HICKMAN SINGLE LUMEN CATHETER S 823.25
HICKMAN/BROVIAC REPAIR KIT S 320.15
HIGH FLEX INSERT 9MM S 3,442.50
HIGH FLOW FLUID SET S 252.10
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HIGH MOL WT KININOGEN S 133.90
HIGH PRESSURE CONNECTING TUBE S 37.55
HIP PACK S 271.95
HIP PUSHLOCK ANCHOR S 1,250.60
HIP SHEET S 143.15
HIP STABILIZER S 709.05
HIP SYSTEM CEMENTED S 2,070.90
HISTAMINE RELEASE IgE Fc RECEP S 358.85
HISTAMINE WHOLE BLOOD S 177.40
HISTAMINE, BLOOD S 239.05
HISTAMINE, URINE S 282.95
HISTONE ANTIBODY S 281.50
HISTOPLASMA AG SERUM S 191.40
HISTOPLASMA ANTIGEN S 197.00
HISTOPLASMA DNA DETECT R S 900.65
HISTOPLASM-AB IMMUNO S 442.90
HISTOPLASMOSIS DIAG. PROFILE S 89.90
HISTOPLASMOSIS PROFILE S 443.40
HIV 1&2 S 318.90
HIV 1&2 DIFF S 395.05
HIV 1&2 USPSTF S 318.90
HIV 1/2 AG/AB DIAGNOSTIC S 318.90
HIV GENOSURE ARCHIVE (R) DNA S 1,825.10
HIV-1 CORECEPTRO TROPISM S 2,382.90
HIV-1 GENOTYPR S 1,937.70
HIV-1 INTEGRASE GENOTYPE S 1,052.05
HIV1 RNA PCR S 1,130.55
HIV1 RNA(6DNA) $ 960.95
HIV-1 TMA (QUALITATIVE) S 789.55
HIV1EIA S 271.70
HIV-2 DNA/RNA QUALITATIVE PCR S 327.90
HLA B 27 S 214.95
HLA Il TYPE 1 ALLELE HR EA MX2 S 437.10
HLA Il TYPE 1 ANTIGN LR EA MX2 S 437.05
HLA NARCOLEPSY S 874.15
HLA-A SBT TYPING S 688.60
HLA-A,B,C CLASS | DNA TYPING S 489.30
HLA-A2 HI RES S 561.25
HLA-A29 DNA TYPING S 428.70
HLA-B 5701 TYPING S 602.30
HLA-B SBT TYPE S 688.60
HLA-B27 PCR S 401.55
HLA-B51 DETERMINATION S 317.35
HMBS GENE,FULL GENE ANALYSIS S 2,651.30
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HOLLINGER LARYNGECTOMY TUBE S 1,006.90
HOLLISTER BRIDGE S 27.90
HOLLISTER COLOSTOMY POUCH 2.75 S 167.35
HOLLISTER COLOSTOMY POUCH 3/4 S 173.70
HOLLISTER FLANGE 1 3/4 S 244.00
HOLLISTER FLANGE 2 1/4 S 280.65
HOLLISTER FLANGE 2 3/4 S 280.65
HOLLISTER IRRIGATION SL 2 3/4 S 212.20
HOLLISTER WND.DRNG.COLLEC S 78.20
HOLMIUM LASER CHARGE S 3,366.40
HOLTER RECORDING 24-48 HRS S 842.25
HOLTER SCANNING 24-48 HRS S 1,140.95
HOMATROPINE 5% 5 ML EYEDROPS S 43.55
HOME SLEEP STUDY S 542.10
HOME VISIT - TRAVEL S 16.25
HOMEOSTOSIS DEVICE S 400.65
HOMER MAMMALOCK NEEDLE S 199.35
HOMOCYSTEINE S 144.20
HOMOCYSTEINE TOTAL URINE S 591.55
HOMOCYSTEINE ULTRA QUANT S 248.60
HOMOCYSTINE URINE S 459.40
HOMOGENIZATION, TISSUE S 24.70
HOMOGENTISIC ACID (U) S 250.45
HOMOVANILLIC (HVA) (U) $ 337.30
HOMOVANILLIC ACID S 264.65
HOMOVANILLIC HVA RANDOM (U) S 337.30
HORMONAL EVAL MATURATION INDEX S 30.30
HOSP WN B/L LAYER COMPRESS WRP S 551.75
HOSP WN LAYER COMPRESSION WRAP S 379.20
HOSP WND NURSE VAC TX <505Q CM S 242.75
HOSP WND NURSE VAC TX >50SQ CM S 394.35
HOSP WOUND NURSE VISIT LEVEL 1 S 206.95
HOSP WOUND NURSE VISIT LEVEL 2 S 206.95
HOSP WOUND NURSE VISIT LEVEL 3 S 206.95
HOSP WOUND NURSE VISIT LEVEL 4 S 417.45
HOSP WOUND NURSE VISIT LEVEL 5 S 417.45
HOT BIOPSY FORCEPS S 221.60
HOT HEEL S 51.40
HOTLINE IV FLUID SET S 96.30
HOWMEDICA PRESSURE MONT S 585.50
HOYA INTRAOCULAR LENS YELLOW S 446.65
HPV DIAGNOSTIC S 374.25
HPV GENOTYPES 16, 18/45 S 408.25
HPV GEONOTYPE 16 & 18 S 137.80
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HPV HIGH RISK S 374.25
HPV PROBE PAP S 374.25
HPV SCREEN USPSTF S 374.25
HSG CATHETER S 105.55
HSV 1 1GG S 268.50
HSV 1&2 DNA S 539.20
HSV 1&2 1gG S 197.60
HSV 1+2 DNA APTIMA TO QUEST S 539.30
HSV 2 1gG $ 98.80
HSV 2 IGG S 268.50
HSV IgM S 168.55
HSV PCR CSF S 431.85
HSV1 IGM CSF S 106.65
HSV-2 DNA (SD) S 269.65
HSV2 IGM CSF S 106.65
HSV-6 IGG & IGM S 275.20
HSV-6 IGG ABS S 137.60
HSV-6 IGM ABS S 137.60
HSVA-1 DNA (SD) $ 269.65
HTLV 1 DNA S 485.00
HTLV I/l AB S 223.85
HTLV || DNA S 485.00
HTLVI-Il DNA, PCR S 970.00
HU S 531.45
HU NEURONAL NUCLEAR ABS S 163.30
HUM INSULIN ISOPH/REG 70/30 10 **Price is variable based on type of drug and variable cost**
HUMAN AMNIOTIC MEMBRANE ALLOGR S 1,457.40
HUMAN EPIDIDYMIS PROTEIN 4 S 414.20
HUMAN GROWTH HORMONE S 252.20
HUMAN INSULIN ISOPHANE 10 ML | **Price is variable based on type of drug and variable cost**
HUMAN INSULIN ISOPHANE 3 ML **Price is variable based on type of drug and variable cost**
HUMAN INSULIN REG U-500 3ML PE S 388.30
HUMAN INSULIN REG U-500 VIAL **Price is variable based on type of drug and variable cost**
HUMAN INSULIN REGULAR 1 UNIT | **Price is variable based on type of drug and variable cost**
HUMAN INSULIN REGULAR 10 ML IN **Price is variable based on type of drug and variable cost**
HUMAN INSULIN REGULAR 3ML VIAL S 61.35
HUMAN PLACENTAL LACTOGEN S 228.20
HUMAN PLT ANTIGEN 1 GENOTYPE S 508.70
HUMAN SCLERA PATCH S 1,300.65
HUMERAL BRACE O.T. S 865.95
HUMERAL FX BRACE S 262.80
HUMID FLO HME S 40.95
HUMMER BLADE S 358.35
HUNTINGTON DISEASE MUTATION S 1,152.00
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HURRICANE DIL BALLOON S 1,878.80
HVA (U) S 337.30
HVA VMA URINE S 529.30
HYALURONAN SYNVISC IA 1IMG MX16 S 941.60
HYALURONIC ACID DERM FILL ULTR S 1,255.35
HYALURONIC ACID DERMAL FILLTER S 1,142.80
HYALURONIDASE TO 150 UNIT INJ S 283.95
HYAOLOFIL 5X5 S 164.65
HYBRIDIZATION (25-99 CELLS) S 620.40
HYDRALAZINE 10 MG TAB S 1.35
HYDRALAZINE 20 MG INJ S 98.65
HYDRALAZINE 25 MG TAB S 1.75
HYDRALAZINE 50 MG TAB S 1.30
HYDRO FERA BLUE DRSG 4X4 S 43.55
HYDRO FERA BLUE DRSG 6X6 S 91.55
HYDROCHLOROTHIAZIDE 25 MG TAB S 1.35
HYDROCHLORTHIAZIDE 12.5 MG CAP S 1.65
HYDROCOD 5 ACET 217 SOLN 10ML S 10.20
HYDROCOD 5/HOMATRO 1.5 TAB **Price is variable based on type of drug and variable cost**
HYDROCOD 7.5/ACET 325 TAB S 1.75
HYDROCOD 7.5/IBUPROF 200 TAB **Price is variable based on type of drug and variable cost**
HYDROCOD 7.5ACET 325 SOLN 15ML S 6.25
HYDROCOD/CHLORPHEN SUSP 115ML **Price is variable based on type of drug and variable cost**
HYDROCOD/CHLORPHEN SUSP 2.5 ML S 3.10
HYDROCOD/CHLORPHEN SUSP 5 ML S 4.95
HYDROCOD/HOMATRO SYRUP 120ML **Price is variable based on type of drug and variable cost**
HYDROCODONE 10/ACET 325 TAB S 2.80
HYDROCODONE 5/ACETAMIN 325 TAB S 1.95
HYDROCODONE ER 10 MG CAP **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 100 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 120 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 15 MG CAP **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 20 MG CAP **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 20 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 30 MG CAP **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 30 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 40 MG CAP **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 40 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 50 MG CAP **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 60 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE ER 80 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCODONE VICODIN (U) DRUG SCREEN S 375.75
HYDROCORTISONE 1% 30GM CREAM S 4.75
HYDROCORTISONE 1% 30GM OINT S 9.75
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HYDROCORTISONE 10 MG TAB S 1.70
HYDROCORTISONE 100 GM POWDER **Price is variable based on type of drug and variable cost**
HYDROCORTISONE 100 MG INJ S 53.70
HYDROCORTISONE 2.5% 30 GM CRM S 13.55
HYDROCORTISONE 2.5% RECT CREAM **Price is variable based on type of drug and variable cost**
HYDROCORTISONE 20 MG TAB S 2.40
HYDROCORTISONE 25 MG SUPP S 60.60
HYDROCORTISONE 5 MG TAB **Price is variable based on type of drug and variable cost**
HYDROCORTISONE 60 ML ENEMA S 15.40
HYDROCORTISONE INJ 100M MX3 S 35.15
HYDROCORTISONE INJ 100MG MX5 S 77.50
HYDROGEN PEROXIDE 480 ML S 2.65
HYDROMARKER 15 G S 339.10
HYDROMARKER STEREO S 339.10
HYDROMORPHONE 1 MG INJ S 13.15
HYDROMORPHONE 2 MG INJ S 12.25
HYDROMORPHONE 2 MG ORAL SOLN S 2.10
HYDROMORPHONE 2 MG TAB S 2.05
HYDROMORPHONE 3 MG SUPP S 14.95
HYDROMORPHONE 4 MG TAB S 1.90
HYDROMORPHONE 50 MG INJ S 66.95
HYDROMORPHONE 6 MG PCA S 92.30
HYDROMORPHONE ER TAB 12MG **Price is variable based on type of drug and variable cost**
HYDROMORPHONE ER TAB 16MG **Price is variable based on type of drug and variable cost**
HYDROMORPHONE ER TAB 8MG **Price is variable based on type of drug and variable cost**
HYDROMORPHONE INJ 1 MG S 6.35
HYDROXOCOBALAMIN 5 GM KIT S 2,338.70
HYDROXYCHLOROQUINE 200 MG TAB S 4.60
HYDROXYMETHYLCEL 15ML EYEDROPS S 9.95
HYDROXYPROG MAKENA 10MG MX25 S 1,904.05
HYDROXYPROGESTERONE-17A S 361.00
HYDROXYPROLINE PLASMA LC/MS S 307.90
HYDROXYPROPYL 15 ML EYEDROPS S 6.10
HYDROXYUREA 500 MG CAP S 4.40
HYDROXYUREA CAP 200 MG **Price is variable based on type of drug and variable cost**
HYDROXYUREA CAP 300 MG **Price is variable based on type of drug and variable cost**
HYDROXYZINE 10 MG TAB S 1.50
HYDROXYZINE 25 MG INJ S 29.70
HYDROXYZINE HCL 25 MG TAB **Price is variable based on type of drug and variable cost**
HYDROXYZINE PAMOATE 100 MG CAP S 2.50
HYDROXYZINE PAMOATE 50MG CAP S 1.55
HYDROXYZINE PAMOATE,25MG ORAL S 1.70
HYDROXYZINE SYRUP 10 MG S 1.65
HYDROXYZINE SYRUP 25 MG S 2.40
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HYDROXYZINE SYRUP 473 ML **Price is variable based on type of drug and variable cost**
HYGENIQUE PLUS CARTRIDGE S 187.85
HYGENIQUE SITZ BATH/GLY S 205.55
HYLAURONIDASE OVIN PF 1U MX240 S 386.60
HYOSCYAMINE 0.125 MG TAB S 2.45
HYOSCYAMINE ER 0.375 MG TAB **Price is variable based on type of drug and variable cost**
HYOSCYAMINE INJ 0.25 MG MX 2 S 181.70
HYOSCYAMINE LIQ 0.125 MG 15 ML S 45.85
HYPER EXTENSION BRACE S 611.90
HYPERSENSITIVITY PNEUMONITIS S 1,237.45
HYPERTHERMAL BLANKETS S 170.95
HYPO HYPERTHERMIA PD S 370.60
HYPOTHERMIA PAD LARGE S 198.05
HYPOTHERMIA PAD SMALL S 112.60
HYSTEROSCOPE S 521.70
I&D ABCESS COMPLICATED/MULTI S 473.30
I&D ABCESS MULTIPLE/COMPLICATE S 458.75
I&D ABCESS SINGLE/SIMPLE S 458.75
I&D POST OP WOUND INFECTION S 2,956.80
I&D-ER S 750.90
I&D-URGENT CARE S 211.10
I.V.P. S 1,140.15
IA SILICONE CURVED TIP S 67.45
IA SILICONE STRAIGHT TIP S 67.45
IA-2 ANTIBODY S 427.45
IBANDRONATE 150 MG TAB **Price is variable based on type of drug and variable cost**
IBANDRONATE SODIUM 1MG MX3 S 1,723.40
IBD DIFFERENTIATION PANEL S 1,056.00
IBRUTINIB 140 MG CAP **Price is variable based on type of drug and variable cost**
IBUPROFEN 100 MG INJ MX8 S 68.65
IBUPROFEN 200 MG CAP **Price is variable based on type of drug and variable cost**
IBUPROFEN 200 MG TAB S 1.30
IBUPROFEN 400 MG TAB S 1.45
IBUPROFEN 600 MG TAB S 1.50
IBUPROFEN DRUG SCREEN S 543.90
IBUPROFEN SUSP 100 MG S 2.20

*

ICATIBANT 1MG (30MG/3ML) MX30

*Price is variable based on type of drug and variable cost**

ICD SINGLE CHAMBER ILIVIA 7

S 25,118.10

ICOSAPENT ETHYL 0.5 GM CAP

**Price is variable based on type of drug and variable cost**

ICOSAPENT ETHYL 1 GM CAP

**Price is variable based on type of drug and variable cost**

ICU MEDSURG OVERFLOW S 1,197.00
ICU MEDSURG OVERFLOW ISOLATION S 1,391.00
ICU MEDSURG OVERFLOW TELE S 1,364.00
ICU MEDSURG OVERFLOW TELE/ISO S 1,422.00
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IDARUCIZUMAB 2.5 GM INJ S 5,142.95
IFE FOR IgD AND IgE S 540.30

IFOSFAMIDE INJECTION 1 GM

**Price is variable based on type of drug and variable cost**

IFOSFAMIDE INJECTION 1GM MX3

**Price is variable based on type of drug and variable cost**

IGA S 181.40
IGA - IMMUNOGLOBULIN A S 130.00
IGA 24 HR URINE S 88.65
IGA SUBCLASS 1&2 S 325.35
IGA SUBCLASS EACH S 108.45
IGATOTAL S 130.00
IGD-IMMUNOGLOBULIN D S 161.25
IGE S 93.00
IGE TOTAL S 102.45
IGE-IMMUNOGLOBULIN E S 241.75
IGF BINDING PROTEIN-1 S 79.75
IGG S 121.90
IGG S 181.40
IGG CSF S 59.95
IGG SERUM S 59.95
IGG SUBCLASS 1 S 121.90
IGG SUBCLASS 2 S 121.90
IGG SUBCLASS 3 S 121.90
IGG SUBCLASS 4 S 121.90
IGG SUBCLASS 4 ONLY S 151.75
IGG SYNTHESIS RATE CNS INDEX S 222.70
IGG TOTAL S 130.00
IGG-IMMUNOGLOBULIN G S 130.00
IGG-SUBCLASSES PANEL S 609.50
IGM S 181.40
IGM TOTAL S 130.00
IGM-IMMUNOGLOBULIN M S 130.00
IGVH MUTATION S 964.35
IHC AB S 320.40
IHC STAIN EA ADDL AB PER SPEC S 281.50
IHC STAIN FIRST AB TECHNICAL S 281.50
IHC STAIN PER SPECIMEN S 281.50
IHCSTAIN-FIRST AB PER SPECIMEN S 281.50
INSTRUMENT KIT S 808.25
ILEOSCOPY DIAGNOSTIC S 2,691.05
ILIAC ANGIO W/CARD CATH BILAT S 5,248.05
ILIAC ANGIO W/CARD CATH UNILAT S 5,248.05
ILLINOIS BONE MARROW NEEDLE S 164.65
*

ILOPERIDONE 1 MG TAB

*Price is variable based on type of drug and variable cost**

ILOPERIDONE 10 MG TAB

**Price is variable based on type of drug and variable cost**
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ILOPERIDONE 12 MG TAB

**Price is variable based on type of drug and variable cost**

ILOPERIDONE 2 MG TAB

**Price is variable based on type of drug and variable cost**

ILOPERIDONE 4 MG TAB

**Price is variable based on type of drug and variable cost**

ILOPERIDONE 6 MG TAB

**Price is variable based on type of drug and variable cost**

ILOPERIDONE 8 MG TAB

**Price is variable based on type of drug and variable cost**

IM/SQ INJECTION S 125.80
IM/SQ INJECTION -URGENT CARE S 63.60
IMATINIB 100 MG CAP **Price is variable based on type of drug and variable cost**

IMATINIB 400 MG TAB **Price is variable based on type of drug and variable cost**

IMF SELF TAP SCREW S 469.10
IMIGLUCERASE INJ 10 UNITS MX20 S 3,158.55
IMIGLUCERASE INJ 10 UNITS MX40 S 6,316.35
IMIPENEM/CILASTATIN 250 MG INJ **Price is variable based on type of drug and variable cost**

IMIPENEM/CILASTATIN 250MG MX2 **Price is variable based on type of drug and variable cost**

IMIPRAMINE (TOFRANIL) DRUG SCREEN S 396.90
IMIPRAMINE 10 MG TAB S 1.65
IMIPRAMINE 25 MG TAB S 2.05
IMIPRAMINE 50 MG TAB S 2.85
IMIPRAMINE PAM 75 MG CAP **Price is variable based on type of drug and variable cost**

IMIPRAMINE PAMOATE 150 MG CAP **Price is variable based on type of drug and variable cost**

IMMEDIATE FNA EVAL EA ADDL S 87.35
IMMOBILIZER SHOULDER S 424.80
IMMUNE GLOB INJ NON 500 MG MX2 S 317.40
IMMUNE GLOB INJ NON 500MG MX10 S 1,353.60
IMMUNE GLOB INJ NON 500MG MX20 S 2,920.85
IMMUNE GLOB INJ NON 500MG MX40 S 5,813.55
IMMUNE GLOB INJ NON 500MG MX80 S 11,627.05
IMMUNE SERUM GLOBULIN 10ML INJ **Price is variable based on type of drug and variable cost**

IMMUNOASSAY S 531.45
IMMUNOASSAY (RIA) S 152.95
IMMUNOASSAY ANTIGEN-CA27-29 S 119.90
IMMUNOASSAY NONANTIBODY S 233.15
IMMUNOASSAY NOT OTHERWISE SPEC S 360.75
IMMUNOASSAY TUMOR CA 125 S 414.20
IMMUNOELECTROPHORESIS (S) S 262.75
IMMUNOELECTROPHORESIS (U) S 249.45
IMMUNOFIXATION URINE (24HR) S 249.45
IMMUNOGLOBULIN (G-A-M) S 390.00
IMPAD HAND COVER S 225.05
IMPAD INFLATION PAD S 81.90
IMPERVIOUS STOCKINETTE S 81.95
IMPLANT CARDIAC EVENT MONITOR S 6,399.10
IMPLANT PT ACTIVATE HRT RECORD S 709.35
IMPLANT SYSTEM-BIOCOMPOSITE 1 S 3,295.15
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IMPLANT SYSTEM-BIOCOMPOSITE 2 S 4,521.60
IMPLANT-ANCHOR S 3,711.70
IMPLANT-BREAST S 1,730.95
IMPLANT-CATHETER POWER PORT S 2,069.85
IMPLANT-POLYAMIDE S 70.90
IMPLT PT ACTIVATE HRT REC/DEV S 11,976.00
INCISION REMOV FOREIGN BODY SQ S 458.75

*

INDACATEROL/GLYCOPYRROL INH

*Price is variable based on type of drug and variable cost**

INDAPAMIDE 1.25 MG TAB

**Price is variable based on type of drug and variable cost**

INDAPAMIDE 2.5 MG TAB S 2.90
INDICAN URINE S 41.35
INDIGOTINDISULFONATE 40 MG INJ S 695.25
INDINAVIR 200 MG CAP **Price is variable based on type of drug and variable cost**

INDINAVIR 400 MG CAP S 4.60
INDIUM I AUTO WBC PER 0.5MClI S 6,122.85
INDIUM 11l CAP PEND DX TO 10MC S 7,209.45
INDIUM Il OCTREOSCAN PER DOSE S 6,859.45
INDIUM Il Pentatate per .5mCi S 4,766.40
INDOCYANINE GREEN 25MG INJ S 333.65
INDOFORM PACKING 2" S 98.80
INDOMETHACIN 25 MG CAP S 1.60
INDOMETHACIN 50 MG CAP S 1.95
INDOMETHACIN 50 MG SUPP S 217.30
INDOMETHACIN SR 75 MG CAP **Price is variable based on type of drug and variable cost**

INFANT BAG & MASK S 151.55
INFANT BAG AND MASK S 115.60
INFANT BLOOD EXCH S 421.65
INFANT BP CUFF DISPOSABLE S 7.65
INFANT MDI SPACER S 215.95
INFANT PROCEDURE KIT S 201.80
INFANT R&C POST-PARTUM S 1,197.00
INFANT R&C PP ISOLATION S 1,391.00
INFANT SUCTION KIT S 56.90
INFANT VENT FIRST DAY S 719.35
INFANT WARMER S 29.50
INFECTIOUS AGENT DETECTION S 136.00
INFLATE FX FRACTURE MGMT S 4,469.70
INFLATION DEVICE ENCORE S 248.65
INFLATION DEVICE KIT S 501.45
INFLATION DEVICE-LEVEL 1 S 169.15
INFLATION DEVICE-LEVEL 2 S 365.15
INFLATION DEVICE-LEVEL 3 S 382.35
INFLATION DEVICE-LEVEL 4 S 2,271.40
INFLIXIMAB ANTIBODY S 69.15
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INFLIXIMAB LEVEL TEST S 69.15
INFLIXIMAB PER 10 MG INJ. MX10 S 2,881.60
INFLIXIMAB PLUS ANTIBODY S 138.30
INFLIXIMAB-ABDA 10MG INJ MX10 S 1,753.75
INFLUENZA A A H3 S 40.65
INFLUENZA A ANTIGEN S 135.80
INFLUENZA A H3N2V S 40.65
INFLUENZA A IgA S 102.65
INFLUENZA A IgG S 102.65
INFLUENZA A IgM S 102.65
INFLUENZA A&B DFA S 271.60
INFLUENZA A&B PCR WITH H1N1 S 292.25
INFLUENZA A/B S 199.50
INFLUENZA A+B PCR S 170.30
INFLUENZA B ANTIGEN S 135.80
INFLUENZA B IgA S 102.65
INFLUENZA B 1gG S 102.65
INFLUENZA B IgM S 102.65
INFLUENZA VAC SPLIT PF INTRAD S 40.25
INFLUENZA VIRUS INF A&B SERUM S 615.90
INFUSION PUMP KIT S 115.00
INGRAMTROCAR CATH 16FR S 197.90
INHIBIN A S 189.45
INHIBIN A (S) $ 152.80
INHIBIN B S 122.45
INI 2ND THOR/BRACEPH LEFT S 1,023.05
INI 3RD THOR/BRACEPH LEFT S 1,023.05
INI 3RD THOR/BRACEPH RIGHT S 1,023.05
INIT 2ND ORD ABD/PELV/L EXTR S 820.55
INIT 2ND ORDER THOR/BRACHIOCEP S 820.55
INIT 3RD ORD ABD/PELV/LOW EXTR S 820.55
INIT 3RD ORDER THOR/BRACHIOCEP S 820.55
INJ 2ND THOR/BRACEPH RIGHT S 1,023.05
INJ ARTHROGRAPHY WRIST S 452.50
INJ EXISTING CATH CHOLANGIO S 4,559.45
INJ EXISTING CVC W/FLUORO S 583.30
INJ GREATER OCCIPITAL NERVE S 1,007.70
INJ HIP, ARTHRO W/O ANESTHESIA S 623.90
INJ LESSER OCCIPITAL NERVE S 1,173.20
INJ PARAVERT F JNT L/S 2 LEVEL S 931.80
INJ PARAVERT F JNT L/S 3 LEV S 931.80
INJ PARAVERTEBRAL FACET W IMAG S 2,624.20
INJ PROC CON VENOGRAPHY LEFT S 700.45
INJ PROC CON VENOGRAPHY RIGHT S 700.45
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INJ PROC CONTRAST VENOGRAPHY S 700.45
INJ PROC PERITON VENOUS SHUNT S 402.65
INJ PROC RETROGRADE URETHROGRA S 623.90
INJ PROC SENTNEL NODE W/O NM S 2,095.50
INJ PROC SHLDR ARTHROGRAM-RT S 623.90
INJ PROCED ARTHROGRAM SHOULDER S 623.90
INJ PROCEDURE ARTHROGRAM ELBOW S 1,030.75
INJ PROCEDURE ARTHROGRAM KNEE S 623.90
INJ PROCEDURE CYSTOGRAPHY S 623.90
INJ PROCEDURE SALPINGOGRM S 623.90
INJ PROCEDURE SIALOGRAPHY S 623.90
INJ RT ANGIO DURING CARD CATH S 819.55
INJ TENDON SHEATH/LIGAMENT S 411.95
INJ THERAPY W/COLON/EGD S 224.95
INJ W CARD CATH SUPRAVALV AORT S 819.55
INJECTION PROC PSEUDOANEURYSM S 916.50
INJECTION SINUS TRACT S 623.90
INJECTOR SYRINGES S 108.60
INNER CANNULA DIC S 348.50
INPLANT SIZER S 151.70
INRAD CHIATAS BEAD BRST LOC WI S 107.30
INS DECLUDEC/LIRAGLUTIDE 3 ML **Price is variable based on type of drug and variable cost**

INS HEMODIALYSIS CATHETER S 7,068.15
INS INDW TUNNEL PLEURAL CATH S 3,071.80
INS TRANS/ELECTRODE SNGL CHAMB S 8,531.95
INSER J TUBE PERC W FLUORO CON S 2,125.05
INSERT 2 ELECTRODES PM-DEFIB S 8,531.95
INSERT DEFIB W/EXISTING LEAD S 10,665.05
INSERT DEFIBRILLATOR SINGLE S 10,061.35
INSERT ENDOVASC PROSTH TAA S 6,825.75
INSERT INDWELLING TUNNELED PLE S 3,071.80
INSERT INTRAPERITONEAL CATH S 7,902.25
INSERT IVC DEVICE W/IMAGE GUID S 13,229.10
INSERT LFT VENTRICLE PACING LD S 10,665.05
INSERT NON TUNNELED CVC S 3,185.80
INSERT PACEMAKER ATRIAL S 10,665.05
INSERT PACEMAKER VENTRICULAR S 10,665.05
INSERT PACEMAKER,ATRIAL/VENTRI S 10,665.05
INSERT PACING LEAD & CONNECT S 12,797.90
INSERT PERM INTRAPERITON. CATH S 5,913.00
INSERT PULSE GEN DUAL CHAMBER S 10,665.05
INSERT PULSE GEN,SGL CHAMBER S 10,665.05
INSERT TUNNELED CVC W PORT S 7,009.50
INSERT/REP DUAL CHAMBER DEFIB S 10,665.05
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INSERT/REP SINGLE CHAM DEFIB S 10,665.05
INSERT/REPL TEMP DUAL ELECTROD S 8,531.95
INSERT/REPL TEMP HRT ELECTRODE S 7,685.05
INSERT-ACETABULAR S 1,730.30
INSERT-HUMERAL LEVEL 1 S 2,546.35
INSERT-HUMERAL LEVEL 2 S 2,927.95
INSERTION CHEST TUBE W/IMAGING S 2,198.85
INSERTION CHEST TUBE-OPEN S 1,692.85
INSERTION TRAY(UMBILICAL CATH) S 357.00
INSERTION TUNNELED CVC WO PORT S 3,185.80
INSGLARGINE-LIXISENAT 3ML PEN **Price is variable based on type of drug and variable cost**
INSTILLATION VIA CHEST TUBE S 1,278.35
INSTINCT ENDOSCOPIC HEMOCLIP S 420.95
INSTRUMENT TRACKER S 553.65
INSTRUMENT WIPE S 13.30
INSU PROT/ASPART 70/30 3ML PEN S 144.70
INSUFFLATION TUBING S 274.90

*

INSULIN 75/25 PROT/LISPRO 10ML

*Price is variable based on type of drug and variable cost**

INSULIN ANTIBODY S 521.15
INSULIN ASPART 3 ML PEN S 144.70
INSULIN CLINIC LEVEL 1 S 206.95
INSULIN CLINIC LEVEL 2 S 206.95
INSULIN CLINIC LEVEL 3 S 206.95
INSULIN CLINIC LEVEL 4 S 417.45
INSULIN DEGLUDEC 100 UNIT/ML **Price is variable based on type of drug and variable cost**
INSULIN DEGLUDEC 200 UNIT/ML **Price is variable based on type of drug and variable cost**
INSULIN DETEMIR 3 ML PEN S 110.00
INSULIN FREE S 184.45
INSULIN FREE AND BOUND S 276.50
INSULIN GLARGINE 10 ML INJ **Price is variable based on type of drug and variable cost**
INSULIN GLARGINE 450U 1.5ML PN **Price is variable based on type of drug and variable cost**
INSULIN GLARGINE INJ 3ML **Price is variable based on type of drug and variable cost**
INSULIN GLULISINE 10ML VIAL **Price is variable based on type of drug and variable cost**
INSULIN GROWTH FACTOR S 201.90
INSULIN GROWTH FACTOR 1 PEDS S 201.90
INSULIN LISPRO 100U/ML 10 ML **Price is variable based on type of drug and variable cost**
INSULIN LISPRO 300U/E ML PEN **Price is variable based on type of drug and variable cost**
INSULIN LISPRO 600U 3ML PEN **Price is variable based on type of drug and variable cost**
INSULIN PROT/LISPRO 50/50 10ML **Price is variable based on type of drug and variable cost**
INSULIN RANDOM S 212.70
INSULIN TOTAL S 129.70
INSULIN-LIKE GROWTH BIND PROT3 S 128.30
INSULIN-LIKE GROWTH FACTOR I S 232.25
INSYTE AUTO GUARD S 13.50
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INT CHOLECYSTOSTOMY PERC W CTH S 5,581.85
INT FETAL MONITOR SCALP ELECTR S 66.10
INTEGRILIN SUPPLY BAG S 24.20
INTELLIJET TUBING S 758.20
INTER EPITHELIAL S 108.20
INTERCOSTAL INJ MULTIPLE LEVEL S 1,108.40
INTERCOSTAL INJ SINGLE LEVEL S 906.15
INTERDRY AG 10X36 S 161.25
INTERFERON (IFNB-1) Neutral AB S 2,127.85

*

INTERFERON ALFA-2B 1 MILLION

*Price is variable based on type of drug and variable cost**

INTERFERON ALFA-2B 1MIL U MX10

**Price is variable based on type of drug and variable cost**

INTERFERON BETA 1b INJ 0.25MG

**Price is variable based on type of drug and variable cost**

INTERFERON BETA1A 1MCG IM MX30

s

16,121.50

INTERFERON BETA1A 22 MCG INJ

**Price is variable based on type of drug and variable cost**

INTERFERON BETA1A 44 MCG INJ

**Price is variable based on type of drug and variable cost**

INTERLEUKIN-6 S 171.35
INTERNAL CAROTID ANGIO S 8,036.55
INTERNALBRACE LIGAMENT REPAIR S 2,347.80
INTERPHASE (25-99 CELLS) S 330.60
INTERPHASE INSITU HYBD 100-300 S 345.80
INTERVEN EPIDURAL INJ LUMBAR S 1,463.85
INTERVEN U/L PROC FOREARM WRST S 681.30
INTESTINAL MOTILITY STUDY S 805.50
INTRA ABDOM PRESSURE MONITOR S 258.00
INTRA-AORTIC BALLOON CATHETER S 3,484.05
INTRAMEDULLARY PLUG S 372.25
INTRAOCULAR LENS AR40E S 862.10
INTRAOCULAR LENS SA40N S 1,649.85
INTRAOP HIP FILMS LEFT S 839.20
INTRAOP HIP FILMS RIGHT S 839.20
INTRAOP HIP FLUORO RIGHT S 548.35
INTRA-OPERATIVE HIP FLUORO LEF S 548.35
INTRAOSSEOUS NEEDLE PLACEMENT S 515.80
INTRAUTERINE KIT 208 S 217.60
INTRAVASC US DX EVAL EACH ADDL S 3,626.35
INTRAVASC US DX EVAL INIT VESS S 6,399.10
INTRINSIC, FACTOR ANTIBODIES S 517.45
INTRO CATH DIALYS CIRC W/TRLUM S 16,421.20
INTRO CATHETER VENA CAVA S 888.95
INTRO CATH-RT HRT MAIN PUL ART S 888.95
INTRO KIT S 465.40
INTRO LONG GI TUBE S 1,717.25
INTRO NEEDLE S 198.70
INTRO NEEDLE/CATH EXTREM ARTER S 888.95
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INTRO NEEDLE/CATH VEIN S 605.55
INTRODUCER S 1,062.60
INTRODUCER #5 S 89.60
INTRODUCER #6 S 89.60
INTRODUCER COAXIAL S 63.35
INTRODUCER COXIAL NEEDLE S 60.80
INTRODUCER GUIDE S 749.90
INTRODUCER SET S 262.55
INTRODUCER/SHEALTH-GUIDING LV1 S 100.65
INTRODUCER/SHEALTH-GUIDING LV2 S 1,905.15
INTRODUCER/SHEATH LONG 7FR S 246.10
INTRODUCER/SHEATH-GUIDING S 1,241.30
INTRODUCER-CATHETER S 154.05
INTRODUCER-GUIDING S 127.80
INTRODUCER-INTRACARDIAC S 178.70
INTRODUCER-LEVEL 1 S 76.25
INTRODUCER-LEVEL 2 S 283.30
INTRODUCER-LEVEL 3 S 445.95
INTRODUCER-LEVEL 4 S 1,672.85
INTRODUCER-SHEATH-LEVEL 1 S 147.25
INTRODUCER-SHEATH-LEVEL 2 S 303.90
INTRODUCER-SHEATH-LEVEL 3 S 903.40
INTRODUCER-STABILIT S 714.35
INTRODUCTION CATHETER-AORTA S 1,434.45
INTRODUCTION CATHETER-CAROTID S 1,434.45
INTUBATION SET S 338.50
INTUBATION STYLET SATIN 85865 S 31.15
INVALID RING S 17.65
IO NEEDLE S 633.80
IOBAN FULL DRAPE WITH POUCH S 408.50
IODINE 24HR URINE S 362.95
IODINE RANDOM URINE S 285.05
IODINE(S) $ 377.95
IODOFORM GAUZE 1" S 47.60
IODOFORM GAUZE 1/2 S 42.00
IODOFORM GAUZE 1/4 S 39.55
IODOFORM GAUZE 2" S 66.15
IONIZED CALCIUM S 103.60
IOP <2HRS EA 15 MIN MCAD S 26.50
IOP 2+ HOURS/DAY S 488.00
IOSULFAN BLUE 1% 5 ML INJ S 3,577.50
IPILIMUMAB 1 MG INJ MX200 **Price is variable based on type of drug and variable cost**
IPILIMUMARB INJ 1IMG MX50 **Price is variable based on type of drug and variable cost**

IPPB CIRCUIT S 27.70
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IPPB MASK S 15.30
IPRATROP 0.5/ALBUT 2.5 3 MLIN S 3.70
IPRATROPIUM .02% .5MG INH S 2.65
IPRATROPIUM 0.03% 30 ML SPRAY S 51.40
IPRATROPIUM 0.06% 15 ML SPRAY S 108.80
IPRATROPIUM 12.9 HFA INHALER S 449.85
IPRATROPIUM HFA 1 PUFF S 2.40
IRBESARTAN 150 MG TAB **Price is variable based on type of drug and variable cost**
IRBESARTAN 150/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
IRBESARTAN 300 MG TAB **Price is variable based on type of drug and variable cost**
IRBESARTAN 300/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
IRBESARTAN 75 MG TAB **Price is variable based on type of drug and variable cost**
IRF-APHASIA EVALUATION 60 MIN S 404.45
IRF-BEHA QUAL ANALYSIS VOICE S 201.60
IRF-OT COGNITIVE TX 1ST 15MIN S 135.30
IRF-OT CONTRAST BATHS 15 MIN S 139.30
IRF-OT E-STIM FUNCTIONAL 15MIN S 78.45
IRF-OT EVALUATION S 269.85
IRF-OT HOT/COLD PACK MODALITY S 30.25
IRF-OT INIT ORTHOTICS TRAIN S 100.70
IRF-OT INIT PROSTHETIC TRAIN S 157.70
IRF-OT MANUAL THERAPY 15 MIN S 135.55
IRF-OT NEUROMUSC RE-ED 15 MIN S 135.30
IRF-OT RE-EVALUATION S 191.10
IRF-OT SELF CARE HOME TRAIN 15 S 135.30
IRF-OT SENSORY STIMULATION 15M S 157.65
IRF-OT THER ACTIVITY 15 MIN S 125.80
IRF-OT THER EXERCISE 15MIN S 191.10
IRF-OT THER PROCEDURE GROUP S 148.40
IRF-OT ULTRASOUND 15 MIN S 231.00
IRF-OT VASOPNEUMATIC TX S 112.15
IRF-OT WHEELCHAIR MANAGEMENT S 144.90
IRF-OT-COGNITIVE TX EA ADD 15 S 135.30
IRF-PT CANALITH REPOSITIONING S 162.45
IRF-PT CONTRAST BATHS 15 MIN S 139.30
IRF-PT E-STIM MANUAL 15 MIN S 186.70
IRF-PT EVALUATION S 269.85
IRF-PT GAIT TRAINING 15 MIN S 90.85
IRF-PT HOT/COLD PACK MODALITY S 30.25
IRF-PT INIT ORTHOTICS TRAIN S 157.85
IRF-PT INIT PROSTHETIC TRAIN S 157.70
IRF-PT MANUAL THERAPY 15 MIN S 135.55
IRF-PT NEUROMUSC RE-ED 15 MIN S 110.35
IRF-PT RANGE OF MOTION INIT 15 S 190.10
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IRF-PT RE-EVALUATION S 191.10
IRF-PT SELF CARE HOME TRAIN 15 S 135.30
IRF-PT SENSORY STIMULATION 15M S 126.60
IRF-PT THER ACTIVITY 15 MIN S 162.05
IRF-PT THER EXERCISE 15MIN S 230.75
IRF-PT THER PROCEDURE GROUP S 148.40
IRF-PT TRANSFER TRAINING 15MIN S 135.30
IRF-PT ULTRASOUND 15 MIN S 183.15
IRF-PT WHEELCHAIR MANAGEMENT S 144.90
IRF-SPEECH FLUENCY EVALUATION S 237.20
IRF-SPEECH SND PROD W/LANG COM S 400.20
IRF-SPEECH SOUND PROD EVAL S 193.05
IRF-SPEECH THERAPY GROUP S 222.60
IRF-SPEECH THERAPY INDIVIDUAL S 337.05
IRF-ST COGNITIVE TX 1ST 15MIN S 145.30
IRF-ST COGNITIVE TX EA ADD 15 S 145.30
IRF-SWALLOWING DISFUNCTION TMT S 337.05
IRF-SWALLOWING EVALUATION S 400.65
IRF-VIDEO FLUORO SWALLOW EVAL S 400.65
IRINOTECAN 20 MG MX2 **Price is variable based on type of drug and variable cost**
IRINOTECAN INJ 20MG MX15 **Price is variable based on type of drug and variable cost**
IRINOTECAN INJECTION 20MG MX5 **Price is variable based on type of drug and variable cost**

IRON BINDING CAPACITY S 58.55
IRON LIVER TISSUE BLOCK S 342.90
IRON POLY/B12/FOLIC CAP **Price is variable based on type of drug and variable cost**

IRON POLY/VIT C CAP **Price is variable based on type of drug and variable cost**

IRON POLY/VIT C/B12/FOLIC CAP **Price is variable based on type of drug and variable cost**

IRON POLYSACCHARIDE 150 MG CAP S 1.50
IRON RANDOM URINE S 226.05
IRON SUCROSE INJ 1 MG MX100 S 254.40
IRON,TOTAL S 50.20
IRRADIATED PLATELET PHERESIS S 1,828.30
IRRIG IMPLANT VENOUS ACCESS DE S 152.85
IRRIGATION DRAIN W/FLANGE 4" S 96.30
IRRIGATION KIT S 32.30
IRRIGATION POUCH S 105.55
IRRIGATION SLEEVE 2 1/4 S 245.75
IRRIGATION SYRINGE-UROLOGY S 219.90
IRRIGATION TUBING S 235.35
IRRIGATION TUBING SET S 168.55
IRRIGATION/ASPIRATION TIPS S 57.60
IRRIGATOR-ENDOSCOPE S 28.70
IS4/DF4 PSA CONNECTOR SLEEVES S 401.55
IS-CF S 413.55
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ISLET CELL ABSC W/TITER S 164.75
ISLET CELL AUTOANTIBODY EVAL S 413.55
ISO HEMAGGLUTININ TITER S 856.05
ISO/PRESUMP ID UR ISOLATES S 35.05
ISOENZYMES S 93.50
ISOFLURANE 1 ML DOSE S 1.65
ISOFLURANE 100 ML BTL **Price is variable based on type of drug and variable cost**
ISOFLURANE 5 ML DOSE S 5.50
ISOHEMAGGLUTININ Al S 285.35
ISOHEMAGGLUTININ A2 S 285.35
ISOHEMAGGLUTININ B S 285.35
ISOLATION S 62.55
ISOLATION BAG S 73.10
ISOLYSER S 10.80
ISONIAZID 100 MG TAB S 1.35
ISONIAZID 300 MG TAB S 2.60
ISOPROPYL ALCOHOL S 173.10
ISOPROTERENOL 0.2 MG INJ S 2,129.95
ISOSORBIDE DINITR 10 MG TAB S 2.40
ISOSORBIDE DINITR 20 MG TAB S 2.65
ISOSORBIDE DINITR 5 MG TAB S 2.30
ISOSORBIDE DINITR SA 40 MG TAB S 3.85
ISOSORBIDE MONONITR 10 MG TAB **Price is variable based on type of drug and variable cost**
ISOSORBIDE MONONITR 120 MG TAB **Price is variable based on type of drug and variable cost**
ISOSORBIDE MONONITR 20 MG TAB S 2.20
ISOSORBIDE MONONITR 30 MG TAB S 3.10
ISOSORBIDE MONONITR 60 MG TAB S 2.80
ISOTOPE TC 99 S 145.30
ISOTRETINOIN (ACCUTANE) DRUG SCREEN S 437.25
ISOVUE M 300 15 ML S 321.95
ISRADIPINE 2.5 MG CAP S 2.70
ISTENT TRABECULAR MICRO BYPASS S 3,787.45
ITRACONAZOLE 100 MG CAP S 5.65
ITRANCONAZDLE LEVEL PROF S 304.30
IUD - KYLEENA S 1,329.10
IUD - LILETTA S 1,329.10
IUD - MIRENA S 1,329.10
IUD - PARAGUARD S 1,329.10
IUD - SKYLA S 1,329.10
IUD INSERTION PROCEDURE S 355.00
IUPC S 78.40
IV ADD INJECTION SAME DRUG S 80.05
IV DRUG THERAPY 1ST HOUR -URGENT CARE S 290.75
IV DRUG THERAPY EA ADD HR -URGENT CARE | S 57.30
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IV HYDRATION 1ST HOUR -URGENT CARE S 201.40
IV HYDRATION EA ADD HR -URGENT CARE S 57.30
IV INF DRUG THER INITIAL HR S 339.80
IV INF DRUG THERAPY CONCURRENT S 339.80
IV INF DRUG THERAPY EA ADD HR S 85.05
IV INF DRUG THERAPY SEQ 1 HR S 339.80
IV INF HYDRATION EA ADD HR S 85.05
IV INF HYDRATION INITIAL HR S 339.80
IV INJ INITIAL DRUG S 212.00
IV INJ NEW DRUG S 169.65
IV INJECTION INITIAL DRUG -URGENT CARE S 81.95
IV THERAPY 4 HRS OPD RAD S 149.10
IV XYLOCAINE/BLOCK ANESTH S 314.20
IVABRADINE 5 MG TAB **Price is variable based on type of drug and variable cost**
IVBRADINE 7.5 MG TAB **Price is variable based on type of drug and variable cost**
IVERMECTIN 3 MG TAB **Price is variable based on type of drug and variable cost**

IVIG 500MG NON LYPH FLEBOGAMMA S 133.85
IVIG 500MG NON-LYP FLEBGM MX20 S 2,666.85
IVIG 500MG NONLYPH PRIVIG MX10 S 1,231.65
IVIG 500MG NONLYPH PRIVIG MX20 S 2,463.15
IVIG 500MG NONLYPH PRIVIG MX80 S 10,521.75
IVIG 500MG NONLYPH PROVIG MX40 S 4,621.05
IVIG 500MG NON-LYPHO FLEB MX10 S 997.50
IVIG 500MG NONLYPHO GAMMA MX10 S 1,280.35
IVIG 500MG NONLYPHO GAMMA MX20 S 2,560.65
IVIG 500MG NONLYPHO GAMMA MX40 S 5,121.30
IVIG 500MG NONLYPHO GAMMA MX60 S 7,681.90
IVIG 500MG NONLYPHO GAMMAG MX2 S 256.15
IVP WITH TOMO S 1,356.60
IVR BIOPSY OF RECTUM S 2,831.05
IVR MASTOTOMY W/EXPL/DRN ABCES S 3,534.00
IVR PERCUT ASP INTVERTEBR DISC S 1,672.20
IVR TREATMENT ROOM S 309.55
IVUS CATH EAGLE EYE IMAGE S 1,867.20
IVUS CATH EXTRACT THROBUS ASP S 1,477.70
IVUS PRIMEWIRE PRESSURE CATH S 1,598.65
IXABEPILONE INJ 1 MG MX15 **Price is variable based on type of drug and variable cost**
IXABEPILONE INJ 1 MG MX45 **Price is variable based on type of drug and variable cost**

J TUBE FEEDING AND COMPRESSION S 634.15
JACK2 EXON 12-15 MUTATIONS S 852.25
JACKSON LARYNGECTOMY TUBE 10 S 468.75
JAGWIRE .035 S 1,007.15
JAK2-V617F MUTATION S 676.90
JAMSHIDI NEEDLE S 268.90




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

JASON BIOPSY GUN S 173.10
JC VIRUS S 418.15
JC VIRUS DNA CSF (PCR) S 754.90
JET LAVAGE S 255.70
JET WIRE (GUIDE WIRE) S 507.00
JETSTREAM ATHERECTOMY CATHETER S 8,337.80
J-LATCH 6MM DRILL BIT S 634.85
JO-11GG AUTOANTIBODIES S 229.35
JOBST FACIOPLASTIC SUPPORT S 98.10
JOINT ASPIRATION/INJECTION -URGENT CARE | $ 372.45
JOINT ASPIRATION/INJECTION-ER S 603.50
JOINT DEV-CEMENT SPACER FEMORA S 5,177.55
JOINT DEV-CEMENT SPACER TIBIAL S 2,456.25
JOINT DEVICE-ADAPTER LEVEL 1 S 735.45
JOINT DEVICE-ADAPTER LEVEL 2 S 1,242.20
JOINT DEVICE-ANKLE LEVEL 1 S 2,331.75
JOINT DEVICE-ANKLE LEVEL 2 S 4,843.35
JOINT DEVICE-APICAL PLUG S 372.25
JOINT DEVICE-AXLE S 1,578.15
JOINT DEVICE-BONE PLUG S 808.00
JOINT DEVICE-ELBOW S 3,294.70
JOINT DEVICE-FEMORAL BUSHING S 1,578.15
JOINT DEVICE-FINGER S 2,644.20
JOINT DEVICE-FLANGE AUGMENT S 2,857.75
JOINT DEVICE-HIP S 2,679.80
JOINT DEVICE-HIP LEVEL 1 S 984.80
JOINT DEVICE-HIP LEVEL 2 S 1,394.50
JOINT DEVICE-HIP RESTORE STEM S 5,360.25
JOINT DEVICE-HIP SYSTEM S 7,481.30
JOINT DEVICE-HOLE ELIMINATOR S 1,184.60
JOINT DEVICE-HUMERAL NECK S 1,634.90
JOINT DEVICE-INSERT S 2,272.50
JOINT DEVICE-KNEE S 2,565.50
JOINT DEVICE-KNEE LEVEL 1 S 1,171.00
JOINT DEVICE-KNEE LEVEL 2 S 2,255.55
JOINT DEVICE-KNEE LEVEL 3 S 2,810.40
JOINT DEVICE-KNEE LEVEL 4 S 3,306.55
JOINT DEVICE-LOCKING PIN S 1,183.60
JOINT DEVICE-PATELLA 3 PEG S 2,840.60
JOINT DEVICE-PHALANX S 2,505.35
JOINT DEVICE-PLUG S 568.80
JOINT DEVICE-RETENTIVE INSERT S 4,028.95
JOINT DEVICE-REVERSED INSERT S 4,028.95
JOINT DEVICE-REVERSED TRAY S 3,712.85
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JOINT DEVICE-SHOULDER LEVEL 1 S 501.80
JOINT DEVICE-SHOULDER LEVEL 2 S 1,578.15
JOINT DEVICE-SHOULDER LEVEL 3 S 1,915.20
JOINT DEVICE-SHOULDER LEVEL 4 S 2,289.65
JOINT DEVICE-SHOULDER LEVEL 5 S 2,727.05
JOINT DEVICE-SHOULDER LEVEL 6 S 3,572.45
JOINT DEVICE-SHOULDER LEVEL 7 S 8,232.85
JOINT DEVICE-SHOULDER LEVEL 8 S 9,736.85
JOINT DEVICE-SHOULDER LEVEL 9 S 10,809.25
JOINT DEVICE-SPACER LEVEL 1 S 671.80
JOINT DEVICE-SPACER LEVEL 2 S 2,952.05
JOINT DEVICE-TAPER INSERT S 391.45
JOINT DEVICE-TAPER SLEEVE S 189.45
JOINT DEVICE-TIBIAL BEARING L1 S 1,488.80
JOINT DEVICE-TIBIAL BEARING L2 S 1,578.15
JOINT DEVICE-TIBIAL BEARING L3 S 1,965.20
JOINT DEVICE-TIBIAL BEARING L4 S 2,143.85
JOINT DEVICE-TIBIAL BEARING L5 S 2,452.45
JOINT DEVICE-TIBIAL BEARING L6 S 3,630.35
JOINT DEVICE-TIBIAL BEARING L7 S 5,044.95
JOINT DEVICE-TIBIAL BUSHING S 1,578.15
JOINT DEVICE-TIBIAL INSERT S 1,578.15
JOINT DEVICE-TIBIAL KNKEE MOLD S 1,490.55
JOINT DEVICE-TIBIAL TRAY S 4,053.75
JOINT DEVICE-TILTED SPHERE S 6,310.70
JOINT DEVICE-TOE LEVEL 1 S 2,112.00
JOINT DEVICE-TOE LEVEL 2 S 2,797.40
JONES DRESSING S 169.65
JONES WRAP S 89.85
JORDAN BALLS S 75.25
K STOOL S 145.00
K WIRE FULL THREADED S 314.45
K2 SPICE URINE COC OR NON COC S 126.95
KALTOSTAT BOX 5 DRESSINGS S 184.25
KALTOSTAT SINGLE DRESSING S 46.40
KAPPA LIGHT CHAIN S 241.30
KAPPA LIGHT CHAINS (S) S 535.90
KATAMINE ORAL SOLUTION 10 MG S 2.35
KATZ EXTRACTORS S 203.75
KATZEN INFUSION WIRE S 482.15
KCL 20 MEQ/0.45 SALINE 1000 ML S 72.20
KCL 20 MEQ/0.9% SALINE 1000 ML S 23.60
KCL 20 MEQ/DS5 0.45 SALINE 1000 S 65.60
KCL 40 MEQ/0.9% SALINE 1000ML S 21.80
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KCL 40 MEQ/D5 0.45 SALINE 1000 S 64.05
KEEL SPONGE S 509.55
KELMAN FLARED ABS MICROTIP 30 S 229.30
KERLIX MEDIUM 3085 S 2.85
KERLIX STERILE ROLL S 11.80
KETAMINE (S) DRUG SCREEN S 229.70
KETAMINE (U) DRUG SCREEN S 229.70
KETAMINE 1 MG DOSE S 0.95
KETAMINE 1 ML DOSE S 8.40
KETAMINE 200 MG INJ S 157.30
KETAMINE 20MG SYRINGE S 13.95
KETAMINE 500 MG INJ S 97.10
KETAMINE ORAL SOLUTION 5MG S 1.75
KETOCONAZOLE 2% CR 15 GM **Price is variable based on type of drug and variable cost**
KETOCONAZOLE 2% CR 30 GM **Price is variable based on type of drug and variable cost**
KETOCONAZOLE 2% SHAMPOO 120ML **Price is variable based on type of drug and variable cost**
KETOCONAZOLE 200 MG TAB S 4.45
KETONE (V) $ 36.05
KETOROLAC 0.4% 5ML EYEDROP S 76.35
KETOROLAC 0.5% 3 ML DROPS S 55.95
KETOROLAC 0.5% 5ML EYEDROPS S 121.30
KETOROLAC 10 MG TAB S 3.60
KETOROLAC INJ 15 MG MX2 S 43.65
KETOROLAC INJ 15 MG MX4 S 17.35
KETOTOFEN 0.025% 5ML EYEDROPS **Price is variable based on type of drug and variable cost**
KETROGRADE KNIFE S 370.80
K-HM KNIFE S 526.80
KIDNEY FUNCT W PHARMACOLOGIC S 2,132.75
KIDNEY FUNCTION MULT STUDIES S 1,860.60
KIDNEY SCAN STATIC ONLY S 2,269.10
KIDS URINE CHLAMYDIA DNA S 197.50
KINEVAC 5 MCG S 228.05
KIT - PNEUMOTHORAX S 383.05
KIT ACL DISPOSABLE S 1,250.40
KIT BICEPTOR TENODESIS S 1,544.45
KIT FORCE FIBER ANCHOR S 1,488.80
KIT POLYMER SEAL S 1,578.15
KIT SUTURETAK PERCUTANEOUS S 733.15
KIT, ANESTHESIA S 69.25
KIT, ARTHROSCOPY KNEE S 984.00
KIT, AV GRAFT S 910.70
KIT, EXTREMITY WITH SPLIT S 588.20
KIT, GYN LAPAROSCOPY S 561.65
KIT, HAND S 577.05
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KIT, HIP PINNING S 656.00
KIT, MAJOR VAGINAL S 646.25
KIT, MINOR VAGINAL S 374.50
KIT, MYRINGOTOMY S 71.90
KIT, PODIATRY S 548.35
KIT, PORT INSERTION S 484.90
KIT, SHOULDER ARTHROSCOPY S 1,233.65
KIT, VASCULAR S 653.15
KIT-ABLATION CATHETER S 1,315.80
KIT-ACC LEAD S 121.35
KIT-ACCESS STYLET S 121.35
KIT-ACCESSORY SPINAL STIM. 1 S 203.05
KIT-ACCESSORY SPINAL STIM. 2 S 1,127.85
KIT-ANESTHESIA PEDIATRIC S 58.60
KIT-ANORECTAL CATHETER SHEATH S 106.55
KIT-ARTHROSCOPY HIP S 1,578.15
KIT-ASNIS MICRO XPRESS S 1,488.80
KIT-BLOM SINGER S 609.50
KIT-BONE MARROW S 2,359.60
KIT-BURN S 348.60
KIT-CARTILAGE BIOPSY TRANS S 1,860.90
KIT-CATHETER PAIN PUMP S 223.55
KIT-COMPACT VAC CEMENT MIXING S 808.00
KIT-DIALYSIS ACCESSORY S 1,813.15
KIT-DISP INSTRUMENT S 702.25
KIT-DISPOSABLE PUSHLOCK LV1 S 697.45
KIT-DISPOSABLE PUSHLOCK LV2 S 1,103.95
KIT-DRILL SUPPLIES S 1,249.90
KIT-DRILL TEMPLATE S 303.05
KIT-EMERGENT CRICOTHYROTOMY S 1,436.05
KIT-EVACULATOR/DRAINAGE TUBE S 62.70
KIT-EXTENSION SPINAL STIMULAT. S 1,773.25
KIT-FILSHIE CLIP S 736.70
KIT-HDS PAD S 1,130.00
KIT-HIP JOINT S 595.55
KIT-HIP PUSHLOCK S 818.85
KIT-IRIS EXPANSION (XPAND) S 425.65
KIT-KNEE PINNING S 547.80
KIT-KYPHON FRACTURE 15/2 S 5,309.05
KIT-LAPARASCOPIC JEJUNOSTOMY S 794.25
KIT-LEAD SPINAL STIMULATION 1 S 3,383.30
KIT-LEAD SPINAL STIMULATION 2 S 4,616.95
KIT-LEAD SPINAL STIMULATION 3 S 5,661.25
KIT-LEAD SPINAL STIMULATION 4 S 6,225.10
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KIT-LS PINNING S 1,039.35
KIT-MENISCAL ROOT S 3,168.90
KIT-MICRON FIBER S 1,315.80
KIT-MINI LENGHTHENER S 3,798.90
KIT-NITINOL STAPLE S 2,705.80
KIT-OSTEOCOOL BONE ACCESS S 1,237.30
KIT-OSTEOCOOL EF ABLATION PROB S 5,870.55
KIT-OSTEOCOOL RF PROBE LV1 S 5,820.60
KIT-OSTEOCOOL RF PROBE LV2 S 7,324.80
KIT-PERCUTANEOUS INSERTION S 652.50
KIT-PLATELET CONCENTRATION S 744.40
KIT-PLEURX DRAINAGE S 342.40
KIT-PORT PLUG S 320.65
KIT-PRESSURE INJ CEN VEIN CATH S 506.60
KIT-SAFESHEATH S 197.05
KIT-SHOULDER STABILIZATION S 270.65
KIT-SHOULDER SUSPENSION S 50.00
KIT-SOLANA IMPLANT S 3,761.00
KIT-SPINAL FRACTURE (COMPLETE) S 5,864.25
KIT-SPINAL FRACTURE (FIRST) S 7,650.60
KIT-SPINAL FRACTURE (SECOND) S 4,059.95
KIT-SPINAL STIM LEAD EXTENSION S 3,586.30
KIT-SUBCHONDROPLASTY KNEE S 6,419.80
KIT-SWIVELOCK S 1,170.20
KIT-THYROPLASTY S 2,112.00
KIT-TORQUE WRENCH S 320.65
KIT-TRANSRADIAL ARTERY ACCESS S 215.25
KIT-VENACAVA FILTER EXTRACTION S 1,672.85
KIT-WRENCH S 136.45
KLING 2" STERILE S 7.45
KLING 6" STERILE S 7.45
KNEE IMMOBILIZER S 554.90
KNEE IMMOBILIZER (AOA SPLINT) S 494.55
KNEE IMMOBILIZER 20" S 217.10
KNEE IMMOBILIZER 24" S 329.95
KNEE SCAN S 1,908.85
KNEE SUPPLY PSI DEVICE LEVEL 1 S 1,992.45
KNEE SUPPLY PSI DEVICE LEVEL 2 S 2,408.85
KNIFE 2.4 INTREPID S 80.95
KNIFE 2.4 XSTAR S 86.20
KNIFE ACMI S 422.40
KNIFE BLADEPARALLEL S 168.05
KNIFE COLLINS S 273.20
KNIFE KAHOOK S 1,126.25
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KNIFE SATALOFF S 328.20
KNIFE, OPTHALMIC S 47.70
KNOT PUSHER SUTURE CUTTER S 528.10
KOPANS BIOPSY NEEDLE S 112.65
KOPANS NEEDLE LOCAL TRAY S 268.00
K-PADS S 141.75
KRAS MUTATION ANALYSIS S 1,559.05
KRILL OIL 300 MG CAP **Price is variable based on type of drug and variable cost**

K-WIRE S 93.00
K-WIRE LEVEL 1 S 17.25
K-WIRE LEVEL 2 S 38.35
K-WIRE LEVEL 3 S 67.85
K-WIRE LEVEL 4 S 136.90
K-WIRE LEVEL 5 S 212.90
K-WIRE LEVEL 6 S 507.20
K-WIRE LEVEL 7 S 606.45
K-WIRE LEVEL 8 S 789.10
KYPHEX ADV OSTEAO INTRO S 3,900.80
KYPHON ADDL FRACTURE TRAY S 6,069.70
KYPHON BONE BIOPSY DEV S 717.05
KYPHON BONE CEMENT S 1,288.45
KYPHON BONE FILLER S 485.85
KYPHON BONE TAMP S 2,785.40
KYPHON CARTRIDGE S 253.65
KYPHON CEMENT GUN S 2,090.90
KYPHON CURVED NEEDLE S 1,578.15
KYPHON EXPRESS BONE TAMP S 3,028.55
KYPHON EXPRESS TRAY S 5,976.05
KYPHON INC KP2007 TRAY S 14,149.85
KYPHON INC KP2009 TRAY add. Fx S 9,525.15
KYPHON INFLATION SYRINGE S 510.70
KYPHON INTRODUCER BEVELED S 1,791.05
KYPHON OSTEO INTRODUCER S 1,774.15
KYPHONE KP1509 TRAY addit Fx. S 9,403.65
KYPHONE, INC KP1507 TRAY S 14,028.60
KYPHOPAK EXPRESS TRAY S 6,523.90
KYPHOPLASTY EA ADDL VERTEBRA S 11,714.55
KYPHOPLASTY LUMBAR-1 VERTEBRA S 11,714.55
KYPHOPLASTY THORACIC-1 VERTEBR S 11,714.55
KYPHX CURETTE S 1,047.70
KYPHX INFL BONE TAMP S 3,911.70
L SK SUB OTHER <100SQ 1ST 25 S 1,415.80
L SK SUB OTHER <100SQ ADD 15 S 398.60
L SK SUB OTHER>100SQ 1ST100 S 1,415.80
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L SK SUB OTHER>100SQ ADD100 S 1,415.80
L SK SUB TR/A/L<100 SQ ADD25 S 398.60
L SK SUB TR/A/L<100SQ 1ST25 S 1,415.80
L SK SUBTR/A/L>100SQ 1ST100 S 1,802.00
L SK SUBTR/A/L>100SQ ADD100 S 1,415.80
L&D POC DRUG SCREEN S 47.35
L.PNEUMOPHILIA/AB 1-6 S 173.45
L/S SPINE WITH OBLIQUES S 775.10
LABETALOL 1 ML INJ S 1.15
LABETALOL 100 MG INJ **Price is variable based on type of drug and variable cost**
LABETALOL 100 MG TAB S 1.80
LABETALOL 20 MG INJ S 38.35
LABETALOL 200 MG TAB S 4.80
LABETALOL 300 MG TAB S 2.45
LABETOLOL S 779.40
LABOR CARE EA ADD'L HOUR S 156.70
LABOR CARE FIRST 6 HOURS S 1,077.60
LABOR CARE INTERMED 1ST 6 HRS S 1,746.75
LABOR CARE INTERMED EA ADDL HR S 267.70
LAC REPAIR W/SUTURES -URGENT CARE S 195.85
LAC. REPAIR W/STAPLE/DERM/CAUT - URGENT| $ 165.50
LACERATION REPAIR OTHER METHOD S 210.45
LACERATION REPAIR W SUTURES S 766.75
LACERATION REPAIR W/CAUTERY S 210.45
LACERATION REPAIR W/STAPLES S 404.45
LACERATION REPAIR W/SUTURES -URGENT CA| S 195.85
LACOSAMIDE (VIMPAT) LEVEL S 177.60
LACOSAMIDE 100 MG TAB S 19.90
LACOSAMIDE 150 MG TAB **Price is variable based on type of drug and variable cost**
LACOSAMIDE 50 MG TAB S 13.10
LACOSAMIDE INJ 1 MG MX 200 S 325.60
LACROSSE IGG CSF S 74.80
LACROSSE IGM CSF S 74.80
LACTASE ENZYME 3000 UNIT TAB **Price is variable based on type of drug and variable cost**
LACTASE ENZYME 9000 UNIT CAPLE S 1.45
LACTATE CSF SPECIALTY S 273.25
LACTATED RINGERS 1000 ML IV S 118.05
LACTATED RINGERS 3000 ML IRRIG S 213.15
LACTATED RINGERS 500 ML IV S 123.35
LACTATION CONSULT S 197.25
LACTIC ACID S 113.35
LACTOBACILLUS 1 GM PACKET S 2.45
LACTOBACILLUS CAP S 1.35
LACTOBACILLUS TAB S 1.40
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LACTULOSE 1000 ML ENEMA S 50.00
LACTULOSE 20 GM LIQ S 2.25
LACTULOSE 480 ML LIQ **Price is variable based on type of drug and variable cost**
LAMAZE PARENTING & BREASTFEED S 41.05
LAMBDA LIGHT CHAIN S 241.30
LAMBDA LIGHT CHAINS (S) S 535.90
LAMIVUDINE 100 MG HBV TAB **Price is variable based on type of drug and variable cost**
LAMIVUDINE 150 MG TAB S 10.55
LAMIVUDINE 150/ZIDOVUDINE 300 **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 100 MG ODT **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 100 MG TAB S 1.40
LAMOTRIGINE 100 MG TAB DAW **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 150 MG TAB S 22.10
LAMOTRIGINE 200 MG ODT **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 200 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 25 MG ODT **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 25 MG TAB S 5.90
LAMOTRIGINE 5 MG CHEWTAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE 50 MG ODT **Price is variable based on type of drug and variable cost**
LAMOTRIGINE ER 100 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE ER 25 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE ER 250 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE ER 300 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE ER 50 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE ER ER 200 MG TAB **Price is variable based on type of drug and variable cost**
LAMOTRIGINE LAB TEST S 232.10
LANCET (BOX) $ 95.70
LANCETS FINGERSTIX S 168.95
LANOLIN 30 GM OINT S 3.20
LANREQOTIDE INJ 1 MG MX 120 S 15,550.50
LANREOTIDE INJ 1 MG MX90 S 13,186.80
LANSOPRAZOLE 15 MG CAP S 19.85
LANSOPRAZOLE 15MG ODTAB **Price is variable based on type of drug and variable cost**
LANSOPRAZOLE 30 MG CAP **Price is variable based on type of drug and variable cost**
LANSOPRAZOLE 30 MG TAB **Price is variable based on type of drug and variable cost**
LANTHANUM CARB 1000 MG CHEWTAB **Price is variable based on type of drug and variable cost**
LANTHANUM CARB 500 MG CHEWTAB **Price is variable based on type of drug and variable cost**

LAP GASTROTOMY TUBE S 550.10
LAP HAND DEVICE RETRACTOR S 256.45
LAP HAND DEVICE SEALER S 2,306.80
LAP PACK W/1SO BAC S 147.25
LAP REPOSABLES S 655.30
LAP SMOKE EVAC TUBING S 162.95
LAP SPONGE S 95.70
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LAP TIE SUTURE CLIP S 379.00
LAP/CHOLE DRAPE S 66.85
LAPAROSCOPIC ELECTRODE SPATUAL S 134.60
LAPAROSCOPY PACK S 190.05
LAPAROTOMY SHEET S 129.25
LAPAROTOMY/ARTHRO SHEET S 146.10
LAPATINIB 250 MG TAB **Price is variable based on type of drug and variable cost**
LAPCHOLEPACK S 1,227.70
LARGE SUCTION LINER S 17.40
LARYNGOSCOPY S 762.55
LASER BARE TIP FIBER S 561.80
LASER DRAPE ENT S 179.85
LASER E.T. TUBE S 429.20
LASER ENT S 1,323.05
LASER FIBER INDIGO LF001 S 3,231.90
LASER FILTER (PLUME) S 223.95
LASIK FLAP ROLLER S 56.05
LAT HEAD/NECK SOFT TISS S 415.15
LATANOPROST 0.005% 2.5ML EYEDR S 107.95
LATCH ASSIST NIPPLE EVERTER S 33.75
LATERAL TRACTION ARM SLEEVE S 311.45
LATERALIZED INSERT S 2,660.55
LATITUDE CELLULAR ADAPTER S 353.80
LATITUDE HF PT MONITORING SYS S 2,399.70
LAVACUATOR TUBE S 86.85
LAVAGE KIT S 244.60
LAVAGE SHIELD S 80.30
LAVAGE TUBING S 41.40
LAYER COMPRESSION WRAP(NOT UB) S 379.20
LCHD MAMM SASS SCREENING MAMM S 110.00
LDH S 33.55
LDH ISOENZYME S 137.70
LDL CHOLESTEROL DIRECT (WELL) S 44 .45
LDL DIRECT S 76.75
LEAD S 154.25
LEAD - CAPILLARY S 145.50
LEAD (B) $ 80.35
LEAD DELIVERY KIT S 569.70
LEAD DELIVERY SYSTEM HF S 2,880.00
LEAD FIXATION TOOL S 143.65
LEAD NEUROSTIMULATOR IMPLANT S 12,314.30
LEAD RANDOM URINE S 102.35
LEAD STYLET S 239.25
LEAD, NEUROSTIMULATOR TEST KIT S 3,145.50
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LEAD,NEUROSTIMULATOR TEST KIT S 6,254.00
LEAD-CARDIOVERT/DEFIB,DUAL LV1 S 9,367.65
LEAD-CARDIOVERT/DEFIB,DUAL LV2 S 18,618.25
LEAD-DEFIBRILLATOR,SINGLE LV 2 S 6,022.10
LEAD-DEFIBRILLATOR,SINGLE LV 3 S 8,511.20
LEAD-DEFIBRILLATOR,SINGLE LV 4 S 10,639.05
LEAD-DEFIBRILLATOR,SINGLE LV 5 S 11,841.25
LEAD-DEFIBRILLATOR,SINGLE LV 6 S 17,564.35
LEAD-DEFIBRILLATOR,SINGLE LV1 S 5,157.35
LEADLESS PM INS/PRL VENTR S 26,540.70
LEAD-LV CORONARY SYSTEM S 4,928.50
LEAD-LV CORONARY SYSTEM 1 S 2,920.80
LEAD-LV CORONARY SYSTEM 2 S 3,787.45
LEAD-LV CORONARY SYSTEM 3 S 7,646.65
LEAD-LV CORONARY SYSTEM 4 S 7,998.90
LEAD-LV CORONARY SYSTEM 5 S 10,440.90
LEAD-LV CORONARY SYSTEM 6 S 11,657.65
LEAD-PACEMAKER LEVEL 1 S 1,338.30
LEAD-PACEMAKER LEVEL 2 S 1,702.35
LEAD-PACEMAKER LEVEL 3 S 1,879.65
LEAD-PACEMAKER LEVEL 4 S 1,992.45
LEAD-PACEMAKER LEVEL 5 S 3,231.90
LEAD-PACEMAKER TEMP SINGLE S 1,115.90

*

LECITHIN 1200 MG CAP

*Price is variable based on type of drug and variable cost**

LEE BIOPSY NEEDLE S 101.20
LEEP FINESSE PACK S 740.40
LEEP LOOP ELECTRODE S 186.00
LEFLUNOMIDE 10 MG TAB **Price is variable based on type of drug and variable cost**

LEFLUNOMIDE 20 MG TAB **Price is variable based on type of drug and variable cost**

LEFLUNOMIDE META TERIFLUNOMIDE DRUG S{ S 385.80
LEFT ANKLE (3 VIEWS) COMPLETE S 471.00
LEFT ANKLE-2 VIEWS ANT/LAT S 463.75
LEFT CLAVICLE COMPLETE S 463.75
LEFT DECUBITUS CHEST S 295.00
LEFT ELBOW (3 VIEWS) S 484.40
LEFT ELBOW 2 VIEWS S 484.40
LEFT ELBOW WITH OBL 3 VIEWS S 518.15
LEFT FEMUR 2 VIEWS S 463.75
LEFT FOOT 2 VIEWS ANT/LAT S 463.75
LEFT FOOT MINIMUM 3 VIEWS S 494.55
LEFT FOREARM 2 VIEWS S 484.40
LEFT HAND (2 VIEWS) S 463.75
LEFT HAND MINIMUM (3 VIEWS) S 494.55
LEFT HEART CATH W/VENTRCLGRPHY S 4,101.54




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

LEFT HIP ONLY 2 VIEWS COMPLETE S 463.75
LEFT HUMERUS 2 VIEWS S 484.40
LEFT KNEE 1 OR 2 VIEWS S 518.15
LEFT KNEE WITH OBLIQUES 4 VWS S 585.60
LEFT LEG 2 VIEWS S 463.75
LEFT OS CALCIS 2 VIEWS S 484.40
LEFT PATELLA 3 VIEWS S 534.95
LEFT RIBS 2 VIEWS S 609.45
LEFT SCAPULA COMPLETE S 463.75
LEFT SHOULDER (2 VIEWS) S 463.75
LEFT SHOULDER 3 VIEWS S 501.15
LEFT SHOULDER 4 VIEWS S 565.25
LEFT WRIST (2 VIEWS) S 463.75
LEFT WRIST 3 VIEWS S 494.55
LEFT WRIST WITH NAVICULAR S 494.55
LEG BAG LARGE S 23.45
LEG BAG MED S 23.45
LEG BAGS SMALL S 62.00
LEG CAST (LONG) ADULT S 342.40
LEG CAST (LONG) CHILD S 181.40
LEG CAST (SHORT) ADULT S 265.70
LEG CAST (SHORT) CHILD S 123.90
LEG LENGTH S 540.05
LEG SUSPENSORY-NO STRAP S 49.00
LEG/FEMUR SCAN S 1,908.85
LEGAL ALCOHOL S 242.75
LEGGINGS S 16.40
LEGIONELLA CULTURE S 240.95
LEGIONELLA DIAGNOSTIC PROFILE S 1,217.40
LEGIONELLA DNA,PCR BAL S 379.30
LEGIONELLA Pneumophilia 1 IgG S 101.45
LEGIONELLA PNEUMOPHILIA 1 IgM S 101.45
LEGIONELLA PNEUMOPHILIA DNA S 189.65
LEGIONELLA SPECIES DNA, BAL S 189.65
LEGIONELLA URINE ANTIGEN S 327.55
LEISHMANIA ANTIBODIES IFA S 522.85
LENS DIOPTER S 451.80
LENS INTRAOCULAR NEW TECH S 1,557.75
LENS MTA 2/4 UO S 1,010.30
LENS MTA3UO 27.0 DIOPTER S 337.10
LENS PCBO0O 15.0 S 421.35
LENS PRESBBYOPIC S 1,309.00
LENS PRESBYOPIC IOL S 564.00
LENS PRESBYOPIC NON COV PREPAY S 745.00
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LENS SA60AT/MAG60OMA/MTA3/SN60OWF S 1,010.30
LENS TORIC S 564.00
LENS-INTRAOCULAR S 800.20
LEPTIN S 319.55
LEPTOSPIRA ANTIBODIES S 431.90
LEPTOSPIRA IgG S 215.95
LEPTOSPIRA IgM S 215.95
LESS THAN 3 VIEWS SINUSES S 295.00
LESSER OCCIPITAL NERVE BLOCK S 830.05
LETROZOLE 2.5 MG TAB **Price is variable based on type of drug and variable cost**
LEUCOPOOR ADSOL PROCESS FEE S 569.10
LEUCOVORIN 25 MG TAB S 16.55
LEUCOVORIN 5 MG TAB **Price is variable based on type of drug and variable cost**
LEUCOVORIN 50 MG INJ S 58.85
LEUCOVORIN 50 MG INJ MX10 S 543.10
LEUCOVORIN 50 MG INJ MX2 S 168.30
LEUCOVORIN 50 MG INJ MX4 S 336.50
LEUCOVORIN 50 MG INJ MX7 S 301.45
LEUKEMIA/LYMPHOMA FLOW PROFILE S 1,245.20
LEUKOCYTE AB/ANTI NEUTROPHIL S 323.85
LEUKOCYTE ALKALINE PHOS S 212.70
LEUKOCYTE AUTO IDENT. S 158.55
LEUKOCYTE LABELING WHOLE S 3,647.10
LEUKOTRIENE E4, URINE S 420.60
LEUPROLIDE ACET DEP 3.75MG MX3 S 6,289.95
LEUPROLIDE ACETAT 7.5 MG INJ S 1,327.55
LEUPROLIDE ACETATE 3.75 MG INJ S 2,097.00
LEUPROLIDE ACETATE 7.5 MG MX3 S 7,566.45
LEUPROLIDE ACETATE 7.5 MG MX4 S 4,205.75
LEUPROLIDE ACETATE 7.5 MG MX6 S 6,308.55
LEUPROLIDE ACETATE 7.5 MG SUSP S 2,522.40
LEUPROLIDE ACETATE 7.5MG MX3 S 3,982.40
LEUPROLIDE ACETATE 7.5MG MX4 S 10,088.75
LEUPROLIDE ACETATE 7.5MG MX6 S 12,897.10
LEVALBUTEROL 0.31 MG 3 ML VIAL S 8.75
LEVALBUTEROL 0.63 MG 3 ML VIAL S 8.75
LEVALBUTEROL 1.25 MG CONC S 10.80
LEVALBUTEROL HFA 1 PUFF S 1.45
LEVALBUTEROL HFA 15 GM INHALER S 83.95
LEVEEN INFILTER S 206.55
LEVEEN INFLATOR S 808.30
LEVETIRACETAM (KEPPRA)LAB TEST S 606.45

*

LEVETIRACETAM 1000 MG TABOR

*Price is variable based on type of drug and variable cost**

LEVETIRACETAM 1000MG TAB

**Price is variable based on type of drug and variable cost**
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LEVETIRACETAM 250 MG TAB S 3.85
LEVETIRACETAM 250 MG TABOR **Price is variable based on type of drug and variable cost**
LEVETIRACETAM 500 MG TAB S 5.15
LEVETIRACETAM 500 MG TABOR **Price is variable based on type of drug and variable cost**
LEVETIRACETAM 750 MG TAB **Price is variable based on type of drug and variable cost**
LEVETIRACETAM 750 MG TABOR **Price is variable based on type of drug and variable cost**
LEVETIRACETAM ER 500 MG TAB **Price is variable based on type of drug and variable cost**
LEVETIRACETAM ER 750MG TAB **Price is variable based on type of drug and variable cost**
LEVETIRACETAM INJ 10 MG MX50 S 196.40
LEVETIRACETAM INJ 10MG MX100 S 318.40
LEVETIRACETAM INJ 10MG MX50 S 162.70
LEVETIRACETAM LIQ 500 MG S 8.90
LEVETIRACETAM LIQ 500 ML **Price is variable based on type of drug and variable cost**

LEVINE TUBE 16 FR S 10.35
LEVOBUNOLOL 0.5% 15 ML EYEDROP **Price is variable based on type of drug and variable cost**
LEVOCARNITINE INJ 1 GM S 100.35
LEVOCETIRIZINE 5 MG TAB **Price is variable based on type of drug and variable cost**
LEVOFLOXACIN 250 MG TAB S 17.70
LEVOFLOXACIN 500 MG TAB S 20.10
LEVOFLOXACIN INJ 250 MG MX2 S 91.15
LEVOFLOXACIN INJ 250 MG MX3 S 91.15
LEVOFLOXACIN INJ 250MG S 71.35
LEVOMILNACIPRAN 120 MG CAP **Price is variable based on type of drug and variable cost**
LEVOMILNACIPRAN 20 MG CAP **Price is variable based on type of drug and variable cost**
LEVOMILNACIPRAN 40 MG CAP **Price is variable based on type of drug and variable cost**
LEVOMILNACIPRAN 80 MG CAP **Price is variable based on type of drug and variable cost**
LEVONORGESTREL 1.5 MG TAB S 42.30
LEVOTHYROXIME SOD 13 MCG CAP **Price is variable based on type of drug and variable cost**
LEVOTHYROXIME SOD 50 MCG CAP **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 100 MCG INJ S 483.15
LEVOTHYROXINE 100 MCG TAB S 1.80
LEVOTHYROXINE 100 MCG TAB DAW **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 112 MCG TAB S 1.90
LEVOTHYROXINE 125 MCG TAB S 1.95
LEVOTHYROXINE 125 MCG TAB DAW **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 137 MCG TAB **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 150 MCG TAB S 1.95
LEVOTHYROXINE 150 MCG TAB DAW **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 175 MCG TAB **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 200 MCG INJ S 457.20
LEVOTHYROXINE 200 MCG TAB **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 25 MCG TAB S 1.65
LEVOTHYROXINE 25 MCG TAB DAW **Price is variable based on type of drug and variable cost**
LEVOTHYROXINE 50 MCG TAB S 1.70
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LEVOTHYROXINE 50 MCG TAB DAW

**Price is variable based on type of drug and variable cost**

LEVOTHYROXINE 75 MCG TAB S 1.75
LEVOTHYROXINE 88 MCG TAB S 1.70
LEVOTHYROXINE SOD 100 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 112 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 125 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 137 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 150 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 25 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 75 MCG CAP **Price is variable based on type of drug and variable cost**

LEVOTHYROXINE SOD 88 MCG CAP **Price is variable based on type of drug and variable cost**

LEXISCAN CARDIOLITE STRESS S 1,211.45
LIDO 2.5%/2.5% PRILO 5GM CREAM **Price is variable based on type of drug and variable cost**

LIDO/DIPHEN MOUTHWASH 180 ML S 32.55
LIDO/EPI/TETRACAINE 3 ML GEL S 32.85
LIDOCAINE 0.5% 50 ML INJ S 32.35
LIDOCAINE 0.5%/EPI 50ML INJ S 56.10
LIDOCAINE 1% 1 ML INJ S 0.80
LIDOCAINE 1% 10 ML INJ **Price is variable based on type of drug and variable cost**

LIDOCAINE 1% 20 ML INJ **Price is variable based on type of drug and variable cost**

LIDOCAINE 1% 2ML INJ S 11.05
LIDOCAINE 1% 30 ML EYEDROPS S 85.45
LIDOCAINE 1% 30 ML INJ S 85.45
LIDOCAINE 1% 5 ML INJ S 22.35
LIDOCAINE 1% 50 ML INJ S 20.90
LIDOCAINE 1% INJ PF 30 ML S 92.90
LIDOCAINE 1%/EPI 30 ML INJ S 102.00
LIDOCAINE 1%/EPI 30 ML INJ S 102.90
LIDOCAINE 1%/EPI 50 ML INJ S 27.70
LIDOCAINE 1.5% 20 ML INJ S 119.20
LIDOCAINE 1.5% EPI 30ML INJ S 73.45
LIDOCAINE 100 MG INJ S 17.50
LIDOCAINE 2 GM/D5W 500 ML IV S 83.70
LIDOCAINE 2% 10 ML INJ S 23.40
LIDOCAINE 2% 10 ML POLYAMP S 61.00
LIDOCAINE 2% 20 ML INJ S 16.15
LIDOCAINE 2% 30 ML JELLY S 98.30
LIDOCAINE 2% 5 ML JELLY S 9.95
LIDOCAINE 2% 50 ML INJ S 23.15
LIDOCAINE 2% INJ 2 ML S 23.90
LIDOCAINE 2% MPF 5ML S 25.80
LIDOCAINE 2% STERILE 10 ML JEL S 9.85
LIDOCAINE 2% STERILE 20 JELLY S 11.65
LIDOCAINE 2% STERILE 5 ML JELL S 8.90
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LIDOCAINE 2% VISCOUS 15 ML S 2.40
LIDOCAINE 2%/EP1 20 ML INJ S 32.15
LIDOCAINE 2%/EPI1 20 ML INJ S 125.00
LIDOCAINE 2%/EP1 20 ML INJ S 127.85
LIDOCAINE 2%/EPI 30 ML INJ S 33.35
LIDOCAINE 25 GM POWDER **Price is variable based on type of drug and variable cost**
LIDOCAINE 4% 3 ML EYEDROPS S 13.00
LIDOCAINE 4% 50 ML S 73.80
LIDOCAINE 4% PF SML INJ S 15.65
LIDOCAINE 4% TOPICAL CREAM 30G S 56.40
LIDOCAINE 4% TOPICAL CREAM 5GM S 10.60
LIDOCAINE 5% OINT 35 GM S 334.10
LIDOCAINE 5% OINT 50GM S 65.90
LIDOCAINE 5% PATCH S 11.75
LIDOCAINE LAB TEST S 241.80
LIDOCAINE VISCOUS 2% 100 ML S 15.95
LIDOCAINE/EPI 1% 10ML INJ S 27.30
LIDOCAINE/EPI 1% 20 ML INJ S 30.75
LIDOCAINE1%/EPI 1:100 30ML INJ S 32.30
LIFESTENT 5 X 150 S 1,938.25
LIFESTENT 5 X 60 S 1,432.60
LIFESTENT Il S 4,468.50
LIFESTREAM 6X26 BALLOON S 4,213.50
LIG-A-LOOPS S 15.70
LIGASURE HANDPIECE S 1,773.15
LIGASURE INSTRUMENT LS 1200 S 1,006.40
LIGASURE LS 1500 S 2,699.65
LIGASURE SEAL INSTRUMENT 10 MM S 2,012.45
LIGASURE SEAL INSTRUMENT 5 MM S 1,359.50
LIGASURE SEALER S 1,672.85
LIGASURE SEALER/DIVIDER 20 CM S 2,012.45
LIGHT CHAIN URINE S 482.60
LIGHT FOR DISP VAG SPECULUM S 12.55
LILETTA IUD DEVICE S 178.70
LIMITED 3 PHASE BONE SCAN S 1,756.75
LIMITED ARTERIAL LOW EXTREM LT S 309.45
LIMITED ARTERIAL LOW EXTREM RT S 309.45
LIMITED ARTERIAL UP EXTREM LT S 309.45
LIMITED ARTERIAL UP EXTREM RT S 309.45
LIMITED BONE SCAN S 1,756.75
LIMITED CEREBRAL LEFT S 491.65
LIMITED CEREBRAL RIGHT S 491.65
LIMITED VENOUS LEFT S 589.10
LIMITED VENOUS RIGHT S 589.10
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LINACLOTIDE 145 MCG CAP

**Price is variable based on type of drug and variable cost**

LINACLOTIDE 290 MCG CAP

**Price is variable based on type of drug and variable cost**

LINACLOTIDE 72 MCG CAP

**Price is variable based on type of drug and variable cost**

LINAGLIPTIN 2.5 METFORMIN 1000

**Price is variable based on type of drug and variable cost**

LINAGLIPTIN 2.5/METFORMIN 500

**Price is variable based on type of drug and variable cost**

LINAGLIPTIN 2.5/METFORMIN 850

**Price is variable based on type of drug and variable cost**

LINAGLIPTIN 5 MG TAB S 18.30
LINDANE 1% 60 ML LIQ S 155.00
LINDANE 1% 60 ML SHAMPOO S 155.00
LINE DRAW SUPPLY S 49.10
LINEAR CUTTER S 489.55
LINEAR CUTTER LG 75 S 1,028.85
LINEAR CUTTER STD 55 S 629.80
LINER ASSEMBLY S 1,508.50
LINER-ACETABULAR LEVEL 1 S 2,021.50
LINER-ACETABULAR LEVEL 2 S 2,418.05
LINER-ACETABULAR LEVEL 3 S 3,071.65
LINER-ACETABULAR LEVEL 4 S 3,768.10
LINER-ACETABULAR LEVEL 5 S 8,507.90
LINER-HUMERAL S 2,808.25
LINEZOLID 600 MG TAB S 207.55
LINEZOLID INJ 200 MG MX3 S 649.70
LINEZOLID INJ 200 MG MX3 S 649.70
LIOTHYRONINE 25 MCG TAB S 4.60
LIOTHYRONINE 5 MCG TAB **Price is variable based on type of drug and variable cost**

LIPASE (U) $ 162.55
LIPASE 10500/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 12000/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 16800/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 21000/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 24000/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 3000/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 4200/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE 6000/PROT/AMYL CAP **Price is variable based on type of drug and variable cost**

LIPASE, (S) S 81.45
LIPID PEROXIDES S 279.45
LIPO PROFILE NMR S 327.55
LIPOPORTEIN ELECTROPHORESIS S 220.55
LIPOPR ASSOC PHOSPHOLIPASE A2 S 593.90
LIPOPROTEIN FRACTIONATION S 264.85
LIPOPROTEIN-a S 281.50
LIRAGLUTIDE 3ML SYRINGE S 363.75

*

LISDEXAMFETAMINE 30 MG CAP

*Price is variable based on type of drug and variable cost**

LISDEXAMFETAMINE 20 MG CAP

**Price is variable based on type of drug and variable cost**
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LISDEXAMFETAMINE 40 MG CAP

**Price is variable based on type of drug and variable cost**

LISDEXAMFETAMINE 50 MG CAP

**Price is variable based on type of drug and variable cost**

LISDEXAMFETAMINE 60 MG CAP

**Price is variable based on type of drug and variable cost**

LISDEXAMFETAMINE 70 MG CAP

**Price is variable based on type of drug and variable cost**

LISINOPRIL 10 MG TAB S 2.25
LISINOPRIL 10/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**

LISINOPRIL 2.5 MG TAB S 1.95
LISINOPRIL 20 MG TAB S 2.50
LISINOPRIL 20/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**

LISINOPRIL 20/HYDRO 25 TAB **Price is variable based on type of drug and variable cost**

LISINOPRIL 40 MG TAB **Price is variable based on type of drug and variable cost**

LISINOPRIL 5 MG TAB S 2.25
LITHIUM CARBONATE 150 MG CAP S 1.40
LITHIUM CARBONATE 300 MG CAP S 1.45
LITHIUM CARBONATE ER 450 MG TA S 1.75
LITHIUM CARBONATE SR 300 MG TA S 1.70
LITHIUM CITRATE LIQ 300 MG S 2.15
LITHIUM CITRATE LIQ 500 ML **Price is variable based on type of drug and variable cost**

LITHIUM CITRATE LIQ 600 MG S 3.10
LITHIUM LAB TEST S 92.55
LITHOCLAST HANDPIECE S 1,107.15
LITHOCLAST PERCUTANEOQUS KIT S 2,726.35
LITHOCLAST PROBE S 3,175.85
LITHOCLAST ULTRA S 2,858.15
LITHOTRIPSY BILATERAL S 6,766.50
LITHOTRIPSY UNILATERAL S 4,510.95
LIV/KID MICROSOMAL ANTI S 274.65
LIVE CYTOSOL (LC-1) AUTO (AB) $ 158.55
LIVER ACCESS BX SET S 2,976.10
LIVER CYTOSOL (LC-1) S 146.80
LIVER CYTOSOL (LC-1) AUTO(AB) $ 268.05
LIVER HEPATIC FUNCTION S 242.90
LIVER SPECT S 2,337.05
LIVER+SPLEEN SCAN STATIC ONLY S 1,837.10
LKM-1 IGG AUTO(AB) S 158.55
LKM-1 IGG AUTO(AB) $ 268.05
LMA FASTTRACH MULTI PACK S 1,295.20
LMA GASTRO AIRWAY S 125.10
LMA SIZE 3 S 140.25
LMASIZE 4 S 140.25
LMA SIZE 5 S 140.25
LOCAL ANESTH S 255.10
LOCAL TRAY S 102.15

*

LOMUSTINE 10 MG CAP

*Price is variable based on type of drug and variable cost**
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LOMUSTINE 40 MG CAP **Price is variable based on type of drug and variable cost**

LONG BONE SURVEY LIMITED S 420.70
LONG/POST LEG SPLINT ADULT S 372.80
LONG/POST LEG SPLINT PEDS S 164.20
LONG/POST LEG SPLT W/SUG ADULT S 372.80
LONG/POST LEG SPLT W/SUG PEDS S 233.90
LOOP OSTOMY DRAIN BAG S 32.45
LOOP OSTOMY GASKET4 1/2 S 75.55
LOPERAMIDE 2 MG CAP S 2.20
LOPERAMIDE LIQ 1 MG S 3.20
LOPINAVIR 200/RITONAVIR 50 **Price is variable based on type of drug and variable cost**
LORATADINE 10 MG REDITAB **Price is variable based on type of drug and variable cost**
LORATADINE 10 MG TAB S 1.95
LORATADINE 10/PSEUDO 240 TAB S 2.45
LORATADINE SYRUP 120 ML **Price is variable based on type of drug and variable cost**
LORATADINE SYRUP 5ML S 1.65
LORAZEPAM 0.5 MG TAB S 1.20
LORAZEPAM 1 MG TAB S 1.20
LORAZEPAM 2 MG INJ S 5.30
LORAZEPAM 2 MG TAB S 1.25
LORAZEPAM 20 MG INJ S 36.70
LORAZEPAM 20 MG PCA S 272.50
LORAZEPAM 2MG SYR PUMP INJ S 17.85
LORAZEPAM DRUG SCREEN S 359.15
LORAZEPAM INTENSOL 2 MG 30 ML S 55.15
LORAZEPAM OCS 1 MG DOSE S 2.10
LORAZEPAM OCS 2 MG DOSE S 3.00
LOSARTAN 100 MG TAB **Price is variable based on type of drug and variable cost**
LOSARTAN 100/HCT 12.5 TAB **Price is variable based on type of drug and variable cost**
LOSARTAN 100/HYDRO 25 TAB **Price is variable based on type of drug and variable cost**
LOSARTAN 25 MG TAB **Price is variable based on type of drug and variable cost**
LOSARTAN 50 MG TAB **Price is variable based on type of drug and variable cost**
LOSARTAN 50/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
LOTEPREDNOL 0.2% 5ML EYEDROPS **Price is variable based on type of drug and variable cost**
LOTEPREDNOL 0.5% OS 5ML **Price is variable based on type of drug and variable cost**
LOVASTATIN 10MG TAB **Price is variable based on type of drug and variable cost**
LOVASTATIN 20 MG TAB S 3.85
LOVASTATIN 40 MG TAB **Price is variable based on type of drug and variable cost**
LOVASTATIN ER 60 MG TAB **Price is variable based on type of drug and variable cost**

LOW FLOW WATER TRAP S 227.30
LOW OSMOL CONTST 200/10ML MX10 S 80.95
LOW OSMOLAR CNTRAST 300MG/50ML S 53.55
LOW OSMOLAR CONTR 370MG/50ML S 59.60
LOW OSMOLAR CONTRAST 300/100ML S 106.90
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LOW OSMOLAR CONTRAST 370/150ML S 163.85
LOW PRESS VOICE PROTHESIS 1.8 S 207.25
LOW PRESS VOICE PROTHESIS 2.2 S 202.60
LOW PRESS VOICE PROTHESIS 2.6 S 207.25
LOW PRESS VOICE PROTHESIS 3 S 207.25
LOW PRESS VOICE PROTHESIS 3.3 S 207.25
LOW PRESS VOICE PROTHESIS 3.6 S 207.25
LOXAPINE 10 MG CAP S 2.60
LOXAPINE 25 MG CAP S 3.35
LOXAPINE 5 MG CAP S 2.30
LOXAPINE SERUM DRUG SCREEN S 207.50
LP2 1gG S 101.45
LP2 IgM S 101.45
LP3 1gG S 101.45
LP3 IgM S 101.45
LP4 1gG s 10145
LP4 IgM S 101.45
LP5 IgG S 101.45
LP5 IgM S 101.45
LP6 1gG S 101.45
LP6 IgM S 101.45
LR IRR PRBC PROCESS FEE S 607.65
LS SPINE COMPLETE WITH BENDING S 775.10
LT HRT CATH LT VEN/COR/GFT/ANG S 19,382.55
LT HRT CATH w/LT VENT/COR ANGI S 17,678.40
LTAKIT S 29.80
LTK33 TROCAR S 692.55
LUBIPROSTONE 24 MCG CAP S 9.05
LUBIPROSTONE 8 MCG CAP **Price is variable based on type of drug and variable cost**
LUBRICANT EYE OINT 3.5 GM S 8.45
LUMBAR PUNCTURE S 1,459.20
LUMBAR PUNCTURE ADULT TRAY S 136.00
LUMBAR PUNCTURE DX W/FLUORO S 2,824.90
LUMBAR PUNCTURE INFANT TRAY S 136.00
LUMBAR SACRAL CORSET S 532.70
LUMBOSACRAL SPINE S 711.50
LUNDERQUIST EXCHANGE S 125.00
LUNDERQUIST TORQUE S 173.45
LUNG SCAN:PERFUSION & VENTILAT S 2,296.65
LUNG VOLUMES S 259.05
LUPUS ANTICOAGULANT DRWT/PTT S 214.10
LUPUS ANTICOAGULANT HEXAGONAL S 152.25
LUPUS TYPE ANTICOAGULANT S 214.10

*

LURASIDONE 120 MG TAB

*Price is variable based on type of drug and variable cost**
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LURASIDONE 20 MG TAB

**Price is variable based on type of drug and variable cost**

LURASIDONE 40 MG TAB

**Price is variable based on type of drug and variable cost**

LURASIDONE 60 MG TAB

**Price is variable based on type of drug and variable cost**

LURASIDONE 80 MG TAB

**Price is variable based on type of drug and variable cost**

LUSOSOMAL ACID LIPASE, BLOOD S 453.15
LUTEIN 20 MG CAP **Price is variable based on type of drug and variable cost**

LUTEIN 40 MG CAP **Price is variable based on type of drug and variable cost**

LUTEINIZING HORMONE (U) S 164.20
LUTEINIZING RELEASING HORMONE S 534.10
LYME DISEASE DNA PCR BLOOD S 573.00
LYME DX IB (B.burgdoferi AB) S 554.60
LYME SCREEN IGG S 70.90
LYME SCREEN IGM S 70.90
LYMME SCREEN (Igg&IGM) MX2 $ 141.75
LYMP PROLIFERATION ANTIGENS S 1,052.70
LYMP PROLIFERATION MITOGENS S 1,052.70
LYMP PROLIFERATION PANEL S 2,105.40
LYMPHO ENUMERATION BASIC & NK S 971.35
LYMPHOCYTE IG ANTITHYM GLOB EQ S 6,733.70
LYNCH SYNDROME PANEL S 8,051.85
LYSINE 500 MG TAB **Price is variable based on type of drug and variable cost**

LYSOZYME S 295.30
M CONNECTOR S 841.95
M. PNEUMONIAE IgM S 161.35
M.PNEUMONIAE I1gG S 161.35
MA1 S 531.45
MAALOX/2% LIDOCAINE VIS 35 ML S 2.80
MAC ANESTHESIA S 344.40
MAC/RETRO BULBAR S 344.40
MAC-RAD S 344.40
MACROPROLACTIN PROFILE S 182.15
MAG ANTIBODIES S 138.45
MAG TAB SR 84MG TAB **Price is variable based on type of drug and variable cost**

MAGIC MOUTHWASH 180 ML S 108.15
MAGIC MOUTHWASH/NYSTATIN 180ML S 43.75
MAGNA FINDER EXT LOCATING DEV. S 90.90
MAGNESIUM S 37.35
MAGNESIUM 24 HOUR (U) S 65.60
MAGNESIUM CHLORIDE 64 MG TAB S 1.35
MAGNESIUM CITRATE LIQ 300 ML S 3.45
MAGNESIUM OXIDE 140 MG CAP **Price is variable based on type of drug and variable cost**

MAGNESIUM OXIDE 250 MG TAB **Price is variable based on type of drug and variable cost**

MAGNESIUM OXIDE 400 MG TAB S 1.35
MAGNESIUM RBC S 101.10
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MAGNESIUM STOOL S 277.00
MAGNESIUM SULF 454 GM POWDER S 1.55
MAGNESIUM SULF 500 MG IV MX20 S 38.85
MAGNESIUM SULF 500MG IV MX10 S 12.15
MAGNESIUM SULF 500MG IV MX2 S 11.20
MAGNESIUM SULF 500MG IV MX2 S 11.20
MAGNESIUM SULF 500MG IV MX2 S 51.70
MAGNESIUM SULF 500MG IV MX4 S 92.55
MAGNESIUM SULF 500MG IV MX8 S 54.55
MAGNESIUM SULF 500MG IV MX80 S 65.55
MAGNETIC DRAPE S 26.00
MAJOR BP S 320.90
MAJOR GENERAL ANESTHESIA S 1,361.25
MAJOR JNT INJ BILATERAL S 2,037.75
MAJOR JOINT INJECTION S 1,018.90
MAJOR PACK S 503.30
MALARIA ANTIGEN PCR S 338.05
MALARIA MOLECULAR DETECT (PCR) S 655.80
MALARIA ORG DETECTION S 72.40
MALARIA PF S 162.15
MALARIA PLASMODIUM S 648.60
MALARIA PM S 162.15
MALARIA PO S 162.15
MALARIA PV S 162.15
MALARIA RAPID ANTIGEN S 258.60
MALARIAL SMEAR S 100.85
MALATHION 0.5% LOTION 59 ML **Price is variable based on type of drug and variable cost**

MALE EXTERNAL CATH W/CATH GRIP S 65.65
MALE EXTERNAL CATHETER S 43.95
MALLEABLE CATH TIP STYLET S 202.60
MALYUGIN RING S 362.90
MAMM LCHD/SASS SCREENING BREAS S 28.10
MAMM WIRE LOC BREAST AD LES LT S 821.55
MAMM WIRE LOC BREAST ADD LS RT S 821.55
MAMM WIRE LOC BREAST LT S 2,327.20
MAMM WIRE LOC BREAST RT S 2,327.20
MAMMARY DUCTOGRAM INJ PROC S 709.90
MAMMOTOME REVOLE VACUUM CANIST S 28.05
MAMMOTOME REVOLVE 10G PROBESET S 955.75
MAMMOTOME REVOLVE 10G SPEC MGT S 285.85
MAMMOTOME REVOLVE 10G TISS MKR S 385.35
MAMMOTOME REVOLVE PROBE S 1,144.05
MANDIBLE MIN 4 VIEW S 507.85
MANDIBLE PLATE PRE-BENT S 1,404.50




Licking Memorial Hospital
Comprehensive Charge List
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Description Charge

MANDIBLE SCAN W/O CONTRAST S 1,276.20
MANDIBLE TI SCREW SELF TAP S 396.10
MANGANESE S 499.65
MANGANESE CREATININE RATIO S 207.85
MANGANESE RANDOM URINE S 44.30
MANGANESE URINE RANDOM S 252.15
MANGANESE WHOLE BLOOD S 150.00
MANIFOLD 2 PART S 171.00
MANIFOLD SET S 301.20
MANNITOL 20% 500 ML IV S 153.10
MANNITOL 20% IV PER ML **Price is variable based on type of drug and variable cost**
MANNITOL 3% ORAL SOLN 1500 ML S 49.70
MANNITOL INJ 25% IN 50ML S 10.45
MANNOSE-BINDING LECTIN S 183.20
MANUAL DIFF S 40.65
MANUAL RETIC CHARGE S 31.25
MAPLE SYRUP DISEASE MUTATION S 912.15
MAPROTILINE 25 MG TAB **Price is variable based on type of drug and variable cost**
MARAVIROC 150 MG TAB **Price is variable based on type of drug and variable cost**
MARAVIROC 300 MG TAB **Price is variable based on type of drug and variable cost**
MARGIN PROBE DISPOSABLE S 1,786.55
MARKER DELIVERY KIT S 336.45
MARKING PEN S 4.00
MARLEN BILIARY DRAINAGE KIT S 115.65
MARLOW ALLIG GLASPER S 162.80
MARLOW MARYLAND DISSECTION S 137.10
MARLOW SCISSOR S 209.65
MASK - DISPOSIBLE S 233.40
MASK NASAL FLOW LP INFANT S 67.45
MASK OXYGEN S 8.40
MASK PERFORMAX SMALL ADULT S 164.75
MASK-LARYNGEAL, INFANT S 41.80
MASTOIDS MIN 3 VIEW S 390.65
MATA ANTIBODY TEST S 794.55
MATRISTEM MATRIX PSMX 7X10 CM S 4,175.75
MATRISTEM MICROMATRIX 100MG S 1,082.70
MATRISTEM MICROMATRIX-500 MG S 3,173.85
MATRISTEM MICROMTRX 1MG MX1000 S 5,503.20
MAX INFLATION DEVICE S 323.85
MAXCUTTER DISPOSABLE S 594.95
MAXICORE BPSY DISP INSTRUMENT S 48.90
MAXIMUM INSPIRATORY PRESSURE S 164.35
MAYO STAND COVER S 16.15
MCAD NUTRITION INTERV. PREG S 172.75
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MCADD MUTATION ANALYSIS S 709.95
MCR UNSCHEDULED DIALYSIS TX OP S 1,117.95
MCR/CI DSMT GROUP PER 30 MIN S 64.40
MCR/CI DSMT INDIVIDUAL 30 MIN S 75.15
MDMA DRUG SCREEN S 22.10
MDMA (ECSTASY): CONFIRMATION S 56.35
MEASLES IgG ANTIBODIES S 119.90
MEASLES/MUMPS/RUB VAC LIVE SC S 409.90
MECH REM PC SHEATH LUMEN S&lI S 1,419.15
MECH REM PERICATH SHEATH LUMEN S 1,905.70
MECH REM PERICATH SHEATH S&lI S 1,768.45
MECHANICAL REM PERICATHETER SH S 5,717.85
MECHLORETHAMINE HCL INJ 10MG **Price is variable based on type of drug and variable cost**
MECKELS SCAN S 1,629.55
MECLIZINE 12.5 MG TAB S 1.25
MECLIZINE 25 MG TAB S 2.20
MECONIUM DRUG PANEL S 925.10
MED SURG SUPPLIES 096 S 23.15
MEDI SHAVER S 76.20
MEDICAL TESTIMONY MD PER HOUR S 394.35
MEDROXYPROGES ACET 1MG MX150 S 815.10
MEDROXYPROGEST ACET 1MG MX104 S 795.95
MEDROXYPROGESTER 10 MG TAB S 3.10
MEDROXYPROGESTER 2.5 MG TAB S 1.55
MEDTRONIC ADJ SLITTER S 149.10
MEDTRONIC-LIGASURE EXACT S 1,404.50
MEDULLARY VENT TUBING S 64.90
MEGALOBLASTIC ANEMIA PANEL S 576.80
MEGESTROL 40 MG TAB S 4.60
MEGESTROL LIQ 40 MG 240 ML S 165.15
MEGESTROL SUSP 400 MG S 8.20
MELATONIN 3 MG TAB S 1.50
MELATONIN 300 MCG TAB **Price is variable based on type of drug and variable cost**
MELATONIN 5 MG TAB **Price is variable based on type of drug and variable cost**
MELOXICAM 15 MG TAB **Price is variable based on type of drug and variable cost**
MELOXICAM 7.5 MG TAB **Price is variable based on type of drug and variable cost**
MELPHALAN ORAL 2MG S 18.70
MEMANTINE 10 MG TAB S 8.00
MEMANTINE 5 MG TAB S 8.00
MEMANTINE ER 14 MG TAB S 18.60
MEMANTINE ER 21 MG CAP **Price is variable based on type of drug and variable cost**
MEMANTINE ER 28 MG CAP S 18.60
MEMANTINE ER 7 MG TAB **Price is variable based on type of drug and variable cost**
MENINGITIS/ENCEPH PANEL S 1,361.85
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MENINGOCOCCAL POLY VACC IM S 883.75
MENISCAL CINCH CURVED TIP S 1,203.95
MENISCAL DEPLOYMENT GUN S 675.95
MENISCUS MENDER KIT S 605.05
MEPERIDINE DRUG SCREEN S 301.25
MEPERIDINE 100 MG INJ S 38.75
MEPERIDINE 25 MG INJ S 11.80
MEPERIDINE 50 MG INJ S 41.35
MEPERIDINE 50 MG TAB S 2.80
MEPERIDINE DRUG SCREEN S 29.70
MEPERIDINE, DEMEROL DRUG SCREEN S 209.95
MEPILEX TRANSFER 8X20 S 141.05
MEPIVACAINE 1% MPF 30 ML INJ S 67.40
MEPIVACAINE 2% MPF 20 ML INJ S 76.20
MEPROBAMATE 200 MG TAB S 8.90
MEPROBAMOATE DRUG SCREEN S 19.10
MERCAPTOPURINE 50 MG TAB S 12.65
MERCAPTOPURINE LAB TEST S 373.25
MERCURY S 128.80
MERCURY (B) $ 80.35
MERCURY (S) $ 267.35
MERCURY 24 HR URINE (PROF) S 145.50
MERCURY RANDOM URINE S 167.55
MEROCEL SINUS PACKING S 187.85
MEROPENEM INJ 100 MG MX10 **Price is variable based on type of drug and variable cost**
MEROPENEM INJ 100 MG MX5 **Price is variable based on type of drug and variable cost**
MESALAMINE 0.375 GM ER CAP **Price is variable based on type of drug and variable cost**
MESALAMINE 1000 MG SUPP **Price is variable based on type of drug and variable cost**
MESALAMINE 250 MG CAP S 4.95
MESALAMINE 4GM ENEMA S 19.90
MESALAMINE DR 1.2 GM TAB **Price is variable based on type of drug and variable cost**
MESALAMINE DR 400 MG CAP S 5.55
MESCALINE SCREEN S 181.45
MESH S 704.60
MESH HERNIA SYSTEM S 1,358.85
MESH LARGE OVAL S 3,730.35
MESH LEVEL 1 S 425.65
MESH LEVEL 10 S 3,574.40
MESH LEVEL 11 S 4,740.70
MESH LEVEL 12 S 5,377.55
MESH LEVEL 13 S 8,019.40
MESH LEVEL 2 S 909.85
MESH LEVEL 3 S 1,234.20
MESH LEVEL 4 S 1,461.90
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MESH LEVEL 5 S 1,773.25
MESH LEVEL 6 S 1,992.45
MESH LEVEL 7 S 2,319.00
MESH LEVEL 8 S 2,565.95
MESH LEVEL 9 S 3,042.10
MESH PARIETEX-LEVEL 1 S 1,183.60
MESH PARIETEX-LEVEL 2 S 1,882.90
MESH PARIETEX-LEVEL 3 S 4,079.45
MESH PARIETEX-LEVEL 4 S 4,940.65
MESH-DUATENE S 679.30
MESH-PERMACOL 18 X 28 S 22,100.30
MESH-PERMACOL 20 X 40 S 33,113.05
MESH-PERMACOL PORCINE 20X30 S 30,106.60
MESH-PLUG LEVEL 1 S 168.85
MESH-PLUG LEVEL 2 S 487.80
MESH-PLUG LEVEL 3 S 911.05
MESH-PROLENE S 412.35
MESH-PROLITE S 132.80
MESH-SILICONE S 10,108.70
MESH-XENMATRIX 2.4X2.4 MX6 S 1,404.50
MESNA 200MG IM MX5 S 174.25
METABOLIC SCREENING / PKU S 154.55
METAL LARYNGECTOMY TUBE S 24.50
METANEPHRINES (P) S 662.50
METANEPHRINES (U) S 946.55
METANEPHRINES FRACT (U) S 946.55

*

METANX CAP

*Price is variable based on type of drug and variable cost**

METASTIC BONE SURVEY COMPLETE S 2,292.55
METAXALONE 800 MG TAB S 7.80
METERED DOSE INHALER SPACER S 86.15

METFORMIN 1000 MG

**Price is variable based on type of drug and variable cost**

METFORMIN 500 MG TAB S 2.05
METFORMIN 850 MG TAB S 1.35
METFORMIN ER 500 MG TAB S 2.55
METFORMIN ER 750 MG TAB **Price is variable based on type of drug and variable cost**

METHACHOLINE CHL NEB 1MG MX100 S 394.10
METHADONE DRUG SCREEN S 106.25
METHADONE 10 MG TAB S 1.55
METHADONE 40 MG TAB **Price is variable based on type of drug and variable cost**

METHADONE 5 MG TAB S 1.70
METHADONE CLASS DRUG SCREEN S 22.10
METHADONE DROPS 10 MG 30 ML S 58.10
METHADONE HCL INJ TO 10MG MX20 S 2,097.90
METHADONE SOLUTION 10 MG DOSE S 2.15
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METHADONE SOLUTION 20 MG DOSE S 3.10
METHADONE SOLUTION 500 ML **Price is variable based on type of drug and variable cost**
METHADONE THERAPEUTIC DRUG SCREEN S 174.15
METHADONE: CONFIRMATION S 56.35
METHADONE-METAB UR (SPEC) S 301.25
METHAMOGLOBIN S 369.20
METHAMPHETAMINE: CONFIRMATIONS S 56.35
METHANOL DRUG SCREEN S 357.20
METHAZOLAMIDE 50 MG TAB **Price is variable based on type of drug and variable cost**
METHEMOGLOBIN S 184.60
METHENAMINE HIPP 1 GM TAB S 3.50
METHENAMINE MAND 500 MG TAB **Price is variable based on type of drug and variable cost**
METHIMAZOLE 10 MG TAB S 5.95
METHIMAZOLE 5 MG TAB S 1.65
METHLYPHENIDATE ER 18 MG TAB **Price is variable based on type of drug and variable cost**
METHOCARBAMOL 1000 MG INJ S 142.50
METHOCARBAMOL 500 MG TAB S 1.65
METHOCARBAMOL 750 MG TAB S 1.95
METHOHEXITAL 100 MG INJ S 192.50
METHOHEXITAL 50 MG INJ S 100.65
METHOHEXITAL 500 MG INJ **Price is variable based on type of drug and variable cost**
METHOL/ZINC OXIDE OINT 71 GM **Price is variable based on type of drug and variable cost**
METHOTREXATE DRUG SCREEN S 347.60
METHOTREXATE ORAL 2.5 MG S 10.45
METHOTREXATE SODIUM 50 MG **Price is variable based on type of drug and variable cost**
METHSCOPOLAMINE 2.5 MG TAB **Price is variable based on type of drug and variable cost**
METHSUXIMIDE (CELONTIN) DRUG SCREEN S 216.00
METHYL SAL/MENTHOL 90 GM CREAM S 5.00
METHYLDOPA 250 MG TAB S 1.60
METHYLDOPA 500 MG TAB S 2.60
METHYLENE BLUE 0.5% 50 MG INJ S 754.20
METHYLENE BLUE 1% 10 MG INJ S 92.10
METHYLENE BLUE 1% 100 MG INJ S 678.80
METHYLERGONOVINE 0.2 MG INJ S 199.40
METHYLERGONOVINE 0.2 MG TAB S 85.10
METHYLFOLATE 15 MG TAB **Price is variable based on type of drug and variable cost**
METHYLFOLATE 7.5 MG TAB **Price is variable based on type of drug and variable cost**
METHYLMALONIC ACID S 478.30
METHYLMALONIC ACID (U) S 293.30
METHYLNALTREXONE.1MG INJ MX120 **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE DRUG SCREEN S 22.10
METHYLPHENIDATE (RITALIN)DRUG SCREEN S 224.20
METHYLPHENIDATE 20 MG TAB S 2.90

METHYLPHENIDATE 20MG PATCH

**Price is variable based on type of drug and variable cost**
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METHYLPHENIDATE 5 MG TAB S 2.95
METHYLPHENIDATE ER 10 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 20 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 27 MG TAB **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 30 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 30 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 36 MG TAB **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 40 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 50 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 54 MG TAB **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE ER 60 MG CAP **Price is variable based on type of drug and variable cost**
METHYLPHENIDATE SR 20 MG TAB S 9.30
METHYLPREDNI 125MG INJ SOD SUC S 52.35
METHYLPREDNIS SOD SUC 40MG INJ S 25.55
METHYLPREDNISOL 40 MG INJ S 20.55
METHYLPREDNISOL ACET 40 MG INJ S 63.45
METHYLPREDNISOLN ACET 80MG INJ S 126.65
METHYLPREDNISOLONE 1 PACK S 34.95
METHYLPREDNISOLONE 125MG MX8 S 270.45
METHYLPREDNISOLONE 16 MG TAB S 10.15
METHYLPREDNISOLONE 4 MG TAB S 2.80
METHYLPREDNISOLONE 500 MG INJ **Price is variable based on type of drug and variable cost**
METOCLOPRAMIDE 10 MG INJ S 6.05
METOCLOPRAMIDE 10MG TAB S 1.35
METOCLOPRAMIDE 5 MG TAB **Price is variable based on type of drug and variable cost**
METOCLOPRAMIDE SYRUP 10 MG S 3.70
METOCLOPRAMIDE SYRUP 473 ML **Price is variable based on type of drug and variable cost**
METOCLOPRAMIDE SYRUP 5 MG S 2.45
METOCLOPRAMIDE SYRUP 7.5 MG S 1.65
METOLAZONE 2.5 MG TAB **Price is variable based on type of drug and variable cost**
METOLAZONE 5 MG TAB S 5.35
METOPROLOL 25 MG TAB S 1.50
METOPROLOL 5 MG INJ S 13.50
METOPROLOL 50 MG TAB S 1.90
METOPROLOL ER 100 MG TAB **Price is variable based on type of drug and variable cost**
METOPROLOL ER 25 MG TAB S 2.50
METOPROLOL ER 50 MG TAB S 2.45
METOPROLOL SUCC XL 12.5 MG SPL S 1.95
METOPROLOL TAR 12.5MG SPLITAB S 1.35
METOPROLOL TART 100 MG TAB **Price is variable based on type of drug and variable cost**
METRONIDAZ SUSP 3000 MG 150 ML S 30.40
METRONIDAZ SUSP 7500 MG 150 ML **Price is variable based on type of drug and variable cost**
METRONIDAZOLE .75% LOTION 59ML **Price is variable based on type of drug and variable cost**
METRONIDAZOLE 0.75% 70 GM GEL S 172.90
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Description

Charge

METRONIDAZOLE 0.75% CR 45 GM

**Price is variable based on type of drug and variable cost**

METRONIDAZOLE 0.75% GEL 45GM

**Price is variable based on type of drug and variable cost**

METRONIDAZOLE 1% GEL 60 GM

**Price is variable based on type of drug and variable cost**

METRONIDAZOLE 250 MG TAB S 1.80
METRONIDAZOLE 5 MG IV **Price is variable based on type of drug and variable cost**

METRONIDAZOLE 500 MG IV S 23.70
METRONIDAZOLE 500 MG TAB S 2.25
METROPROLOL ER 200 MG TAB **Price is variable based on type of drug and variable cost**

MEWISSEN THROMBOLYTIC CATHETER S 625.30
MEXILETENE 150 MG CAP S 4.05
MEXILETENE 200 MG CAP S 4.60
MEXILETENE 250 MG CAP S 5.10
MG URINE-RANDOM S 61.85
MI-2 AUTOANTIBODIES S 87.95
MIC BALLOON HYDRO S 1,013.60
MIC CARSON ZERO-TIP KIT S 209.10
MIC CONNECTING TUBE S 38.15
MIC NEEDLE BX S 169.85
MIC PASSPORT BALLOON 218-100 S 1,013.60
MIC PASSPORT BALLOON 218-120 S 1,185.05
MIC PURSUER HELICAL S 682.50
MIC SGL PUMPING SYSTEM S 351.20
MIC URETERAL AXXCESS 405-116 S 44.55
MIC URO MAX Il PLUS 219-120 S 1,589.45
MIC VIOLOK ADAPTOR 730-140 S 71.40
MICA WEDGE BURR S 1,001.70
MICAFUNGIN SOD INJ 1IMG MX 50 S 855.20
MIC-KEY BOLUS EXT SET S 25.75
MIC-KEY BUTTON S 683.50
MIC-KEY FEED TUBE S 297.25
MIC-KEY SET S 25.75
MICONAZOLE 2% 45 GM VCREAM S 14.00
MICONAZOLE 2% TOP CREAM 57GM **Price is variable based on type of drug and variable cost**

MICONAZOLE 7 SUPP BOX S 5.20
MICRA LEADLESS PACEMAKER S 24,987.55
MICRO 14 ES MICROCROSS S 1,250.05
MICRO ALBUMIN/CREAT S 223.95
MICRO BUR S 407.40
MICRO DUAL BLADE S 163.35
MICRODISSECTION MANUAL S 819.95
MICRODON DRESSING 2X8 S 18.20
MICROFIBRILLAR COLLAGEN 1 GM J S 326.25
MICROFUSE GRANULES S 1,343.35
MICROLARYNGOSCOPY S 521.70
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MICROLINE ATRAUMIC GRASPER S 450.20
MICROMATRIX 1MG MX 200 S 1,578.15
MICROPUNCTURE KIT S 257.45
MICROSOMAL AB S 164.80
MICROSPORIDIA SPORE STAIN S 110.40
MICROTRFIL TRANSFUSION FILTERS S 101.45
MIDAZOLAM 1 MG INJ MX2 S 12.60
MIDAZOLAM 10 MG INTRANASAL S 8.50
MIDAZOLAM 10 MG SYRUP S 9.40
MIDAZOLAM HCL INJ 1 MG MX10 S 11.25
MIDAZOLAM INJ 1 MG MX2 S 4.10
MIDAZOLAM INJ 1 MG MX5 S 8.45
MIDAZOLAM SYRUP 118 ML **Price is variable based on type of drug and variable cost**
MIDLINE CATH INSERTION S 1,992.85
MIDODRINE 2.5 MG TAB S 2.80
MIDODRINE 5 MG TAB S 5.85
MIGLITOL 100 MG TAB **Price is variable based on type of drug and variable cost**
MIGLITOL 25 MG TAB **Price is variable based on type of drug and variable cost**
MIGLITOL 50 MG TAB **Price is variable based on type of drug and variable cost**

MILK OF MAGNESIA 30 ML S 3.10
MILNACIPRAN 100 MG TAB **Price is variable based on type of drug and variable cost**
MILNACIPRAN 12.5 MG TAB **Price is variable based on type of drug and variable cost**
MILNACIPRAN 25 MG TAB **Price is variable based on type of drug and variable cost**
MILNACIPRAN 50 MG CAP **Price is variable based on type of drug and variable cost**
MILRINONE LACTATE 5MG INJ MX4 S 695.45
MILRINONE PER 5 MG INJ MX4 S 196.05
MILRINONE PUMP **Price is variable based on type of drug and variable cost**
MINERAL OIL 133 ML ENEMA S 3.70
MINERAL OIL 30 ML S 2.30
MINERAL OIL 480 ML **Price is variable based on type of drug and variable cost**
MINERAL OIL 960 ML **Price is variable based on type of drug and variable cost**
MINERAL OIL STERILE 10 ML S 73.25
MINERVA SURGICAL HANDPIECE S 2,196.80
MINI BEAVER BLADE S 15.05
MINICAP PERITON DIALYSIS SET S 221.75
MINNESOTA TUBE S 2,478.05
MINOCYCLINE 50 MG CAP S 3.10
MINOR BP S 320.90
MINOR PACK S 392.60
MINOXIDIL 10 MG TAB S 3.55
MINOXIDIL 2.5 MG TAB S 3.10

*

MIRABEGRON ER 25 MG TAB

*Price is variable based on type of drug and variable cost**

MIRABEGRON ER 50 MG TAB

**Price is variable based on type of drug and variable cost**

MIRTAZAPINE 15 MG SOLTAB

**Price is variable based on type of drug and variable cost**
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MIRTAZAPINE 15 MG TAB S 4.25
MIRTAZAPINE 30 MG SOLTAB **Price is variable based on type of drug and variable cost**
MIRTAZAPINE 30 MGTAB S 4.30
MIRTAZAPINE 45 MG SOLTAB **Price is variable based on type of drug and variable cost**

MIS HEADED SCREW S 337.10
MISCELLANEOUS INJECTION PAIN S 569.70
MISOPROSTOL 100 MCG TAB S 3.05
MISOPROSTOL 200 MCG TAB S 9.00
MISOPROSTOL 25 MCG SPLITAB S 1.45
MITEK CANNULA S 152.85
MITEK MENISCAL APPLIER S 282.60
MITOCHONDRIAL ANTIBODY S 214.05
MITOMYCIN 40MG BLADDER IRRIG **Price is variable based on type of drug and variable cost**
MITOMYCIN 5 MG INJ MX 8 **Price is variable based on type of drug and variable cost**
MITOMYCIN 5 MG INJ MX4 **Price is variable based on type of drug and variable cost**
MITOMYCIN 5 MG INJECTION **Price is variable based on type of drug and variable cost**
MITOMYCIN OPHTHALMIC 0.2 MG **Price is variable based on type of drug and variable cost**
MITOXANTRONE HCL 5 MG INJ MX4 **Price is variable based on type of drug and variable cost**
MIX-EVAC S 155.85
MIXING STUDY PT S 67.00
MIXING STUDY PTT S 67.00
MIXING STUDY WITH INCUBATION S 134.00
MLH1 GENE DUP/DEL VARIA S 894.65
MLH1 GENE FULL SEQ S 894.65
MMR IMMUNE STATUS PANEL(TITER) S 359.70
MMRYV LIVE SUBCUT S 1,232.75
MNT 1ST VISIT PER 15 MIN INDV S 75.15
MNT GRP 1ST&SUB Vs.30 MIN S 64.40
MNT MCR GRP ADD 2HR SAME YR S 64.40
MNT MCR IND ADD 2HR SAME YR S 75.15
MNT SUBS Vs.PER 15 MIN INDIV S 64.40
MODAFINIL 100 MG TAB **Price is variable based on type of drug and variable cost**
MODAFINIL 200 MG TAB **Price is variable based on type of drug and variable cost**
MODERATE SED 1ST 15 MIN >5YRS S 77.45
MODERATE SED EA ADD 15 MIN>5YR S 77.45
MODIFIED HODGE TEST S 107.65
MODULAR HEAD COMPONENT S 1,414.40
MOEXIPRIL 15 MG TAB **Price is variable based on type of drug and variable cost**
MOEXIPRIL 7.5 MG TAB **Price is variable based on type of drug and variable cost**

MOLE SET S 14.80
MOLECULAR CYTO DNA PROBE FISH S 105.05
MOLECULAR CYTOGENETICS S 453.90
MOLECULAR CYTOGENETICS (FISH) S 620.40
MOLECULAR CYTOGENETICS MX4 S 1,321.50
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MOLNAR DISC S 72.40
MOLYBDENUM WHOLE BLOOD S 160.65
MOMET 100/FORMOT 5 INHALER **Price is variable based on type of drug and variable cost**
MOMET 200/FORMOT 5 INHALER **Price is variable based on type of drug and variable cost**
MOMETASONE 0.05% 17GM SPRAY **Price is variable based on type of drug and variable cost**
MOMETASONE 0.1% CREAM 15 GM **Price is variable based on type of drug and variable cost**
MOMETASONE 0.1% LOTION 30 ML **Price is variable based on type of drug and variable cost**
MOMETASONE 110 MCG INHALER **Price is variable based on type of drug and variable cost**
MOMETASONE 220 MCG INHALER **Price is variable based on type of drug and variable cost**
MONONUCLEOSIS SCREEN S 99.75
MONOPOLAR ELECTRODE S 328.20
MONTELUKAST 10 MG TAB S 1.50
MONTELUKAST 4 MG CHEWTAB S 5.30
MONTELUKAST 4 MG GRANULES **Price is variable based on type of drug and variable cost**
MONTELUKAST 5 MG CHEWTAB **Price is variable based on type of drug and variable cost**
MONTGOMERY STRAPS S 19.30
MOPATH PROC LEVEL 4 S 894.65
MORGAN IRRIGATING LENS S 54.05
MORGAN LENS S 43.45
MORGUE KIT PED S 13.50
MORPHINE 0.2MG/.1ML SOLUTION S 5.65
MORPHINE 10 MG INJ S 14.10
MORPHINE 15 MG TAB **Price is variable based on type of drug and variable cost**
MORPHINE 30 MG PCA S 43.10
MORPHINE DROPS 20 MG 120 ML **Price is variable based on type of drug and variable cost**
MORPHINE DROPS 20 MG 30 ML S 29.50
MORPHINE ER 100 MG TAB S 9.75
MORPHINE ER 120 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE ER 15 MG TAB S 3.30
MORPHINE ER 30 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE ER 30 MG TAB S 2.65
MORPHINE ER 45 MG TAB **Price is variable based on type of drug and variable cost**
MORPHINE ER 60 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE ER 60 MG TAB S 7.20
MORPHINE ER 75MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE ER 90 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE INJ 2 MG S 9.25
MORPHINE PAIN PUMP **Price is variable based on type of drug and variable cost**
MORPHINE PER 10 MG INJ MX50 S 548.35
MORPHINE PF 2 MG INJ S 93.50
MORPHINE PF INJ/10MG EPID/INTR S 88.80
MORPHINE SOLUTION 10 MG S 1.65
MORPHINE SOLUTION 10 MG S 3.05

*

MORPHINE SOLUTION 100 ML

*Price is variable based on type of drug and variable cost**




Licking Memorial Hospital
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Prices effective 1/1/2020

Description Charge

MORPHINE SOLUTION 20 MG S 2.15
MORPHINE SOLUTION 20 MG S 2.55
MORPHINE SOLUTION 5 MG S 1.45
MORPHINE SOLUTION 60 MG S 4.05
MORPHINE SR 10 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 100 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 20 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 200 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 30 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 40 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 50 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 60 MG CAP **Price is variable based on type of drug and variable cost**
MORPHINE SR 80 MG CAP **Price is variable based on type of drug and variable cost**

MOTOR & SENSORY NEUROPATHY S 1,014.90
MOXIFLOXACIN 0.5% 3 ML EYEDROP S 210.10
MOXIFLOXACIN 400 MG TAB **Price is variable based on type of drug and variable cost**

MPL W5215 AND MPL S505 MUTATIO S 1,124.00
MRA ABD WITH S 3,111.75
MRA ABD WO+W S 4,085.70
MRA ABDOMEN WITHOUT S 3,111.75
MRA BRAIN, W S 3,111.75
MRA BRAIN, W/WO S 4,085.70
MRA BRAIN, WO S 3,111.75
MRA CHEST W/O S 3,111.75
MRA CHEST W/O + W S 4,085.70
MRA CHEST WITH S 3,111.75
MRA EXT LOWER LT W S 3,111.75
MRA EXT LOWER LT W/O S 3,111.75
MRA EXT LOWER LT W/O +W S 4,085.70
MRA EXT LOWER RT W S 3,111.75
MRA EXT LOWER RT W/O S 3,111.75
MRA EXT LOWER RT W/O + W S 4,085.70
MRA HEAD WITHOUT CONTRAST S 3,111.75
MRA NECK W S 3,111.75
MRA NECK W/WO S 4,085.70
MRA NECK WITHOUT CONTRAST S 3,111.75
MRA PELVIS W &W/O CONTRAST S 4,085.70
MRA PELVIS W/CONTRAST S 3,111.75
MRA PELVIS WITHOUT CONTRAST S 3,111.75
MRA SPINAL CANAL & CONTENTS S 3,111.75
MRA SPINE W & WO CONTRAST S 4,085.70
MRA SPINE WITH CONTRAST S 3,111.75
MRA SPINE WITHOUT CONTRAST S 3,111.75
MRA UPPER EXTREMITY LEFT S 3,111.75
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Description Charge

MRA UPPER EXTREMITY-RIGHT S 3,111.75
MRA, LOW EXT W/CONT BILATERAL S 3,111.75
MRA, LOW EXT W/O BILATERAL S 3,111.75
MRA,LOW EXT WOW-BILATERAL S 4,085.70
MRI ABDOMEN WO S 3,111.75
MRI ABDOMEN, W S 3,111.75
MRI ABDOMEN, W/WO S 4,085.70
MRI BILAT HIPS, W S 3,111.75
MRI BILAT HIPS, W/WO S 4,085.70
MRI BILATERAL HIPS WO S 3,111.75
MRI BONE MARROW S 3,111.75
MRI BRAIN STEM W/CONTRAST S 3,111.75
MRI BRAIN STEM W/O CONTRAST S 3,111.75
MRI BRAIN W&W/O CONTRAST S 4,085.70
MRI BRAIN W/CONTRAST S 3,111.75
MRI BRAIN W/O CONTRAST S 3,111.75
MRI BREAST BILAT W+W/O CNTRST S 4,665.45
MRI BREAST W/O CONTRAST-LEFT S 3,111.75
MRI BREAST W/O CONTRAST-RIGHT S 3,111.75
MRI BREAST W/O+W/CONTRAST-LEFT S 4,085.70
MRI BREAST W/O+W/CONTRAST-RT S 4,085.70
MRI BREAST-BILAT W/O CONTRAST S 4,665.45
MRI CARDIAC MORPH W/O CONTRAST S 3,111.75
MRI CERV/SPINE W/CONTRAST S 3,111.75
MRI CERVICAL SPINE W&W/O CONT S 4,085.70
MRI CERVICAL SPINE W/O CONTRAS S 3,111.75
MRI CHEST/THORAX S 3,111.75
MRI CHEST/THORAX W/WO CONTRAST S 4,085.70
MRI INT AUDITORY CANALS W/CON S 3,111.75
MRI INT AUDITORY CANALS W/WO S 4,085.70
MRI INTERNAL AUDITORY CANALS S 3,111.75
MRI LEFT KNEE WO S 3,111.75
MRI LEFT KNEE, W S 3,111.75
MRI LEFT KNEE, W/WO S 4,085.70
MRI LOW EXT JNT LEFT W S 3,111.75
MRI LOW EXT JNT LEFT W/WO S 4,085.70
MRI LOW EXT JNT LEFT WO S 3,111.75
MRI LOW EXT JNT RIGHT W S 3,111.75
MRI LOW EXT JNT RIGHT W/WO S 4,085.70
MRI LOW EXT JNT RIGHT WO S 3,111.75
MRI LOW EXT NOT JNT LEFT W S 3,111.75
MRI LOW EXT NOT JNT LEFT W/WO S 4,085.70
MRI LOW EXT NOT JNT LEFT WO S 3,111.75
MRI LOW EXT NOT JNT RIGHT W S 3,111.75
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MRI LOW EXT NOT JNT RIGHT W/WO S 4,085.70
MRI LOW EXT NOT JNT RIGHT WO S 3,111.75
MRI LOWER EXTR NON-JNT RT W/WO S 4,085.70
MRI LOWER EXTR NOT JNT LT WOW S 4,085.70
MRI LUMB/SPINE W/CONTRAST S 3,111.75
MRI LUMBAR SPINE W&W/O CONTRA S 4,085.70
MRI LUMBAR SPINE W/O CONTRAST S 3,111.75
MRI ORBIT FACE NECK S 3,111.75
MRI ORBIT/FACE W S 3,111.75
MRI ORBITS W/O CONT S 3,111.75
MRI ORBITS W/WO CONTRAST S 4,085.70
MRI PELVIS INCL PROSTATE GLAND S 4,085.70
MRI PELVIS W/WO S 4,085.70
MRI PELVIS W/WO CONTRAST S 4,085.70
MRI PELVIS WITH CONTRAST S 3,111.75
MRI PELVIS WITHOUT CONTRAST S 3,111.75
MRI PITUITARY W/CONSTRAST S 3,111.75
MRI PITUITARY W/O CONT S 3,111.75
MRI PITUITARY W/WO CONTRAST S 4,085.70
MRI POSTERIOR FOSSA W/CONTRAST S 3,111.75
MRI POSTERIOR FOSSA W/O CONTRA S 3,111.75
MRI RIGHT KNEE W S 3,111.75
MRI RIGHT KNEE, W/WO S 4,085.70
MRI RIGHT KNEE, WO S 3,111.75
MRI SOFT TISSUE NECK W/O CONTR S 3,111.75
MRI SOFT TISSUE NECK W/WO CONT S 4,085.70
MRI SOFT TISSUE NECK WOW S 4,085.70
MRI TEMPORAL MANDIBULAR JOINT S 3,111.75
MRI THOR/SPINE W/CONTRAST S 3,111.75
MRI THORACIC SPINE W&W/O CONT S 4,085.70
MRI THORACIC SPINE W/O CONTRAS S 3,111.75
MRI UP EXT JNT LEFT W S 3,111.75
MRI UP EXT JNT LEFT W/WO S 4,085.70
MRI UP EXT JNT RIGHT W S 3,111.75
MRI UP EXT JNT RIGHT W/WO S 4,085.70
MRI UP EXT JNT RIGHT WO S 3,111.75
MRI UP EXT NOT JNT LEFT W S 3,111.75
MRI UP EXT NOT JNT LEFT W/WO S 4,085.70
MRI UP EXT NOT JNT LEFT WO S 3,111.75
MRI UP EXT NOT JNT RIGHT W S 3,111.75
MRI UP EXT NOT JNT RIGHT W/WO S 4,085.70
MRI UP EXT NOT JNT RIGHT WO S 3,111.75
MRI UPPER EXTR JOINT LEFT WO S 3,111.75
MRI UPPER EXTR NOT JNT LT W/WO S 4,085.70
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MRI UPPER EXTR NOT JNT RT W/WO S 3,111.75
MRI UPPER EXTR NOT JOINT RIGHT S 3,111.75
MRSA SCREEN BY DNA S 296.25
MSH2 GENE DUP/DELETE VARIANT S 894.65
MSH2 GENE FULL SEQ S 894.65
MSH6 GENE DUP/DEL VARIANT S 894.65
MSH6 GENE FULL SEQ S 894.65
MTHFR C677/T/A1298C GENOTYPE S 826.70
MTP RESTORING DISC S 3,948.25
MUCOSECTOMY DEVICE S 893.30
MUCOUS DRAINAGE DEVICE S 362.55
MUGA MULTIPLE STUDIES W STRESS S 2,751.75
MULTI LUMEN CATH S 380.65
MULTI LUMEN CATH 16CM S 689.95
MULTI LUMEN CENTRAL CATH S 689.95
MULTI USE INSTRUMENT TRAY S 85.75
MULTI-FUNCTIONAL GI PORT S 18.25
MULTILEAD TRIAL CABLE S 501.90
MULTIPLE DIGITS RIGHT FOOT S 430.25
MULTIPLE DIGITS RIGHT HAND S 430.25
MULTIPLE DIGITS-LEFT FOOT S 430.25
MULTIPLE DIGITS-LEFT HAND S 430.25
MULTIPLE MYELOMA Light chains S 1,071.80
MULTIPLE SLEEP LATENCY S 3,549.60
MULTIPLE SLEEP LATENCY REDUCED S 1,775.00
MULTISNARE S 987.10
MUMP VIRAL ANTG ACUTE S 260.95
MUMPS IgG ANTIBODIES S 119.90
MUMPS IMMUNE STATUS S 260.95
MUMPS VIRUS RNA,PCR S 634.20
MUPIROCIN 2% 22 GM OINT S 29.30
MUPIROCIN 2% 30 GM CREAM S 239.10
MURPHY RING SPLINT S 184.50
MUSCLE RELAXANTS CLASS DRUG SCREEN S 22.10
MUSCLE RELAXANTS X3 DRUG SCREEN S 22.10
MUSHROOM CATHETER S 34.10
MUSK ANTIBODY S 1,596.20

*

MVI-12 ADULT 10 ML INJ

*Price is variable based on type of drug and variable cost**

MVI-12 PEDIATRIC 5 ML INJ

**Price is variable based on type of drug and variable cost**

MY EJ AUTO AB S 193.50
MY JO AUTO AB S 193.50
MY KU AUTO AB S 193.50
MY MI' AUTO AB S 193.50
MY OJ AUTO AB S 193.50
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MY PL12 AUTO AB S 193.50
MY PL7 AUTO AB S 193.50
MY SRP AUTO AB S 193.50
MYCELIAL CF S 221.70
MYCOBACGERIUM TUBERCULO/AVIUM S 1,357.20
MYCOBACTERIA CULTURE S 148.40
MYCOBACTERIUM AVIUM DNA S 678.60
MYCOBACTERIUM INTRACELLULARAE S 678.60
MYCOBACTERIUM SENSITIVITIES S 77.90
MYCOBACTERIUM TUBERCULOSIS CSF S 494.25
MYCOPHENOLATE DR 180 MG TAB **Price is variable based on type of drug and variable cost**
MYCOPHENOLATE MOF 250 MG MX2 S 28.55
MYCOPHENOLATE ORAL 250 MG **Price is variable based on type of drug and variable cost**
MYCOPHENOLATE ORAL 250MG MX2 **Price is variable based on type of drug and variable cost**
MYCOPHENOLIC ACID 180MG MX2 **Price is variable based on type of drug and variable cost**
MYCOPHENOLIC ACID LAB TEST S 171.55
MYCOPLASMA ANTIBODIES S 322.70
MYCOPLASMA GENITALIUM S 225.80
MYCOPLASMA PNEUMONIAE S 530.45
MYCOPLASMA PNEUMONIAE DNA PCR S 602.95
MYCOPLASMA PNEUMONIAE IGA S 199.35
MYCOPLASMA PNEUMONIAE PCR S 353.05
MYCOPLASMA PNEUMONIAIE I1SOL S 266.95
MYCOPLASMA/UREAPLASMA CULTURE S 189.65
MYELIN IGG ANTIBODY S 93.40
MYELOGRAM 2/MORE REGIONS S 1,792.10
MYELOGRAM LUMBAR S&l S 1,792.10
MYELOGRAM TRAY S 185.40
MYELOGRAM, CERVICALS & | S 1,792.10
MYELOGRAM, THORACICS & | S 1,792.10
MYELOGRAM,LUMBAR S & | S 1,792.10
MYELOGRAPHY LUMBAR INJ CERVICA S 2,375.05
MYELOGRAPHY LUMBAR INJ LUMBOSA S 2,375.05
MYELOGRAPHY LUMBAR INJ THORACI S 2,375.05
MYELOGRAPHY LUMBAR INJ-2 OR MO S 2,968.35
MYELOPEROXIDASE AB S 215.50
MYELOPEROXIDASE AUTOANTIBODIES S 151.45
MYOCARDIAL AB S 390.15
MYOCARDIAL SCAN S 2,751.75
MYOCARDIAL STRAIN IMAGING S 337.10
MYOGLOBIN S 171.90
MYOGLOBIN, (U) $ 197.00
MYOSITIS ASSESSR PROFILE S 1,548.00
MYOSITIS SPECIFIC ABS PANEL S 1,604.45
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MYOSURE LITE TISSUE REMOVAL S 1,578.15
MYOSURE SINGLE USE SEAL SET S 48.05
MYOSURE XL TISSUE REMOVAL DEV S 2,262.95
MYOTONIC DYSTROPHY ANALYSIS S 1,143.45
MYRINGOTOMY KNIFE S 44 .55
MYRINGOTOMY TUBES S 80.90
N GONORRHOEAE AMP DNA PROBE S 162.05
N M ABCESS LOCALIZATION S 2,126.70
N MENINGITIDIS PCR S 218.15
N300 LEAD ANCHOR KIT S 511.25
NA STOOL S 145.00

*

NABUMETONE 500 MG TAB

*Price is variable based on type of drug and variable cost**

NABUMETONE 750 MG TAB

**Price is variable based on type of drug and variable cost**

NADOLOL 20 MG TAB S 8.15
NADOLOL 40 MG TAB S 9.30
NAFAZODONE (SERZONE) LEVEL S 111.70
NAFCILLIN 1 GM ADV INJ S 85.45
NAFCILLIN 1 GM INJ. S 71.25
NAFCILLIN 1000 MG INJ S 71.25
NAFCILLIN 2 GM ADV INJ S 165.50
NAFCILLIN 2 GM INJ **Price is variable based on type of drug and variable cost**

NAIL DRILLING-NAIL PROCEDURES S 320.95
NAIL PROCEDURE S 123.60
NAIL TROCH FIXATION 11MM S 3,205.65
NAIL-CAP S 968.40
NAIL-ELASTIC S 913.55
NAIL-FEMORAL LEVEL 1 S 3,336.90
NAIL-FEMORAL LEVEL 2 S 3,844.30
NAIL-GAMMA LEVEL 1 S 3,715.90
NAIL-GAMMA LEVEL 2 S 6,238.15
NAIL-HUMERAL LEVEL 1 S 3,545.70
NAIL-HUMERAL LEVEL 2 S 5,108.70
NAIL-LEVEL 1 S 622.25
NAIL-LEVEL 2 S 794.25
NAIL-LEVEL 3 S 1,159.65
NAIL-LEVEL 4 S 3,611.40
NAIL-LEVEL 5 S 4,173.90
NAIL-LEVEL 6 S 8,617.60
NAIL-TIBIAL LEVEL 1 S 808.30
NAIL-TIBIAL LEVEL 2 S 3,262.45
NAIL-TIBIAL LEVEL 3 S 4,505.45
NALBUPHINE 10 MG INJ MX10 **Price is variable based on type of drug and variable cost**

NALBUPHINE PER 10 MG INJ S 11.95
NALOXONE 0.4 MG INJ S 193.65
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NALOXONE 2 MG INJ S 271.05
NALOXONE 2MG INTRANASAL S 74.75
NALOXONE 4 MG INJ S 417.75
NALTREXONE 50 MG TAB S 5.05
NALTREXONE DEPOT 1 MG MX380 S 2,966.30
NAMIC CONTROL RING SYRINGE S 82.10
NAMIC FLUSH SPIKE S 33.10
NAMIC INJECTOR LINE S 60.65
NAMIC MANIFOLD S 39.55
NAPROXEN 250 MG TAB S 2.10
NAPROXEN 550 MG TAB **Price is variable based on type of drug and variable cost**
NAPROXEN SOD 220 MG TAB **Price is variable based on type of drug and variable cost**
NARATRIPTAN 2.5 MG TAB **Price is variable based on type of drug and variable cost**

NASAL ALAR SPO2 SENSOR S 80.35
NASAL BONES 3 VIEWS S 470.95
NASAL CANNULA S 14.35
NASAL IMPLANT S 762.55
NASAL OXISENSOR R-15 #071515 S 152.10
NASAL PAC 4.5 CM ANTERIOR NO S 75.40
NASAL PAC 5.5CM ANT W AIRWAY S 75.40
NASAL PAC 5.5CM BIL NO AIRWAY S 113.20
NASAL PAC 7.5CM ANT/POS AIRWAY S 75.40
NASAL PACKING S 174.15
NASAL PROCEDURE-ER S 488.15
NASAL PROCEDURE-URGENT CARE S 123.60
NASAL SEPTUM BUTTON L1 S 421.80
NASAL SEPTUM BUTTON L2 S 751.25
NASAL TAMPON S 82.85
NASAL TAMPON (SM/LG) S 41.05
NASAP PAC 5.5CM ANTERIOR S 75.40
NASOGASTRIC FEEDING TUBE S 50.50
NASOPHARYNGEAL AIRWAY S 41.25
NATALIZUMAB 1 MG INJ MX300 S 16,071.75
NATEGLINIDE 120 MG TAB **Price is variable based on type of drug and variable cost**
NATEGLINIDE 60 MG TAB **Price is variable based on type of drug and variable cost**

NB HEMATOCRIT SPUN S 61.15
NDL BX LYMPH NODE SUPERIFICAL S 2,111.35
NEBIVOLOL 10 MG TAB **Price is variable based on type of drug and variable cost**
NEBIVOLOL 2.5 MG TAB **Price is variable based on type of drug and variable cost**
NEBIVOLOL 20 MG TAB **Price is variable based on type of drug and variable cost**
NEBIVOLOL 5 MG TAB **Price is variable based on type of drug and variable cost**
NEBULIZER S 32.55
NEBULIZER HAND HELD S 10.65
NEBULIZER RESPIGARD II S 49.20
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NEBULIZER, HAND HELD S 35.15
NECK ADJUSTMENT SLEEVE S 178.70
NECK SCAN W/CONTRAST S 2,329.70
NECK SCAN W/O CONTRAST S 2,329.70
NEEDLE 19 G VIZISHOT FLEX S 1,060.55
NEEDLE BIOPSY S 288.30
NEEDLE BIOPSY/INTRODUCER S 248.10
NEEDLE BIOPSY-14GX10CM S 88.70
NEEDLE BIOPSY-18GX13CM S 63.75
NEEDLE BIOPSY-18GX16CM S 63.75
NEEDLE BIOPSY-19GX20CM S 63.75
NEEDLE BIOPSY-20GX10CM S 77.95
NEEDLE BIOPSY-20GX13CM S 77.95
NEEDLE BIOPSY-20GX20CM S 77.95
NEEDLE BREAST LOC S 103.60
NEEDLE CABLE S 1,572.10
NEEDLE CAUTERY S 49.35
NEEDLE CORE BX THYROID S 2,168.20
NEEDLE COUNTER S 15.70
NEEDLE EPIDURAL COUDE S 96.35
NEEDLE EZ S 168.10
NEEDLE GUIDE CIVCO S 78.60
NEEDLE MINI LOCK S 56.55
NEEDLE PLACEMENT/US GUIDE S 673.85
NEEDLE STEREO QC INDICATOR S 418.30
NEEDLE SUTURE EXPRESS SEW S 671.85
NEEDLE TRANSBRONCHIAL S 221.45
NEEDLE-12 DEGREE S 1,077.25
NEEDLE-ASPIRATION EBUS S 858.30
NEEDLE-ASPIRATION EBUS 21GA S 425.65
NEEDLE-ASPIRATION EBUS 22GA S 370.35
NEEDLE-BIOPSY T-HANDLE S 130.05
NEEDLE-ENDOSCOPY S 778.50
NEEDLE-FIRST PASS S 528.10
NEEDLE-INTRAOSSEQUS S 478.30
NEFAZODONE 100 MG TAB **Price is variable based on type of drug and variable cost**
NEFAZODONE 150 MG TAB **Price is variable based on type of drug and variable cost**
NEFAZODONE 200 MG TAB **Price is variable based on type of drug and variable cost**
NEFAZODONE 50 MG TAB **Price is variable based on type of drug and variable cost**

NEG PRESS WND TX </=50 SQCM S 485.75
NEG PRESS WND TX>50 SQCM S 485.75
NEGATIVE PRESSURE WOUND SYSTEM S 861.30
NEISSERIA GONORRHOEAS RRNA UR S 221.95
NEISSERIA MENINGITIS IGG MX4 S 314.50
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Charge

NELFINAVIR 625 MG CAP

**Price is variable based on type of drug and variable cost**

NEO/POLY/BAC 3.5 GM EYEOINT S 65.15
NEO/POLY/BAC/HC 15 GM OINT S 215.50
NEO/POLY/BAC/HC 3.5 GM EYEOINT S 74.35
NEO/POLY/DEXAMET 3.5 GM EYEOIN S 23.45
NEO/POLY/DEXAMET 5 ML EYEDROPS S 23.45
NEO/POLY/GRAM 10 ML EYEDROPS S 34.90
NEO/POLY/HC 7.5 ML EYEDROPS S 175.85
NEO/POLY/HC SOL 10 ML EARDROPS S 114.30
NEO/POLY/HC SUS 10 ML EARDROPS S 114.30
NEOENCEPHALITIS PARANEOPLASTIC S 2,657.25
NEOMYCIN 500 MG TAB S 3.05
NEONATAL SERT TRAY S 340.80
NEOSPORIN GU 1 ML ADDITIVE S 137.50
NEOSPORIN GU 1000 ML IRRIG S 446.70
NEOSTIGMINE 10 MG INJ S 99.10
NEPAFENAC 0.1% 3 ML EYEDROPS S 334.70
NEPHROCAPS S 2.25
NEPHROMAX KIT WITH INFLATOR S 1,687.30
NEPHROSTOGRAM EXISTING ACCESS S 1,756.35
NEPHROSTOGRAM THRU EXT ACCESS S 1,756.35
NEPHROSTOMY CATH S 546.85
NEPHROSTOMY TUBE EXCHANGE S&l S 1,629.55
NEPHROSTOMY TUBE REM W/FLUORO S 1,796.25
NERVE BLOCK INJ PLANTAR DIGIT S 405.40
NERVE BLOCK SYMPATHETIC S 1,463.85
NERVE BLOCK-ER S 568.65
NERVE BLOCK-URGENT CARE S 385.75
NERVE DENERVATION 1ST LEVEL S 2,413.85
NERVE DENERVATION EA ADD LEVEL S 1,372.30
NERVE LOCATOR STIM S 274.65
NEUCLEUS HYDRODISSECTOR S 20.85
NEUROMYELITIS OPTICA AB SERUM S 916.65
NEUROMYELITUS OPTICA IGG S 768.15
NEURON CELL ABS (CFS) S 548.55
NEURON SPECIFIC ENOLASE S 283.80
NEURONAL IGG AAB SERUM S 548.55
NEURONTIN GABAPENTIN LAB TEST S 183.90
NEUROSTIMULATOR RECV KIT S 25,758.00
NEUROSTIMULATOR TRIAL HDR KIT S 1,351.50
NEUROSTIMULATOR,HF,RECHG BAT S 45,420.45
NEUROSTIMULATOR,RECHG BAT SYS S 36,629.40
NEUROSTIMULATOR-GENERATOR 1 S 41,818.10
NEUROSTIMULATOR-GENERATOR 2 S 50,112.65
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NEUROSTIMULATOR-GENERATOR 3 S 63,068.40
NEUROSTIMULATOR-PROTEGE RECHAR S 45,499.75
NEUROSTIMULATOR-RESTORE S 30,966.45
NEUROSTIMULATOR-RESTORE SENSOR S 41,725.80
NEUROSTIMULATOR-SURESCAN S 42,853.60
NEUROTENSIN S 443.65
NEUTROPHIL ANTIBODY S 678.60
NEUTROPHIL CYTOPLASMIC AB S 521.40
NEVIRAPINE 200 MG TAB **Price is variable based on type of drug and variable cost**
NEWBORN RESUSCITATION S 736.30
NEXGEN PATELLA REAMER 32MM S 307.65
NEXPLANON IMPLANT S 1,329.10
N-G TUBE STABILIZER S 33.55
NGYN PREP,STAIN,INTERP S 113.55
NIACIN 100 MG TAB S 1.25
NIACIN 50 MG TAB S 1.25
NIACIN ER 250 MG CAP S 1.30
NIACIN ER 500 MG TAB S 7.65
NIACIN PLASMA (VIT B3) S 203.95
NIACINAMIDE 500 MG TAB **Price is variable based on type of drug and variable cost**
NICARDIPINE 20 MG/200 ML IV S 941.95
NICARDIPINE 25 MG INJ S 118.20
NICARDIPINE 30 MG CAP **Price is variable based on type of drug and variable cost**
NICELOOP SUTURE S 333.35
NICKEL S 261.30
NICKEL URINE RANDOM S 206.85
NICOTINE & COTININE DRUG SCREEN S 254.15
NICOTINE & METABOLITE (U) DRUG SCREEN S 254.30
NICOTINE 14 MG PATCH S 5.85
NICOTINE 21 MG PATCH S 5.85
NICOTINE 4 MG CARTRIDGE KIT **Price is variable based on type of drug and variable cost**
NICOTINE 7 MG PATCH S 5.85
NICOTINE GUM 1 PIECE **Price is variable based on type of drug and variable cost**
NICOTINE POLACRILEX 2MG LOZ S 1.70
NIFEDIPINE 10 MG CAP S 3.40
NIFEDIPINE 20 MG CAP S 3.75
NIFEDIPINE ER 30 MG TAB S 2.65
NIFEDIPINE ER 60 MG TAB S 3.75
NIFEDIPINE ER 90 MG TAB S 4.10
NILOTINIB 150 MG CAP **Price is variable based on type of drug and variable cost**
NILOTINIB 200 MG CAP **Price is variable based on type of drug and variable cost**
NIMODIPINE 30 MG CAP S 5.05

NINTEDANIB 100 MG CAP

**Price is variable based on type of drug and variable cost**

NINTEDANIB 150 MG CAP

**Price is variable based on type of drug and variable cost**
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NINTINOL WIRE S 588.90
NISOLDIPINE ER 17 MG TAB **Price is variable based on type of drug and variable cost**
NISOLDIPINE ER 20 MG TAB **Price is variable based on type of drug and variable cost**
NISOLDIPINE ER 30 MG TAB **Price is variable based on type of drug and variable cost**
NISOLDIPINE ER 34MG TAB **Price is variable based on type of drug and variable cost**
NISOLDIPINE ER 40 MG TAB **Price is variable based on type of drug and variable cost**
NISOLDIPINE ER 8.5MG TAB **Price is variable based on type of drug and variable cost**
NISOLDPINE ER 25.5 MG TAB **Price is variable based on type of drug and variable cost**
NITAZOSXANIDE 500 MG TAB **Price is variable based on type of drug and variable cost**
NITINOL STAPLE SYSTEM S 2,842.95
NITRAZINE TEST S 36.40
NITROFURANTOIN 100 MG CAP S 5.00
NITROFURANTOIN 25 MG CAP S 17.05
NITROFURANTOIN 50 MG CAP S 5.80
NITROFURANTOIN SUSP 100 MG S 281.20
NITROFURANTOIN SUSP 25 MG S 71.15
NITROFURANTOIN SUSP 50 MG S 141.15
NITROGLYC 500 MCG 10 ML IC INJ S 1.25
NITROGLYCERIN 0.1 MG PATCH S 3.30
NITROGLYCERIN 0.2 MG PATCH S 3.30
NITROGLYCERIN 0.3 MG PATCH S 8.70
NITROGLYCERIN 0.4 MG S 3.25
NITROGLYCERIN 0.6 MG S 3.50
NITROGLYCERIN 0.6 MG SLTAB **Price is variable based on type of drug and variable cost**
NITROGLYCERIN 1000MCG INJ S 1.25
NITROGLYCERIN 2% 1 GM OINT S 4.05
NITROGLYCERIN 2.5 MG IC INJ S 2.70
NITROGLYCERIN 4.9 GM SPRAY S 253.40
NITROGLYCERIN 50 MG 250 ML IV S 144.40
NITROGLYCERIN 50 MG INJ S 57.85
NITROGLYCERIN PUMP SET 11878 S 33.90
NITROUS OXIDE S 239.25
NITROUS OXIDE ADMINISTRATION S 238.95
NIVOLUMAB 1 MG INJ MX100 **Price is variable based on type of drug and variable cost**
NIVOLUMAB 1 MG INJ MX240 **Price is variable based on type of drug and variable cost**
NIVOLUMAB 1MG INJ MX40 **Price is variable based on type of drug and variable cost**
NIYINOL PIN S 396.85
NIZATIDINE 150 MG CAP **Price is variable based on type of drug and variable cost**
NIZATIDINE 300 MG CAP **Price is variable based on type of drug and variable cost**

NK CELLS S 229.20
NM BONE MARROW IMAGING LIMITED S 1,124.15
NM BREAST IMAGING SESTAMIBI S 1,967.70
NM CSF FLOW, SHUNT EVALUATION S 1,150.00
NM ESOPHAGEAL MOTILITY S 1,222.30
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NM INJ PROC RADIOPHARM IV S 762.95
NM LIVER IMAGING W VASC FLOW S 1,590.00
NM LOCAL INFLAMMATION SPECT S 1,671.70
NM LYMPH NODE IMAGING S 1,808.95
NM MYOCARDIAL SPECT MULT NON-G S 4,633.40
NM MYOCARDIAL SPECT MULTIPLE S 6,956.60
NM MYOCARDIAL SPECT SGL N-GATE S 2,918.95
NM MYOCARDIAL SPECT SINGLE S 5,242.20
NM PUNCTURE SHUNT TUBE ASP/INJ S 1,717.25
NM TUMOR LOCAL WHOLE BODY SPEC S 5,062.30
NMDA RECEPTOR NR1 ANTIBODY S 797.10
N-METHYLHISTAMINE, 24HR URINE S 122.40
NON CHARGE ITEM S 1.80
NON FILTERED CONTRAST SPIKE S 25.50
NON REBREATHER MASK S 14.80
NON RIM SPEED PIN 65 S 401.55
NON SELECT DEBRIDE RN/MD S 191.10
NON SPECIFIED ANTIDEPRESSANTS DRUG SCRE| S 22.10
NON STERILE CONNECTOR5IN 1 S 19.90
NON-FORMULARY MEDICATION **Price is variable based on type of drug and variable cost**
NONSELECT ANGIO THORACIC AORTA S 6,284.50
NOREPINEPHRINE 4 MG INJ S 109.20
NOREPINEPHRINE IC 160 MCG INJ S 12.65
NORETHINDRONE 0.35 MG TAB **Price is variable based on type of drug and variable cost**
NORETHINDRONE 5 MG TAB S 7.05
NORMOSOL R PH 7.4 1000 ML IV **Price is variable based on type of drug and variable cost**
NOROVIRUS ANTIGEN (STOOL) S 224.30
NORTRIPTYLINE 10 MG CAP S 2.05
NORTRIPTYLINE 25 MG CAP S 1.80
NORTRIPTYLINE 50 MG CAP **Price is variable based on type of drug and variable cost**
NORTRIPTYLINE 75 MG CAP S 5.95
NORTRIPTYLINE DRUG SCREEN S 182.40
NORTRIPTYLINE LIQUID 10 MG S 3.60
NORTRIPTYLINE LIQUID 480 ML **Price is variable based on type of drug and variable cost**
NORTRIPTYLINE LIQUID 50 MG S 13.55
NOS EACH ORGANISM S 126.30
NOTCH3 SEQUENCING TEST S 5,091.60
NOVADOME KIT S 73.10
NOVASURE ABLATION DEVICE S 3,374.40
NOVII PATCH S 131.35
NOZ-STOP S 83.05
N-TELOPEPTIDE 24 HR URINE S 91.65
N-TELOPEPTIDE(COLLAGEN XLINKS) S 562.25
N-TELOPEPTIDES S 213.10
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N-TELOPEPTIDES (U) S 213.10
NTHFR C677/T/A1298C GENOTYPE S 826.70
NUCLEAR ANTIGEN ANTIBODY MX5 S 729.35
NURSERY ROOM & CARE ROUTINE S 1,110.15
NURSERY ROOM & CARE ADVANCED S 3,622.50
NURSERY ROOM INTERMEDIATE S 1,811.30
NYSTATIN 15 GM OINT S 20.85
NYSTATIN 15 GM POWDER S 43.30
NYSTATIN 30 GM CREAM S 30.65
NYSTATIN 30 GM POWDER S 83.60
NYSTATIN SUSP 500,000 UNIT S 3.05
NYSTATIN SUSP 60 ML S 20.20
NYSTATIN/TRIAMCIN 15 GM CREAM S 126.95
NYSTATIN/TRIAMCIN 15 GM OINT S 126.95
O.T.SPLINT FINGER S 184.25
O.T.SPLINT HAND S 718.10
O.T.SPLINT HAND OUTRIGGER S 507.85
O.T.SPLINT RESTING S 507.85
O+P IDENTIFICATION S 89.60
02 CANNULA S 15.30
02 MASK S 25.50
OASIS 7X10 CM MESHED MX70 S 2,016.65
OASIS ACCESSORY KIT S 147.80
OASIS MATRIX TRI LAYER 7X20 S 4,033.15
OASIS THROMBECTOMY CATHETER S 3,119.25
OASIS WOUND MATRIX 3X3.5 CM S 437.20
OASIS WOUND MATRIX 3X7CM S 873.60
OB ASSESSMENT S 826.40
OB EMERGENCY PACK S 188.60
OB PACK S 241.60
OB/GYN SURGERY 1ST 1/2 HOUR S 2,072.15
OB/GYN SURGERY ADD'L 1/2 HOUR S 887.35
OBINUTUZUMAB 10 MG INJ **Price is variable based on type of drug and variable cost**
OBINUTUZUMAB 10 MG INJ MX100 **Price is variable based on type of drug and variable cost**
OBLIQUES ONLY OF C SPINE S 575.50
OBLIQUES ONLY OF CHEST S 505.60
OBLS ONLY LSS S 626.35
OBSERVATION PER HOUR S 50.05
OBSERVATION PER HOUR-CCU S 88.20
OBSERVATION PER HOUR-ICU S 105.85
OBSERVATION/HR-SHEPHERD HILL S 72.00
OCL PLASTER SPL S 91.50
O'CONNER DRAPE S 55.50
OCRELIZUMAB 1 MG INJ MX300 S 29,031.05
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OCTAFLUOROPROPANE INJ/ML MX3 S 459.35
OCTREOTIDE 1MG DEPOT INJ MX30 S 10,845.85
OCTREQOTIDE DEPOT 1 MG IM MX10 S 6,371.85
OCTREOTIDE DEPOT 1 MG INJ MX20 S 7,336.65
OCTREQOTIDE N-DEP 25MCG MX2 S 99.20
OCTREOTIDE N-DEP 25MCG MX20 S 432.60
OCTREOTIDE N-DEP 25MCG MX4 S 165.45
OCULAR IMPLNT-GLAUCOMA SHUNT 1 S 2,337.05
OCULAR IMPLNT-GLAUCOMA SHUNT 2 S 2,862.75
OFATUMUMAB 10 MG INJ MX 10 **Price is variable based on type of drug and variable cost**

OFFSET SLEEVE-ORTHO IMPLANT S 451.20
OFIRMEV 10 MG INJ MX100 S 285.20
OFLOXACIN 0.3% 5 ML EYEDROPS S 28.75
OJ AUTOANTIBODIES S 224.05
OLANZAPINE 10 MG OD TAB **Price is variable based on type of drug and variable cost**
OLANZAPINE 10MG INJ S 213.45
OLANZAPINE 12/FLUOXETINE 25 CA **Price is variable based on type of drug and variable cost**
OLANZAPINE 5 MG OD TAB S 17.25
OLANZAPINE 5 MG TAB S 16.10
OLANZAPINE 6/FLUOXETINE 25 CAP **Price is variable based on type of drug and variable cost**
OLANZAPOINE 12/FLUOXETINE 50 **Price is variable based on type of drug and variable cost**
OLAPATADINE 0.1% 5 ML EYEDROPS **Price is variable based on type of drug and variable cost**
OLARATUMAB 10 MG INJ MX19 **Price is variable based on type of drug and variable cost**
OLARATUMAB 10MG INJ MX 50 **Price is variable based on type of drug and variable cost**

OLIVE TIPPED FILIFORN S 42.20
OLIVE WIRE S 401.55
OLMESAR 20AMLOD 5HYDR 12.5 TAB **Price is variable based on type of drug and variable cost**
OLMESART 40AMLD 10HYD 12.5 TAB **Price is variable based on type of drug and variable cost**
OLMESART 40AMLD 5HYDR 12.5 TAB **Price is variable based on type of drug and variable cost**
OLMESART 40AMLOD 10HYDR 25 TAB **Price is variable based on type of drug and variable cost**
OLMESART 40AMLOD 5HYDRO 25 TAB **Price is variable based on type of drug and variable cost**
OLMESARTAN 20 MG TAB **Price is variable based on type of drug and variable cost**
OLMESARTAN 20/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
OLMESARTAN 40 HYDRO 25 TAB **Price is variable based on type of drug and variable cost**
OLMESARTAN 40 MG TAB **Price is variable based on type of drug and variable cost**
OLMESARTAN 40/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
OLMESARTAN 5 MG TAB **Price is variable based on type of drug and variable cost**
OLOPATADINE 0.6% NSPRAY 30.5GM **Price is variable based on type of drug and variable cost**
OLSALAZINE 250 MG CAP S 19.45
OMACETAXINE MEPSC 0.01MG MX350 **Price is variable based on type of drug and variable cost**
OMALIZUMAB 5 MG INJ MX15 S 1,262.50
OMALIZUMAB 5 MG INJ MX30 S 2,524.90
OMALIZUMAB INJ 5 MG MX30 **Price is variable based on type of drug and variable cost**
OMEGA-3 S 100.50
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OMEGA-3 ACID ETHYL EST 1GM CAP

**Price is variable based on type of drug and variable cost**

OMEGA-3 PFA 1000 MG CAP S 1.45
OMEGA-3 PFA 500 MG CAP S 1.25
OMEPRAZOLE 10 MG CAP **Price is variable based on type of drug and variable cost**

OMEPRAZOLE 20 MG CAP **Price is variable based on type of drug and variable cost**

OMEPRAZOLE 20 MG TAB **Price is variable based on type of drug and variable cost**

OMEPRAZOLE 20/SODIUM BICARB **Price is variable based on type of drug and variable cost**

OMEPRAZOLE 40 MG CAP **Price is variable based on type of drug and variable cost**

OMEPRAZOLE 40/SOD BIC 1100 CAP **Price is variable based on type of drug and variable cost**

OMEPRAZOLE/SOD BICARB 2MG **Price is variable based on type of drug and variable cost**

OMNIPAQUE 240MG/50ML MX50 S 77.05
OMNIPAQUE 300/10ML 1 ML MX10 S 215.10
OMNIPAQUE 300MG/ML(100ML VIAL) S 1.30
OMNIPAQUE 300MG/ML(200ML VIAL) S 1.70
OMNIPAQUE 350MG/ML(150ML VIAL) S 1.80
OMNIPAQUE 350MG/ML(200ML VIAL) S 1.70
OMNIPAQUE 350MG/ML(50ML VIAL) S 2.95
ONCOLOGY PLATELET S 44,50
ONDANSETROM LIQ 2 MG S 3.85
ONDANSETROM LIQ 50 ML **Price is variable based on type of drug and variable cost**

ONDANSETRON 1 MG INJ MX40 **Price is variable based on type of drug and variable cost**

ONDANSETRON 1MG INJ MX4 S 8.80
ONDANSETRON 4 MG ODTAB S 5.00
ONDANSETRON 4 MG TAB S 2.40
ONDANSETRON HCL 8MG ORAL S 4.05
ONDANSETRON LIQ 4 MG S 28.10
ONDANSETRON LIQ 8 MG S 55.10
ONDANSETRON PER 1 MG INJ S 2.20
ONE STICK INTRODUCER S 238.50
ON-Q PAIN PUMP - 400 ML S 975.35
ON-Q PAIN PUMP - 600 ML S 1,773.25
ON-Q TUNNLER & SHEATH S 120.55
OP SITE 28X45 S 126.80
OPER MICROSCOPE S 440.50
OPER MICROSCOPE-SHORT S 277.95
OPERATIVE CHOLANG-ADTNL FILMS S 905.70
OPIATES - SERUM SCREEN S 113.20
OPIATES DRUG SCREEN S 106.25
OPIATES SYNTHETIC S 19.00
OPIATES SYNTHETIC DRUG SCREEN S 19.10
OPIATES URINE PANEL S 845.20
OPIATES: CONFIRMATION S 56.35
OPIATES-NATURAL S 30.00
OPIATES-NATURAL DRUG SCREEN S 29.70
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OPIUM TINCTURE 1% 118ML **Price is variable based on type of drug and variable cost**

OPS BEDSIDE PROCEDURE S 952.85
OP-SITE 30X28 S 91.15
OPTA PRO PTA CATHETER S 1,785.95
OPTIMA PERI/GYN PACK S 98.80
OPTIPLAST BALLOON CATHETER S 1,461.20
ORAL AIRWAY S 28.40
ORAL RAETUB 5.0 S 77.15
ORAL RAE TUBE 6.0 CUFFED S 77.15
ORAL RAE TUBE 7.0MM CUFFED S 77.15
ORAL RAE TUBE CUFFED 4.0MM S 77.15
ORA-PLUS LIQ 473 ML **Price is variable based on type of drug and variable cost**
ORA-SWEET 473 ML **Price is variable based on type of drug and variable cost**
ORBITAL IMPLANT S 1,533.35
ORBITAL SCAN W/CONTRAST S 1,462.05
ORBITAL SCAN W/O CONTRAST S 1,462.05
ORBITS 4 VIEWS S 528.25
ORGANIC ACID SCREEN (U) S 762.55
ORGANIC ACID URINE QUANT S 417.55
ORGANIC ACIDS SERUM S 762.55
ORGANISM I/D CONFIRMATION S 120.50
ORGANISM ID 1 S 42.35
ORGANISM ID 2 S 42.35
ORGANISM ID 3 S 42.35
ORGANISM ID 4 S 42.35
ORGANISM ID 5 S 42.35
ORGANISM ID 6 S 53.00
ORGANISM ID 7 S 53.00
ORGANISM ID 8 S 53.00
ORGANISM ID 9 S 53.00
ORGANISM ID BY DNA SEQUENCE S 252.85
ORGANISM ID/CONFIRM S 67.40
ORLISTAT 120 MG CAP **Price is variable based on type of drug and variable cost**

OROTIC ACID URINE S 205.35
OROTIC ACID URINE S 443.70
ORPHENADRINE 100 MG TAB S 3.80
ORPHENADRINE 60 MG INJ S 185.15
ORTHO BURS(ALL OTHERS) S 112.80
ORTHO GLASS 2 IN S 2.35
ORTHO GLASS 3 IN S 3.05
ORTHO GLASS 4 IN S 3.25
ORTHO GLASS 5 IN S 3.75
ORTHO GLASS 6 IN S 6.75
ORTHO GUIDEWIRE S 905.85
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ORTHOPAT AUTOTRANSFUSION KIT S 3,366.40
OSCILATING BLADE 5071-201 S 291.85
OSCILLATING SAW BLADE SO-615 S 136.45
OSCILLATORY VIBRAPEP S 128.85

OSELTAMAVIR 6MG/ML SUSP 60ML

**Price is variable based on type of drug and variable cost**

OSELTAMAVIR BRAND 75 MG CAP S 18.55
OSELTAMIVIR 30MG CAP S 17.15
OSELTAMIVIR 45MG CAP S 17.15
OSIMERTINIB 40 MG TAB **Price is variable based on type of drug and variable cost**

OSIMERTINIB 80 MG TAB **Price is variable based on type of drug and variable cost**

OSMOLALITY (S) S 62.40
OSMOLALITY (U) $ 84.50
OSMOTIC FRAGILITY S 533.50
OSTEO BEAD KIT S 2,322.95
OSTEO FLAP REPR S 1,404.50
OSTEOBOND SYSTEM S 1,145.40
OSTEOCALCIN S 318.35
OSTEOPATHIC MANIPULATION S 254,55
OSTEOSET PELLETS S 2,112.00
OSTOMY VISIT LEVEL 1 S 206.95
OSTOMY VISIT LEVEL 2 S 206.95
OSTOMY VISIT LEVEL 3 S 206.95
OSTOMY VISIT LEVEL 4 S 417.45
OSTOMY VISIT LEVEL 5 S 417.45
OT-BWC WORK CONDITIONING/HR S 170.05
OT-COGNITIVE TX EA ADD 15 MIN S 135.30
OT-COGNITIVE TX INITIAL 15 MIN S 135.30
OT-COMMUNITY/WORK REINT 15 MIN S 109.85
OT-CONTRAST BATHS 15 MIN S 139.30
OT-DIATHERMY S 120.75
OT-E-STIM FUNCTIONAL 15 MIN S 78.45
OT-E-STIM UNATTENDED S 63.05
OT-EVALUATION-HIGH COMPLEXITY S 269.85
OT-EVALUATION-LOW COMPLEXITY S 269.85
OT-EVALUATION-MOD COMPLEXITY S 269.85
OT-FLUIDOTHERAPY S 193.60
OTHER ANTIDEPRESSANTS X6 DRUG SCREEN | $ 22.10
OTHER HALLUCINOGENS CLASS DRUG SCREEN | $ 22.10
OTHER OPIOIDS CLASS DRUG SCREEN S 22.10
OTHOPEDIC ASPIRATION S 38.55
OT-HOT/COLD PACK MODALITY S 30.25
OT-INIT ORTHOTICS TRAIN 15MIN S 100.70
OT-INIT PROSTHETIC TRAIN 15MIN S 157.70
OT-IONTOPHORESIS 15 MIN S 132.55
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OT-MANUAL THERAPY 15 MIN S 135.55
OT-MASSAGE 15 MIN S 149.50
OT-NEUROMUSCULAR RE-ED 15 MIN S 135.30
OT-PARAFFIN BATH S 139.30
OT-RECHECK PROS/ORTH 15MIN F/U S 75.15
OT-RE-EVALUATION S 191.10
OTSC ANCHOR 220TT S 1,265.50
OTSC SYSTEM SET S 1,619.80
OTSC SYSTEM SET-12/6GC S 1,404.50
OTSC TWIN GRASPER S 1,488.80
OT-SELF CARE HOME TRAIN 15 MIN S 135.30
OT-SENSORY STIMULATION 15 MIN S 157.65
OT-THERAPEUTIC ACTIVITY 15 MIN S 125.80
OT-THERAPEUTIC EXERCISE 15 MIN S 191.10
OT-ULTRASOUND 15 MIN S 183.15
OT-VASOPNEUMATIC TX S 112.15
OT-VOCATIONAL REHAB/WK S 721.45
OTW EMBOL CATH S 566.15
OT-WHEELCHAIR MANAGEMENT S 144.90
OT-WORK HARDENING 1ST 2HRS/DAY S 339.55
OT-WORK HARDENING EACH ADD HR S 170.05
OUTRIGGER POST IMPLANT S 607.65
OVA + PARASITE COMPREHENSIVE S 358.40
OVA/PARASITE EXAM S 34.40
OVA/PARASITES S 17.20
OVA1l S 1,383.20
OVASSAPIAN FIBEROPTIC AIRWAY S 55.10
OVERDRILL FOR LAGGING SCREWS S 815.90
OVERTUBE ESOPHAGEAL S 701.30
OXACILLIN 2 GM INJ S 165.50
OXACILLIN INJ 250 MG MX4 S 85.45
OXALATE QUANT (U) $ 238.45
OXALIPLATIN 0.5 MG INJ MX100 **Price is variable based on type of drug and variable cost**
OXALIPLATIN 0.5 MG INJ MX200 **Price is variable based on type of drug and variable cost**
OXAPROZIN 600 MG TAB **Price is variable based on type of drug and variable cost**
OXAZEPAM (SERAX) DRUG SCREEN S 206.55
OXAZEPAM 10 MG CAP S 3.10
OXAZEPAM 15 MG CAP **Price is variable based on type of drug and variable cost**
OXCARBAZEPINE (TRILEPTAL) LAB TEST S 199.40
OXCARBAZEPINE 150 MG TAB S 2.90

OXCARBAZEPINE 300 MG TAB

**Price is variable based on type of drug and variable cost**

OXCARBAZEPINE ER 150 MG TAB

**Price is variable based on type of drug and variable cost**

OXCARBAZEPINE ER 300 MG TAB

**Price is variable based on type of drug and variable cost**

OXCARBAZEPINE ER 600 MG TAB

**Price is variable based on type of drug and variable cost**
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OXFORD RESECTION 3PK STRK 6H S 1,171.00

OXISENSOR D-25 #071228 S 129.00

OXISENSOR N-25 #079828 S 167.40

OXISENSOR-PEDIATRIC S 72.30

OXYBUTININ 5 MG TAB S 1.90
*

OXYBUTININ ER 10 MG TAB

*Price is variable based on type of drug and variable cost**

OXYBUTININ ER 15 MG TAB

**Price is variable based on type of drug and variable cost**

OXYBUTININ ER 5 MG TAB S 9.75
OXYBUTININ LIQ 2.5 MG S 1.50
OXYBUTININ LIQ 5 MG S 1.75
OXYBUTYNIN 10% GEL 1 GM PKT **Price is variable based on type of drug and variable cost**
OXYBUTYNIN 3.9 MG PATCH **Price is variable based on type of drug and variable cost**
OXYBUTYNIN LIQ 473 ML **Price is variable based on type of drug and variable cost**
OXYCODONE & METABOLITE (S) DRUG SCREEN| $ 391.65
OXYCODONE & METABOLITE (U) DRUG SCREEN| $ 391.65
OXYCODONE (SERUM) (COC)DRUG SCREEN S 308.30
OXYCODONE 10 MG TAB S 1.95
OXYCODONE 10/ACETAMIN 325 TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 10/ACETAMIN 325 TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 15 MG TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 20 MG TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 30 MG TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 5 MG TAB S 1.75
OXYCODONE 5/ACETAMIN 325 TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 5/ACETAMIN 325 TAB S 2.70
OXYCODONE 5/ASPIRIN 325 TAB **Price is variable based on type of drug and variable cost**
OXYCODONE 7.5/ACET 325 TAB **Price is variable based on type of drug and variable cost**
OXYCODONE CLASS DRUG SCREEN S 22.10
OXYCODONE DROPS 20 MG 30 ML S 416.65
OXYCODONE DRUG SCREEN S 106.40
OXYCODONE ER 10 MG TAB S 5.85
OXYCODONE ER 15 MG TAB **Price is variable based on type of drug and variable cost**
OXYCODONE ER 20 MG TAB S 9.85
OXYCODONE SOLUTION 10 MG S 3.25
OXYCODONE SOLUTION 20 MG S 5.30
OXYCODONE SOLUTION 5 MG S 9.15
OXYCODONE SOLUTION 5MG S 2.25
OXYCODONE: CONFIRMATION S 56.35
OXYGEN MASK S 14.40
OXYGEN SETUP S 90.80
OXYGENATOR S 49.35
OXYHOOD S 188.90
OXYMETAZOLINE 0.05% 15ML SPRAY S 6.70
*

OXYMORPHONE 10 MG TAB

*Price is variable based on type of drug and variable cost**
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OXYMORPHONE 5 MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 10 MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 15MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 20 MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 30 MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 40 MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 5 MG TAB

**Price is variable based on type of drug and variable cost**

OXYMORPHONE ER 7.5MG TAB

**Price is variable based on type of drug and variable cost**

OXYQUINOLONE VAG JELLY 113.4GM

**Price is variable based on type of drug and variable cost**

OXYTOCIN 100 MG INJ

**Price is variable based on type of drug and variable cost**

OXYTOCIN UP 10 UNITS IV MX3 S 168.05
OXYTOCIN UP TO 10 UNITS IV S 38.80
OXYTOCIN UP TO 10 UNITS IV MX3 S 168.05
P50 ERYTHROCYTES S 448.40
PA HANDS JOINT SURVEY S 430.25
PACEMAKER ADHESIVE S 305.30
PACEMAKER CABLE W ALLIG CLIP S 92.10
PACEMAKER SNGLE CHAMB ASSURITY S 7,752.85
PACEMAKER-DUAL CHAMBER RR 1 S 9,929.75
PACEMAKER-DUAL CHAMBER RR 2 S 11,962.50
PACEMAKER-DUAL CHAMBER RR 3 S 14,585.35
PACEMAKER-DUAL CHAMBER RR 4 S 16,388.15
PACEMAKER-DUAL CHAMBER RR 5 S 20,257.10
PACEMAKER-DUAL CHAMBER RR 6 S 22,622.30
PACEMAKER-DUAL CHAMBER RR 7 S 24,987.55
PACEMAKER-DUAL CHAMBER RR 8 S 27,851.95
PACEMAKER-OTHER SINGLE/DUAL L1 S 13,518.10
PACEMAKER-OTHER SINGLE/DUAL L2 S 24,704.70
PACEMAKER-SINGLE AZURE XT S 7,522.20
PACEMAKER-SINGLE CHAMBER RR 1 S 6,423.55
PACEMAKER-SINGLE CHAMBER RR 2 S 7,761.80
PACEMAKER-SINGLE CHAMBER RR 3 S 8,991.45
PACEMAKER-SINGLE CHAMBER RR 4 S 11,962.50
PACEMAKER-SINGLE CHAMBER RR 5 S 15,847.60
PACEMAKER-SINGLE CHAMBER RR 6 S 16,388.15
PACEMAKER-SINGLE CHAMBER RR 7 S 19,317.35
PACEMAKER-SINGLE CHAMBER RR 8 S 21,946.55
PACEMAKER-SINGLE CHAMBER RR 9 S 24,311.80
PACK MINOR ORTHO S 294.95
PACK TONSIL & ADENOID S 191.40
PACK-ANGIOPLASTY S 81.25
PACK-HEAD NECK S 277.70
PACKING MEROCEL SINUS TOFFIL S 58.30
PACKING SURGICEL 2X3 HEMO S 211.05
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PACKING SURGICEL 4X8 HEMO S 211.05
PACKING VASELINE GAUZE 1/2X72 S 14.95
PACK-MORPHIX STERILE PROCEDURE S 564.00
PACK-TOTAL HIP S 968.40
PACK-TOTAL KNEE S 952.75
PACK-TWIN DELIVERY ADD ON S 213.15
PACLITAXEL INJ 1IMG MX100 **Price is variable based on type of drug and variable cost**
PACLITAXEL INJ 1IMG MX30 **Price is variable based on type of drug and variable cost**
PACLITAXEL INJ 1IMG MX300 **Price is variable based on type of drug and variable cost**
PACLITAXEL PROT BND 1MG MX100 **Price is variable based on type of drug and variable cost**

PAD SENSATRAC WITH DRAPE S 78.10
PAD TELFA8 X3 S 2.85
PADDED FOREARM SPLINT S 791.80
PAIN CLINIC DISCOGRAM LUMBAR S 3,831.85
PAIN CLINIC DRUG TESTING S 640.90
PAIN CLINIC DRUG TESTING BLOOD S 669.90
PAIN CLINIC REDUCED PROCEDURE S 508.45
PAIN CLINIC VISIT LEVEL 1 S 152.95
PAIN CLINIC VISIT LEVEL 2 S 250.50
PAIN CLINIC VISIT LEVEL 3 S 507.85
PAIN CLINIC VISIT LVL 1 W/PROC S 152.95
PAIN CLINIC VISIT LVL 2 W/PROC S 250.50
PAIN CLINIC VISIT LVL 3 W/PROC S 507.85
PAIN PUMP EXTENSION KIT S 359.95
PALACOS CEMENT S 1,004.55
PALACOS CEMENT SINGLE DOSE ATB S 2,234.15
PALCENTA LEVEL IV S 632.10
PALINDROME DIALYSIS CATH S 5,132.55
PALIPERIDONE ER 3 MG TAB S 46.85
PALIPERIDONE ER 6 MG TAB S 35.50
PALIPERIDONE ER 9 MG TAB **Price is variable based on type of drug and variable cost**
PALIPERIDONE PALM 1MG ER MX117 **Price is variable based on type of drug and variable cost**
PALIPERIDONE PALM 1MG ER MX234 **Price is variable based on type of drug and variable cost**
PALIPERIDONE PALM 1MG IN MX156 **Price is variable based on type of drug and variable cost**
PALIPERIDONE PALM 1MG INJ MX39 **Price is variable based on type of drug and variable cost**
PALIPERIDONE PALM 1MG INJ MX78 **Price is variable based on type of drug and variable cost**
PALIVIZUMAB RSV IgM PER 50 MG S 2,756.00
PALM PUMP CASSETTE/TUBING S 660.20
PALONOSETRON HCL 25MCG MX10 S 508.80
PAMIDRONATE DISODIUM/30 MG INJ S 74.55
PAN-ANCA EVALUATION S 775.05
PANANEOPLAS AB EVAL -CSF MX5 S 1,003.75
PANCREASTATIN S 719.20
PANCREATIC ELASTASE 1 (STOOL) S 624.15
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PANCREATIC POLYPEPTIDE S 974.15
PANCREATIC STENT PIGTAIL S 421.65
PANCRELIPASE CAP S 3.10
PANITUMUMAB 10 MG MX40 **Price is variable based on type of drug and variable cost**
PANITUMUMAB 10MG INJ MX10 **Price is variable based on type of drug and variable cost**
PANOPTIX IOL COVERED CHARGE S 564.00
PANOPTIX NON COVERED S 845.00
PANOPTIX TRIFOCAL LENS S 1,409.00
PANTOPRAZOLE 40 MG TAB S 5.80
PANTOPRAZOLE DR 20MG TAB **Price is variable based on type of drug and variable cost**
PANTOPRAZOLE INJ PER VIAL S 45.35
PANTOPRAZOLE SUSP 40 MG PACKET S 20.55
PANTOTHENIC ACID (VITB5) S 102.75
PAP RPT INADEQ SPEC. S 203.75
PAP THIN PREP,DIAGNOSTIC S 203.75
PAP, THINPREP SCREENING S 203.75
PAPARELLA VENT TUBE S 84.20
PAPAVERINE 60 MG INJ S 103.30
PARACENTESIS TRAY S 152.10
PARACENTESIS W/IMAGE GUIDANCE S 2,666.75
PARACENTESIS W/O IMAGING S 1,162.05
PARAINFLUENZA PROFILE S 632.25
PARANEOPLASTIC AB PANEL S 1,057.35
PARANEOPLASTIC AB TO MAYO S 1,191.20
PARANEOPLASTIC EVAL CSF S 1,506.70
PARANEOPLASTIC HU YO RI MX3 S 725.55
PARANEOPLASTIC PEMPHIGUS AB S 526.15
PARANEOPLASTIC PROFILE S 9,664.20
PARANEOPLASTIC SYN (HU,YO,RI) S 725.55
PARANEOPLSTIC EVAL CSF MX3 S 1,076.20
PARASITE WORM IDENTIFICATION S 214.25
PARATHYROID HORMONE S 344.00
PARATHYROID HORMONE (INTACT) S 409.85
PARATHYROID HORMONE C-TERMINAL S 315.35
PARATHYROID INTACT S 422.30
PARATHYROID INTACT + CALCIUM S 445.10
PARATHYROID SCAN S 1,200.25
PARATHYROID WITH SPECT/CT S 1,544.90
PARE CUT BN LESION SINGLE S 209.10
PARE CUT BN LESIONS 2-4 S 307.90
PARICALCITOL 1 MCG CAP **Price is variable based on type of drug and variable cost**
PARICALCITOL 1 MCG INJ MX2 S 55.60
PARICALCITOL 2 MCG CAP **Price is variable based on type of drug and variable cost**
PARIETAL CELL ANTIBODY S 248.15
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PAROXETIME 30 MG TAB

**Price is variable based on type of drug and variable cost**

PAROXETINE 10 MG TABLET

**Price is variable based on type of drug and variable cost**

PAROXETINE 20 MG TAB S 4.25
PAROXETINE 40 MG TAB **Price is variable based on type of drug and variable cost**

PAROXETINE CR 12.5 MG TAB S 7.45
PAROXETINE CR 25 MG TAB S 9.65
PAROXETINE CR 37.5 MG TAB S 9.95
PAROXYSMAL NOCT PROF W FLAER S 1,317.70
PARTIAL ARTICULAR SURFACE S 1,769.70
PARTIAL FEMUR S 2,359.60
PARTIAL THROMBOPLASTIN TIME S 95.00
PARTIAL TIBIAL S 1,938.25
PARVOVIRUS B 19 IgG S 195.15
PARVOVIRUS B19 S 390.30
PARVOVIRUS B19 IgM S 195.15
PARVOVIRUS B19 QUANT PCR S 664.70
PASSPORT CANNULA S 144.60
PATELLA CUTTER S 1,325.00
PATELLA REAMER S 1,124.55
PATELLA REAMING BLADE S 452.70
PATELLA-LEVEL 1 S 946.90
PATELLA-LEVEL 2 S 1,315.80
PATELLA-LEVEL 3 S 1,672.85
PATELLA-LEVEL 4 S 1,879.65
PATELLA-LEVEL 5 S 2,112.00
PATELLA-LEVEL 6 S 2,934.70
PATELLA-LEVEL 7 S 5,176.20
PATELLA-REAMER S 720.95
PATELLA-TRABECULAR S 4,397.75
PATH IMM EVAL FINE NDL ASPIR S 354.95
PATHFINDER WIRE .018 S 939.75
PATIENT ANTIGEN S 475.90
PATIENT ANTIGEN RED CROSS REF S 475.90
PATIENT INSTRUMENT FEE S 2,007.40
PATIENT LIMB HOLDER S 55.05
PATIENT REMOTE KIT S 1,838.80
PATIROMER 16.8 GM PACKET **Price is variable based on type of drug and variable cost**

PATIROMER 25.2 GM PACKET **Price is variable based on type of drug and variable cost**

PATIROMER 8.4 GM PACKET **Price is variable based on type of drug and variable cost**

PAZOPANIB 200 MG TAB **Price is variable based on type of drug and variable cost**

PCA EXT SET/BACKCHECK VALVE S 19.85
PCA SET/INJECTOR 3559 S 17.25
PEAK FLOW S 259.05
PEAK FLOW METER S 217.25
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PEANUT COMPONENT PANEL S 309.25
PECTORALIS REPAIR BUTTON KIT S 3,511.00
PEDIATRIC DEFIB PADS S 202.00
PEDIATRIC HIV S 318.90
PEDIATRIC IGA S 130.00
PEDIATRIC IGG S 130.00
PEDIATRIC IGM S 130.00
PEDIATRIC OXISENSOR S 68.80
PEDIATRIC POST MORTEM KIT S 25.15
PEDIATRIC SORACIS CATH 10FR S 171.20
PEDS SHORT ARM SPLINT S 141.65
PEDS SUGAR TONG ARM S 133.60
PEEL AWAY INTRODUCER 8F-TW S 444.60
PEG ELECTROLYTE 4000 ML LIQ S 37.15
PEG FEEDING TUBE S 748.10
PEG THREADED S 532.05
PEGFILGRASTIM 6 MG INJ S 11,441.55
PEGFILGRASTIM 6MG INJ ONPRO S 12,002.25
PEGINTERFER ALFA-2A 180 MCG IN **Price is variable based on type of drug and variable cost**
PEGINTERFERON ALFA 2B 50 MCG **Price is variable based on type of drug and variable cost**

PEG-J 12FR FEEDING TUBE S 320.25
PEG-LOCKING S 340.85
PEG-STANDARD S 441.65
PELVIC BELT-SMALL,MEDIUM S 448.90
PELVIC EXAM TRAY S 107.45
PELVIC TRACTION BELT LARGE S 289.25
PELVIC TRACTION BELT LARGE MED S 337.05
PELVIC TRACTION BELT X-LARGE S 291.10
PELVIC TRACTION BELT XX-LARGE S 300.85
PELVIC TRACTION BELT XXX-LARGE S 300.85
PELVIS ANTERO ONLY S 358.25
PELVIS WITH FROG LEG S 646.50
PEMBROLIZUMAB 1 MG MX 100 **Price is variable based on type of drug and variable cost**
PEMETREXED INJ 10MG MX50 **Price is variable based on type of drug and variable cost**
PEMETREXED INJECTION 10MG MX10 **Price is variable based on type of drug and variable cost**

PEN G BENZ 100,000 U MX12 S 383.55
PEN G BENZ 100,000 UN MX24 S 785.45
PEN G BENZ/PEN G 100,000U MX12 S 292.05
PEN G GENZ/PEN G 100,000U MX12 S 305.90
PENCICLOVIR 1% CREAM 5 GM **Price is variable based on type of drug and variable cost**
PENICILL G PROC TO 600,000U S 227.75
PENICILL G PROC TO 600000U MX2 S 179.30

PENICILLIN G 20000000 UNIT INJ

**Price is variable based on type of drug and variable cost**

PENICILLIN G 5000000 UNIT INJ

**Price is variable based on type of drug and variable cost**
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PENICILLIN V SUSP 250 MG 100 M S 12.70
PENICILLIN VK 250 MG TAB S 1.95
PENICILLIN VK 500 MG TAB S 2.50
PENILE ACCESSORY KIT S 1,691.65
PENILE IMPLANT EXTENDER S 699.10
PENILE PROSTHESIS-LEVEL 1 S 4,215.20
PENILE PROSTHESIS-LEVEL 2 S 6,803.65
PENILE PROSTHESIS-LEVEL 3 S 17,335.15
PENILE PROSTHESIS-LEVEL 4 S 22,479.90
PEN-KERA 240 ML LOTION S 11.95
PENROSE DRAIN 1/4 S 20.85
PENROSE TUBING 1/2" S 17.65
PENROSE TUBING 3/4" S 17.65
PENTAMIDINE 300 MG INH S 810.80
PENTAMIDINE 300 MG INJ S 810.80
PENTAMIDINE AEROSOL S 210.05
PENTAZOCINE 50/NALOXONE 0.5 TA **Price is variable based on type of drug and variable cost**
PENTOSAN POLY SOD 100 MG CAP **Price is variable based on type of drug and variable cost**
PENTOSTATIN INJ 10 MG **Price is variable based on type of drug and variable cost**
PENTOXIFYLLINE 400 MG TAB S 2.85
PEPPERMINT OIL 3.7 ML **Price is variable based on type of drug and variable cost**
PEPSINOGEN | (WILD CODE) S 354.70
PERAMIVIR 1 MG INJ MX200 S 1,208.40
PERAMPANEL 10 MG TAB **Price is variable based on type of drug and variable cost**
PERAMPANEL 12 MG TAB **Price is variable based on type of drug and variable cost**
PERAMPANEL 2 MG TAB **Price is variable based on type of drug and variable cost**
PERAMPANEL 4 MG TAB **Price is variable based on type of drug and variable cost**
PERAMPANEL 6 MG TAB **Price is variable based on type of drug and variable cost**
PERAMPANEL 8 MG TAB **Price is variable based on type of drug and variable cost**
PERAMPANEL,SERUM DRUG SCREEN S 487.60
PERC INSERT KIT FOR 2.9 MM PUS S 655.10
PERCEPTA CRTP SURSCAN S 40,494.55
PERCUFIX CATHETER CUFF KIT S 109.15
PERCUT INS | A BALLOON CATH S 2,805.90
PERCUT NDL ASP RENAL CYST S/P S 2,532.70
PERCUT NDL BX LUNG/MEDIAST S 2,532.70
PERCUT NDL BX LYMPH NODE S 2,111.35
PERCUT NDL BX SALIVARY GLAND S 1,840.40
PERCUT NDL BX-MUSCLE S 1,840.40
PERCUT PLCNT ENTEROCLYSIS TUBE S 1,309.05
PERCUT PORTAL CATH ANY METHOD S 888.95
PERCUTANEOUS CATH INTRODUCER 4 S 223.40
PERCUTANEQOUS CATH INTRODUCER 5 S 223.40
PERCUTANEQOUS CATH INTRODUCER 6 S 223.40
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PERCUTANEOUS CATH INTRODUCER 8 S 223.40
PERCUTANEOQUS DRILL GUIDE S 1,006.25
PERCUTANEOUS SUTURE PASSER S 608.30
PERCUTANEOUS TRANSCATH EMBOLI S 18,492.50
PERFLUTREN LIPID MICRO 1ML MX2 S 534.00
PERFUSION LUNG SCAN/PARTICULAT S 2,032.70
PERI PACK S 125.90
PERICARDIOCENTESIS TRAY S 499.45
PERICARDIOCENTESIS TRAY PERIVA S 851.20
PERINDOPRIL 4 MG TAB **Price is variable based on type of drug and variable cost**
PERINDOPRIL 7/AMLODIPINE 5 TAB **Price is variable based on type of drug and variable cost**
PERINDOPRIL 8 MG TAB **Price is variable based on type of drug and variable cost**
PERINEAL PAD SUPINE S 357.35
PERIODIC COUNSELING & EDUC. S 38.15
PERIPHERAL NERVE BLOCK SOMATIC S 452.70
PERITONEAL CATHETER STYLET S 538.35
PERITONEAL DIALYSIS TREATMENT S 876.85
PERITONEAL TUNNELING TROCAR S 773.20
PERMACOL COLLAGEN IMP 10X10 S 4,403.20
PERMACOL COLLAGEN IMP 10X15 S 6,624.65
PERMACOL COLLAGEN IMP 15X20 S 17,084.85
PERMACOL COLLAGEN IMP 5X5 S 2,962.70
PERMETHRIN 1% 60ML RINSE S 14.85
PERMETHRIN 5% 60GM CREAM S 140.20
PERPHENAZINE (TRILAFON) DRUG SCREEN S 573.65
PERPHENAZINE 2 MG TAB S 3.15
PERPHENAZINE 4 MG ORAL S 4.20
PERPHENAZINE 4/AMITRIP 50 TAB **Price is variable based on type of drug and variable cost**
PERPHENAZINE 8 MG TAB **Price is variable based on type of drug and variable cost**

PERQ THRMBC DIALYS CIRC ANGIO S 16,909.95
PERQ THRMBC DIALYS CIRC IMG DX S 8,366.55
PERQ THRMBC DIALYS CIRC STENT S 25,631.05
PERSONAL PROTECTION KIT S 36.05
PERTUZUMAB 1 MG MX 420 **Price is variable based on type of drug and variable cost**

PET BREAST EVAL THERAPY S 8,516.40
PET BREAST STAG/RESTAG/RECURR S 8,516.40
PET CT BRAIN METAB DEMENTIA EV S 8,516.40
PET CT BRAIN PERFUS TUMOR EVAL S 8,516.40
PET CT TUMOR LIMITED S 8,516.40
PET CT TUMOR WHOLE BODY S 8,516.40
PET THYROID CA RESTAGING S 8,516.40
PET WHOLE BODY OTHER S 8,516.40
PET/CT TUMR SKULLBASE-MIDTHIGH S 8,516.40
PFLU TYPE 1 AB S 210.75
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PFLU TYPE 2 AB S 210.75
PFLU TYPE 3 AB S 210.75
PH (V) s 36.05
PHACO TIP 1.1 ABS S 1,524.55
PHACO VITRECTOR S 497.50
PHANTOM FIBER SUTURE S 263.95
PHASE 2 RECOVERY ROOM S 167.55
PHENAZOPYRIDINE 100 MG TAB S 3.85
PHENAZOPYRIDINE 200 MG TAB **Price is variable based on type of drug and variable cost**
PHENCYCLIDINE (S) DRUG SCREEN S 138.90
PHENCYCLIDINE (U) DRUG SCREEN S 139.90
PHENCYCLIDINE DRUG SCREEN S 106.25
PHENCYCLIDINE: CONFIRMATION S 56.35
PHENELZINE 15 MG TAB S 4.40
PHENIR.3/NAPHAZ.25% 15ML EYEDR S 6.75
PHENOBARBITAL LAB TEST S 90.15
PHENOBARBITAL 32.4 MG TAB S 1.70
PHENOBARBITAL 65 MG INJ S 98.80
PHENOBARBITAL 65MG SYR PMP INJ S 131.50
PHENOBARBITAL ELIXIR 100 MG S 7.10
PHENOBARBITAL ELIXIR 20 MG S 2.40
PHENOBARBITAL ELIXIR 480 ML **Price is variable based on type of drug and variable cost**
PHENOBARBITAL ELIXIR 60 MG S 4.75
PHENOBARBITAL ELIXR 30MG S 3.00
PHENOBARBITOL IN PRIMIDONE LAB TEST S 88.00
PHENOL 89% SWAB INTRA PROCEDUR S 7.35
PHENOL LIQUIFIED 500 ML **Price is variable based on type of drug and variable cost**
PHENOTYPE INFECT AGENT DRUG S 608.40
PHENOXYBENZAMINE 10 MG CAP **Price is variable based on type of drug and variable cost**
PHENPHRINE INJ UP TO 1 ML S 106.80
PHENTOLAMINE MESYLATE TO 5MG S 1,178.35
PHENYLALANINE S 172.75
PHENYLALANINE S 298.70
PHENYLALANINE AND TYROSINE S 345.50
PHENYLEPH 2.5% 15 ML EYEDROPS S 122.50
PHENYLEPH 2.5% 2ML EYEDROPS S 46.80
PHENYLEPHRINE 0.5% 15ML SPRAY S 5.10
PHENYLEPHRINE 1% 15 ML SPRAY S 5.90
PHENYLEPHRINE 1ML INJ S 48.45
PHENYTOIN (DILANTIN) LAB TEST S 105.10
PHENYTOIN 50 MG TAB S 2.70
PHENYTOIN FREE LAB TEST S 124.10
PHENYTOIN SOD 250 MG INJ S 38.80
PHENYTOIN SOD EXT 100 MG CAP S 1.95
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PHENYTOIN SOD EXT 30 MG CAP S 2.60
PHENYTOIN SOD EXT 300 MG TAB **Price is variable based on type of drug and variable cost**
PHENYTOIN SOD INJ 50 MG MX2 S 13.55
PHENYTOIN SUSP 100 MG LIQ S 10.90
PHENYTOIN SUSP 125 MG S 2.05
PHENYTOIN SUSP 150 MG S 2.20
PHENYTOIN SUSP 200 MG S 2.45
PHENYTOIN SUSP 240 ML **Price is variable based on type of drug and variable cost**
PHENYTOIN SUSP 250 MG S 2.80
PHENYTOIN SUSP 300 MG S 3.15
PHENYTOIN SUSP 350 MG S 3.45
PHENYTOIN SUSP 400 MG S 3.75
PHENYTOIN SUSP 50 MG S 1.50
PHENYTOIN TOTAL LAB TEST S 124.10
PHENYTOIN/FREE/UNBOUND S 248.20
PHEPHRINE INJ UP TO 1ML S 106.80
PHIL COLLAR S 219.80
PHILLIPS BOUGIE FOLLOWER S 65.95
PHILLIPS CATH FOLLOWER 10FR S 65.95
PHILLIPS CATH FOLLOWER 12FR S 65.95
PHILLIPS CATH FOLLOWER 14FR S 65.95
PHILLIPS CATH FOLLOWER 16F S 65.95
PHILLIPS CATH FOLLOWER 18FR S 65.95
PHILLIPS CATH FOLLOWER 20F S 65.95
PHILLIPS CATH FOLLOWER 22FR S 65.95
PHILLIPS CATH FOLLOWER 8FR S 65.95
PHOSPHATIDIC ACID AUTOABS S 719.40
PHOSPHATIDIC ACID IGA S 239.80
PHOSPHATIDIC ACID IGG S 239.80
PHOSPHATIDIC ACID IGG AUTOABS S 58.25
PHOSPHATIDIC ACID IGM S 239.80
PHOSPHATIDYLCHOLINE IGM S 239.80
PHOSPHATIDYLCHOLINE A AB S 719.40
PHOSPHATIDYLCHOLINE IGA S 239.80
PHOSPHATIDYLCHOLINE IGG S 239.80
PHOSPHATIDYLETHANOLAMINE A AB S 719.40
PHOSPHATIDYLETHANOLAMINE IGA S 239.80
PHOSPHATIDYLETHANOLAMINE I1GG S 239.80
PHOSPHATIDYLETHANOLAMINE IGM S 239.80
PHOSPHATIDYLSERINE A AB S 485.40
PHOSPHATIDYLSERINE IGA S 161.80
PHOSPHATIDYLSERINE IGG S 161.80
PHOSPHATIDYLSERINE IGM S 161.80
PHOSPHOLIPASE A2 RECEPTOR AB S 721.90
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PHOSPHOLIPIDS S 245.50
PHOSPHORATED CARB SOL 118 ML S 8.70
PHOSPHORUS S 30.45
PHOSPHORUS (V) S 110.20
PHOSPHORUS STOOL S 277.00
PHP <3HRS EA 15 MIN MCAD S 26.50
PHP 5+ HOURS/DAY S 1,132.00
PHYSIOSOL 1000ML IRRIG S 89.85
PHYSIOSOL 250 ML IRRIG S 129.00
PHYSOSTIGMINE 2 MG INJ S 398.35
PHYTONADIONE 1 MG INJ S 147.90
PHYTONADIONE 5 MG TAB S 80.40
PHYTONADIONE INJ 1MG MX10 S 276.55
PICC LINE INSERT W IMAGE>5YRS S 3,985.65
PICC LINE INSERTION <5 YRS S 1,809.05
PICC POWER DUAL LUMEN S 1,318.70
PICC REPLACEMENT CONNECTOR S 75.45
PIH KIT S 97.75
PILOCARPINE 1% 15 ML EYEDROPS S 88.80
PILOCARPINE 2% 15 ML EYEDROPS S 75.50
PILOCARPINE 4% 15 ML EYEDROPS S 79.05
PILOCARPINE 5 MG TAB **Price is variable based on type of drug and variable cost**
PILOCARPINE 7.5 MG TAB **Price is variable based on type of drug and variable cost**
PILOGLIT 15/METFORMIN 850 TAB **Price is variable based on type of drug and variable cost**
PIMOZIDE 1 MG TAB S 3.80
PIMOZIDE 2 MG TAB S 3.95
PIN S 187.95
PIN BUTTRESS S 542.40
PIN CLAMP 2 BAR S 2,887.10
PIN FLUTED HEADLESS S 1,653.85
PIN GUIDE S 2,112.00
PIN GUIDE FEMORAL/TIBIAL LV2 S 2,518.70
PIN GUIDE-FEMORAL/TIBIAL LV1 S 1,773.25
PIN LARGE S 571.75
PIN TRANSFIXING S 690.80
PIN-AIRLOCK POSITIONING S 593.30
PIN-ALIGNMENT S 621.15
PIN-CERCLAGE THREAD S 264.45
PINCH GRAFT SINGLE / MULTIPLE S 1,799.25
PIN-CLAMP LARGE S 2,316.15
PIN-CLAVICLE S 3,487.30
PINDOLOL 5 MG TAB S 2.65
PIN-GLENOID S 421.65
PIN-GUIDE LEVEL 1 S 45.30
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PIN-GUIDE LEVEL 2 S 446.70
PIN-LINER LOCKING S 382.20
PIN-LOCK S 206.95
PIN-RIM SPEED STERILE S 159.20
PIN-RUSH MEDULLARY S 631.30
PIN-SMOOTH S 88.10
PIN-STEINMAN S 140.65
PIN-TEMPORARY FIXATION 1.1MM S 214.40
PIN-THREADED LEVEL 1 S 94.20
PIN-THREADED LEVEL 2 S 558.05
PIN-WIRE OLIVE POSITION S 420.95
PINWORM PREP S 109.85
PIOGLITAZONE 15 MG TAB S 2.45
PIOGLITAZONE 30 MG TAB **Price is variable based on type of drug and variable cost**
PIOGLITAZONE 45 MG TAB **Price is variable based on type of drug and variable cost**
PIPERACIL/TAZO 2.25 GM INJ **Price is variable based on type of drug and variable cost**
PIPERACIL/TAZO INJ 1.125GM MX2 S 74.40
PIPERACIL/TAZO INJ 1.125GM MX3 S 153.45
PIPERACIL/TAZO INJ 1.125GM MX3 S 156.40
PIPERACIL/TAZO INJ 1.125GM MX4 S 197.20
PIPERACILLIN/TAZO 4.5 GM INJ S 194.15
PIRFENIDONE 267 MG CAP **Price is variable based on type of drug and variable cost**

PISTOL HAND CONTROL S 328.00
PISTON CYLINDER BREAST PUMP S 32.55
PITAVASTATIN 1 MG TAB **Price is variable based on type of drug and variable cost**
PITAVASTATIN 2 MG TAB **Price is variable based on type of drug and variable cost**
PITAVASTATIN 4 MG TAB **Price is variable based on type of drug and variable cost**

PK KNEE SINGLE VIEW RT S 518.15
PK ACUTE ABD SERIES FLAT UPCXR S 738.65
PK ALBUTEROL INHALER S 44.45
PK ANKLE 2 VIEWS LT S 463.75
PK ANKLE 2 VIEWS RT S 463.75
PK ANKLE 3 VIEWS LT S 471.00
PK ANKLE 3 VIEWS RT S 471.00
PK BOVIE HIGH TEMP CAUTERY S 26.40
PK BUPIVICAINE 5% 30MG MDV INJ S 23.20
PK CEFTRIAXONE 500MG/5ML SDV S 7.90
PK CLINDAMYCIN 600MG/4ML INJ S 17.40
PK CORTISPORIN OTIC SUSPENSION S 184.75
PK DERMABOND ADHESIVE S 94.00
PK DERMABOND PRO PEN S 119.70
PK DEROYAL STIRRUP S 57.85
PK DEXAMETHASONE 20 MG 5ML INJ S 12.65
PK DEXTROSE 50% INJ 25GM/50ML S 12.65
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PK DIAZEPAM 10MG/2ML INJ S 13.55
PK DIPHTHERIA TETANUS ADLT.5ML S 89.60
PK DIPTH/TETANUS TOX CHILD<7YR S 185.15
PK ELBOW 3 VIEWS RT S 484.40
PK ELBOW W OBLIQUES LT S 518.15
PK ELBOW W OBLIQUES RT S 518.15
PK ENTIRE LEG 2 VWS 12M/< RT S 463.75
PK ENTIRE LEG 2VW CHILD 12M LT S 463.75
PK EXOFIN ADHESIVE S 43.75
PK EYE WASH 118ML S 6.40
PK FB SURVEY CHILD 1 FILM S 285.60
PK FEMUR LT S 463.75
PK FEMUR RT S 463.75
PK FOOT 2 VIEWS LT S 463.75
PK FOOT 2 VIEWS RT S 463.75
PK FOOT 3 OR MORE VIEWS LT S 494,55
PK FOOT 3 OR MORE VIEWS RT S 49455
PK FOREARM 2 VIEWS LT S 484.40
PK FOREARM 2 VIEWS RT S 484.40
PK HAND 3 VIEWS LT S 494,55
PK HAND 3 VIEWS RT S 49455
PK HIP (PELVIS & LAT HIP) LT S 463.75
PK HIP (PELVIS & LAT HIP) RT S 463.75
PK HIP SINGLE VIEW LT S 430.25
PK HIP SINGLE VIEW RT S 430.25
PK KATZ EXTRACTOR S 148.40
PK KENALOG 40 MG INJ S 35.60
PK KNEE IMMOBILIZER UNIVERSAL S 58.30
PK KNEE LT S 518.15
PK KNEE RT S 518.15
PK KNEE SINGLE VIEW LT S 518.15
PK KNEE W/OBLIQUES LT S 585.60
PK KNEE W/OBLIQUES RT S 585.60
PK LEG LT S 463.75
PK LEG RT S 463.75
PK LET GEL S 35.95
PK LEVOFLOXACIN 250 MG TAB S 46.40
PK MANDIBLE 4 VIEWS S 507.85
PK MORGAN IRRIG LENS S 64.15
PK NALOXONE INTRANASAL 2MG S 127.90
PK NASAL SPONGE S 57.30
PK NASAL TAMPON S 29.50
PK ONDANSETRON 2MG/2.5 ML BTL S 53.35
PK ONDANSETRON 4 MG ODT S 18.40
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Prices effective 1/1/2020
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PK ORPHENADRINE 60 MG/2ML AMP S 145.35
PK ORPHENADRINE 60MG 2ML AMP S 44.35
PK ORTHOGLASS LG-XLG S 66.85
PK ORTHOGLASS SM-MED S 38.30
PK OSCALSIS LT S 484.40
PK OSCALSIS RT S 484.40
PK OXISENSOR (ANY SIZE) S 41.35
PK OXYMETAZOLINE NASAL 15M BTL S 11.15
PK PATELLA 3 VIEWS LT S 534.95
PK PATELLA 3 VIEWS RT S 534.95
PK PEDI C-COLLAR S 27.80
PK PEDI UNIV WRIST SPLINT S 12.95
PK PENICILLIN G BENZ INJ 1.2MI S 213.40
PK PHILLY COLLAR S 32.40
PK POPE PACKING NASAL S 62.50
PK POST OP SHOE (ANY SIZE) S 57.20
PK PREDINSOLONE 15MG/5ML BTL S 10.35
PK PROMETHAZINE 25 MG SUPP S 17.40
PK RABIES IMMUNE GLOBULIN S 1,237.70
PK RABIES VACCINE 1ML VIAL S 720.35
PK RAPID RHINO NASAL PACKING S 102.75
PK SILVER SULFADIAZINE CRM 1% S 34.60
PK SKIN STAPLER S 28.40
PK SUMATRIPTAN 6MG/0O.5ML SDV S 383.75
PK Tdap .5ML INJ S 175.95
PK TETRACAINE OPTH DROPS S 26.80
PK UPPER EXT CHILD <24 MTH RT S 463.75
PK UPPER EXTR CHILD 24MOS/< LT S 463.75
PK WOUND CLOSUE TRAY S 37.10
PK WRIST 2 VIEWS LT S 463.75
PK WRIST 2 VIEWS RT S 463.75
PK WRIST 3 VIEWS LT S 494.55
PK WRIST 3 VIEWS RT S 494.55
PK WRIST SPLINT S 27.75
PK WRIST W/NAVICULAR LT S 494.55
PK WRIST W/NAVICULAR RT S 494.55
PK WRIST/THUMB SPLINT S 71.85
PKU S 136.75
PL-12 AUTOANTIBODIES S 224.05
PL-7 AUTOANTIBODIES S 224.05
PLACEMENT G TUBE W/FLUORO CONT S 2,947.20
PLACEMENT OF OCCLUSIVE DEVICE S 1,066.80
PLACENTA IHC S 491.20
PLACENTA LEVEL YV S 1,502.10
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PLACENTA LEVEL VI S 1,262.20
PLACENTA SS GROUP I S 302.50
PLACENTA SS MICRORGANISM S 378.85
PLACENTAL LEVEL llI S 418.30
PLAIN GAUZE PK 1" S 71.10
PLAIN GAUZE PK 1/2 S 37.25
PLAIN GAUZE PK 2" S 88.20
PLANTAR FASCIA RELEASE SYSTEM S 2,155.70
PLASMA BOTTLE 1000CC S 16.20
PLASMA BOTTLE 500CC S 14.55
PLASMA PROT FRAC INF 5% 50 ML S 126.05
PLASMABLADE S 1,642.05
PLASMINOGEN ACTIVATOR INHIB-1 S 252.85
PLASMINOGEN ACTIVITY S 533.25
PLASMINOGEN, QUANTITATIVE S 149.55
PLASMODIUM DETECTION -ID S 326.15
PLASMODIUM DETECTION-PCR S 253.35
PLASTIBELL S 49.85
PLATE IDENTIFICATION (BA) S 95.25
PLATE ANGLE FRACTURE S 2,112.00
PLATE DISTAL ARCH S 3,500.25
PLATE DISTAL RADIUS S 1,509.65
PLATE HUMERUS DH 8H S 2,470.95
PLATE IDENTIFICATION (CIN) S 95.25
PLATE LOCKING S 2,112.00
PLATE MAXILLO-FACIAL S 2,112.00
PLATE MED FUSION S 3,510.30
PLATE MEDIAL DISTAL S 2,947.35
PLATE POSTERIOR LATERAL ELBOW S 2,933.25
PLATE REDUCTION WIRE S 664.75
PLATE SHOULDER BASE S 4,278.40
PLATE TIBIAL LEVEL 1 S 1,518.60
PLATE TIBIAL-PROX/LATERAL S 2,388.25
PLATE-5TH MET HOOK S 1,404.50
PLATE-AIRLOCK MTP LEFT S 1,709.05
PLATE-CLAVICAL S 1,404.50
PLATE-CLAVICLE LEVEL 1 S 1,585.10
PLATE-CLAVICLE LEVEL 2 S 2,413.85
PLATE-CONDYLAR LEVEL 1 S 1,358.05
PLATE-CONDYLAR LEVEL 2 S 3,392.25
PLATE-DISTAL RADIAL S 2,847.20
PLATE-FIBULA S 1,404.50
PLATE-FIBULA DISTAL S 2,112.00
PLATE-FIBULA DISTAL LEVEL 1 S 1,578.15
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PLATE-FOOT SUBTALAR S 1,834.60
PLATE-GLENOID S 5,301.75
PLATE-HUMERUS, DISTAL LEVEL 1 S 2,677.45
PLATE-HUMERUS, DISTAL LEVEL 2 S 3,949.80
PLATE-HUMERUS, PROXIMAL S 4,157.10
PLATELET S 44,50
PLATELET AB INDIRECT (IGG) S 398.60
PLATELET ANTIBODY DRUG S 697.60
PLATELET ANTIBODY INDIRECT S 696.65
PLATELET ANTIOBODIES S 384.65
PLATELET ASSOC IMMUNO S 308.30
PLATELET ASSOC IMMUNOGLOGULIN S 384.65
PLATELET AUTOANTIBODIES S 773.65
PLATELET CROSSMATCH ARC S 166.75
PLATELET FUNCTION TEST S 141.75
PLATELET FUNCTION TEST ASPIRIN S 141.75
PLATELET GLYCOPROTEIN AB-DIREC S 398.60
PLATELET POOL LR5D PROCESS FEE S 1,077.65
PLATELET TRANSFUSION/BAG S 535.15
PLATELETPHERESIS HLA PROC FEE S 1,968.40
PLATELETPHERESIS PROCESS FEE S 1,659.45
PLATE-LEVEL 1 S 188.10
PLATE-LEVEL 10 S 2,420.85
PLATE-LEVEL 11 S 3,050.75
PLATE-LEVEL 12 S 3,961.45
PLATE-LEVEL 13 S 4,736.65
PLATE-LEVEL 2 S 390.10
PLATE-LEVEL 3 S 634.90
PLATE-LEVEL 4 S 844.95
PLATE-LEVEL 5 S 979.95
PLATE-LEVEL 6 S 1,092.60
PLATE-LEVEL 7 S 1,495.00
PLATE-LEVEL 8 S 1,731.20
PLATE-LEVEL 9 S 2,112.00
PLATE-LOCKING MTP S 5,602.60
PLATE-MEDIAL DISTAL TIBIA S 2,757.25
PLATE-NC FUSION S 3,062.05
PLATE-OLECRANON S 2,413.85
PLATE-RADIAL LEVEL 1 S 2,194.05
PLATE-RADIAL LEVEL 2 S 2,538.70
PLATE-SHOULDER REVERSE S 5,477.75
PLATE-SUPERIOR LEFT S 4,055.10
PLATE-TIBIA PROXIMAL S 1,742.10
PLATE-TIBIAL DISTAL S 2,829.70
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PLATE-TIBIAL LEVEL 2 S 3,500.95
PLATE-TIBIAL LEVEL 3 S 3,808.50
PLATE-TIBIAL LEVEL 4 S 7,722.40
PLECANATIDE 3 MG TAB S 18.60
PLEDGET S 41.15
PLEUR-EVAC S 332.00
PLEURX PERITONEAL CATH KIT S 2,269.15
PLEURX PERITONEAL DRAINAGE KIT S 344.45
PLMT DE STENT-LT CORO ADD'L S 13,864.35
PLMT DRUG ELUTING STENT LAD S 20,274.15
PLMT DRUG ELUTING STENT LFT CI S 20,274.15
PLMT DRUG ELUTING STENT RAMUS S 20,274.15
PLMT DRUG ELUTING STENT RT COR S 20,274.15
PLMT DRUG ELUTING STNT LT CORO S 20,274.15
PLMT NEPHROSTOMY CATHETER S 2,772.85
PLMT NEPHROURETERAL CATHETER S 3,000.00
PLMT XTN PROSTH FOR ENDOVAS RP S 7,380.60
PLT GLYCO DIRECT & INDIRECT AB S 769.30
PLUG DF-1 S 177.60
PLUG TAPER STEM S 1,722.50
PLUG-BIORESORBABLE S 709.35
PLUG-FISTULA S 2,565.90
PLUG-INTRAMEDULLARY BONE S 808.00
PLUG-LEAD S 200.85
PLUG-NEUROSTIMULATOR S 473.45
PLUG-POLY S 754.95
PLUG-VASCULAR S 2,112.00
PMP EPIDURAL SET 13510/FILTER S 42.70
PMP PCA SET 13560 S 52.40
PMP22 DNA DUP/DELETION TEST S 1,540.75
PMS2 GENE DUP/DEL VARIANTS S 894.65
PMS2 GENE FULL SEQ ANALYSIS S 894.65
PNEUMATIC HAND PUMP S 777.15
PNEUMO CONJ VAC 13 VALENT IM S 765.85
PNEUMOCENTESIS PUNCT ASP LUNG S 2,023.60
PNEUMOCOCCAL POLY VAC SCIM >2Y S 219.60
PNEUMOCOCCAL POLY VACCINE S 262.00

*

PNEUMOCOCCAL VAC 23-V >2Y SCIM

*Price is variable based on type of drug and variable cost**

PNEUMOCYSTIC PCR BRONCH LAVAGE S 737.80
PNEUMOCYSTICS JIROVECI PCR S 530.35
PNEUMOTHORAX PROCEDURE TRAY S 306.55
PNEUMOTHORAX SET S 426.35
PNEUMOTHORAX SET/CHEST DRAIN S 808.30
PNH S 658.85
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POC CHEMSTRIP BLOOD SUGAR S 20.60
POC GLUCOSE S 11.80
POC GUAIAC OCCULT BLOOD S 18.40
POC HEMOGLOBIN S 11.70
POC MICROARRAY S 2,941.50
POC PH EYE FLUID S 11.80
POC RAPID INFLUENZA A S 47.65
POC RAPID INFLUENZA B S 47.65
POC RAPID MONONUCLEOSIS S 28.75
POC RAPID STREP S 57.30
POC RSV S 45.85
POC URINE DIP S 9.85
POC URINE PREGNANCY S 81.90
POC URINE PREGNANCY BEDSIDE S 81.90
POC URINE PREGNANCY TEST S 81.90
POC URINE PREGNANCY -URGENT CARE S 38.30
PODOPHYLLUM RESIN 25% 15 ML S 138.85
POLIOVIRUS ABS S 394.05
POLIOVIRUS INACT VACCINE SQ/IM **Price is variable based on type of drug and variable cost**
POLIOVIRUS TYPE 1 S 131.35
POLIOVIRUS TYPE 2 S 131.35
POLIOVIRUS TYPE 3 S 131.35
POLY PLUG S 304.70
POLY TUBING LARGE S 14.20
POLY TUBING MEDIUM S 14.20
POLY TUBING SMALL S 14.20
POLYCARBOPHIL TAB S 1.45
POLYETHLYENE GLYCOL 3350 238GM S 10.75
POLYETHYLENE GLYCOL 17 GM PKT S 2.45
POLYLOOP S 289.40
POLYMYX/TRIMETH 10 ML EYEDROPS S 15.85
POLYMYXIN B 500,000 UNIT IRRIG S 87.25
POLYP TRAP Gl S 57.30
POLYPECTOMY SNARE S 104.55
POLYSACC IRON COMP 180 MG CAP **Price is variable based on type of drug and variable cost**
POLYSOMNOGRAM 4 PARAMETERS S 4,146.30
POLYSOMNOGRAM REDUCED SERVICE S 1,911.40
POLYSOMNOGRAM W/CPAP 4 PARAMET S 4,595.10
POLYSOMNOGRAM W/CPAP REDUCED S 2,298.00
POLYTRIM DAW 10 ML OPHTH SOLN S 98.85
POLYVIN 1.4%/.6% POVIDON 1 DP S 1.55
POLYVITAMIN 0.5 ML DROPS S 1.30
POLYVITAMIN 1 ML DROPS S 1.40
POLYVITAMIN 50 ML DROPS S 7.35




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

POLYVITAMIN/IRON 0.5 ML DROPS S 1.30
POLYVITAMIN/IRON 1 ML DROPS S 1.40
POLYVITAMIN/IRON 50 ML DROPS S 7.35
POOL PLATELETS/CRYO S 323.85
PORACTANT ALFA 120 MG INJ S 1,902.75
PORACTANT ALFA 240 MG INJ S 3,215.95
PORPHOBILINOGEN DEMINASE S 205.95
PORPHOBILINOGEN QUAL. (U) S 152.50
POR'PHOBILINOGEN RANDOM (U) S 228.10
PORPHYRINS (24 HOUR FECES) S 413.60
PORPHYRINS FECES RANDOM S 2,252.10
PORPHYRINS TOTAL S 1,018.90
PORPHYRINS, FRACTIONATED (U) S 402.65
PORPHYRINUS FECES RANDOM S 2,252.10
PORT PADS NISUS S 71.50
PORTABLE ABDOMEN-X-RAY S 386.30
PORTABLE CHEST & LEFT LATERAL S 415.40
PORTABLE CHEST & RIGHT LATERAL S 415.40
PORTABLE CHEST SINGLE VIEW S 295.00
PORTER 17 GUAGE EPIDURAL SYRIN S 86.85
PORT-INDWELLING S 1,887.70
POSACONAZOLE (NOXAFIL)DRUG SCREEN S 374.85
POSITIONER NEONATAL FLUIDIZED S 61.60
POST OP SHOE PEDS S 32.35
POST GLUCOSE S 85.65
POST MORTEM KIT S 248.75
POST NASAL PACKING/STARINCHAK S 174.90
POST NASAL TRAY S 63.20
POST OP PAIN PUMP S 2,266.60
POST OP PAIN PUMP DISP. S 1,030.80
POST OP SHOE FEMALE LARGE S 193.35
POST OP SHOE FEMALE SMALL S 169.65
POST OP SHOE MALE SMALL S 178.20
POST OP SHOES (ANY SIZE) S 28.75
POST VASECTOMY PROFILE S 121.70
POSTERIOR NASAL TAMPON S 137.55
POSTURAL DRAIN INITIAL S 164.20
POSTURAL DRAIN SUBSEQUENT S 164.20
POTASS BICARB 20 MEQ EFF TAB S 1.70
POTASS CHLORIDE INJ 2 MEQ MX20 **Price is variable based on type of drug and variable cost**
POTASSIUM (S) S 45.60
POTASSIUM (U) $ 93.40
POTASSIUM 24 HR (U) S 80.90

POTASSIUM 99 MG TAB

**Price is variable based on type of drug and variable cost**
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POTASSIUM ACETATE 100 MEQ INJ S 92.55
POTASSIUM ACID PHOS 500 MG TAB S 1.80
POTASSIUM CHLOR 10% LIQ 20 MEQ S 18.70
POTASSIUM CHLORIDE 10 MEQ CAP S 1.90
POTASSIUM CHLORIDE 20 MEQ TAB **Price is variable based on type of drug and variable cost**
POTASSIUM CHLORIDE 8 MEQ TAB **Price is variable based on type of drug and variable cost**
POTASSIUM CITRATE 10 MEQ TAB **Price is variable based on type of drug and variable cost**
POTASSIUM FECAL (24HR RANDOM) S 210.65
POTASSIUM GLUCONATE 2.5 MEQ **Price is variable based on type of drug and variable cost**
POTASSIUM GLUCONATE 595 MG TAB **Price is variable based on type of drug and variable cost**
POTASSIUM IODIDE 30 ML DROPS S 26.55
POTASSIUM PHOSPHATE 66 MEQ INJ **Price is variable based on type of drug and variable cost**
POTASSIUM PHOSPHATE 66 MEQ INJ **Price is variable based on type of drug and variable cost**

POTTS STYLE ENTRY NEEDLE S 17.40
POUCH FISTULA W/WINDOW S 93.60
POUCH W/FLANGE 4" S 24.50
POVIDONE I0DI 7.5% SCRUB 480ML S 7.00
POVIDONE IODINE DOUCHE 1000 ML S 32.40
POVIDONE IODINE LIQUID 120 ML **Price is variable based on type of drug and variable cost**
POVIDONE IODINE LIQUID 240 ML S 4.90
POVIDONE IODINE OINT PACKET S 1.35
POWER LOC INFUSION NEEDLE S 67.40
POWER PICK 45 DEGREE S 357.35
POWER PULSE SPRAY LYTIC DELIVR S 193.90
POWER RASP S 407.35
POWERED LDS STAPLER S 1,548.90
POWERFLEX BALLOON S 2,253.30
POWERFLEX P3 BALLOON S 885.70
POWERGLIDE DRESSING CHANGE KIT S 32.15
POWERGLIDE NEEDLE S 306.80
POWERPORT KIT S 1,880.10
POX SENSOR FOREHEAD S 101.65
PR WESTERN BLOT S 690.30
PRADER WILLI FISH S 907.80
PRALIDOXIME UP TO 1GM INJ S 889.95
PRAMIPEXOLE 0.25 MG TAB S 4.45
PRAMIPEXOLE 1 MG TAB S 4.65

*

PRAMIPEXOLE ER 0.375 MG TAB

*Price is variable based on type of drug and variable cost**

PRAMIPEXOLE ER 0.75 MG TAB

**Price is variable based on type of drug and variable cost**

PRAMIPEXOLE ER 1.5 MG TAB

**Price is variable based on type of drug and variable cost**

PRAMIPEXOLE ER 2.25 MG TAB

**Price is variable based on type of drug and variable cost**

PRAMIPEXOLE ER 3 MG TAB

**Price is variable based on type of drug and variable cost**

PRAMIPEXOLE ER 3.75 MG TAB

**Price is variable based on type of drug and variable cost**

PRAMIPEXOLE ER 4.5 MG TAB

**Price is variable based on type of drug and variable cost**




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description
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PRAMLINTIDE 120 2.7 ML PEN

**Price is variable based on type of drug and variable cost**

PRAMLINTIDE 60 1.5 ML PEN

**Price is variable based on type of drug and variable cost**

PRAMOX 1%/1% HC REC FOAM 10 GM S 96.20
PRAMOXINE 1% 15 GM FOAM S 98.85
PRAMOXINE 1%/1% HC 30 GM CREAM S 155.40
PRAMOXINE 2.5% /1% HC 30GM CRM S 291.55
PRASUGREL 10 MG TAB S 21.85
PRAVASTATIN 10 MG TAB S 4.40
PRAVASTATIN 20 MG TAB S 4.90
PRAVASTATIN 40 MG TAB S 6.55
PRAVASTATIN 80 MG TAB **Price is variable based on type of drug and variable cost**

PRAZIQUANTEL 600 MG TABLET **Price is variable based on type of drug and variable cost**

PRAZOSIN 1 MG CAP S 2.05
PRAZOSIN 2 MG CAP S 4.05
PRAZOSIN 5 MG CAP S 6.05
PRE CAST PADDING 2" S 7.45
PRE CAST PADDING 4" S 14.35
PREALBUMIN S 124.05
PREALBUMIN SD S 124.05
PRECUT CERCLAGE WIRE S 376.45
PREDNISOL 1% AC 5ML EYEDROPS S 171.95
PREDNISOL/SULFA 3.5 GM OPH OIN **Price is variable based on type of drug and variable cost**

PREDNISOL/SULFACET 5 ML EYEDRO S 22.25
PREDNISOLONE 1% SP 10 ML EYEDR S 68.60
PREDNISOLONE LIQ 15 MG S 3.00
PREDNISOLONE LIQ 237 ML **Price is variable based on type of drug and variable cost**

PREDNISOLONE LIQ 80 MG S 9.95
PREDNISONE, ORAL 1 MG MX5 S 1.45
PREDNISONE, ORAL 1MG S 1.50
PREDNISONE, ORAL 1MG MX10 S 1.50
PREDNISONE, ORAL 1MG MX20 S 1.50
PREDNISONE, ORAL 1MG MX50 S 1.65
PREFAB ELASTIC/NEOPRENE ELBOW S 288.10
PREFAB ELASTIC/NEOPRENE WRIST S 188.90
PREFAB ELBOW BRACE/HINGED S 1,008.15
PREFAB FLEXION GLOVE S 212.50
PREFAB JOINT JACK S 216.05
PREFAB RESTING HAND SPLINT S 504.20
PREGABALIN DRUG SCREEN S 347.20
PREGABALIN 100 MG CAP S 2.20
PREGABALIN 150 MG CAP **Price is variable based on type of drug and variable cost**

PREGABALIN 25 MG CAP S 11.20
PREGABALIN 300 MG CAP **Price is variable based on type of drug and variable cost**

PREGABALIN 50 MG CAP S 2.05
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PREGABALIN 75 MG CAP S 2.10
PREGNANCY HCG (S) S 111.90
PREGNANCY HCG,PROFILE (U) S 88.05
PREGNENOLONE S 165.00
PREKALLIKREIN S 133.90
PREMIE U-BAG S 32.30
PREMIER DRAIN POUCH S 173.70
PRENATAL PROFILE S 363.85
PRENATAL VITAMIN/MINERAL/FA TA S 1.45
PRENATAL W/DSS TAB **Price is variable based on type of drug and variable cost**
PREPERITONEAL DISTENTION BAL S 1,212.35
PRESSURE ASSISTED DEVICE S 209.05
PRESSURE PROTECTION STATION S 70.10
PRESSURE TUBING S 19.35
PRESSURIZER SPONGE S 226.80
PRETREAT RED CELLS (CHEMICAL) S 94.15
PRETREAT RED CELLS (ENZYME) S 323.85
PREVENA CUSTOM SYSTEM S 1,773.25
PREVENA INCISION MGMT SYSTEM S 1,053.40
PRIM PLUM IV PUMP SET 11947 S 32.70
PRIMADONE LAB TEST S 176.00
PRIMARY IV PUMP SET 12030 S 21.25
PRIMARY TIBIAL MODULARY TRAY S 1,404.50
PRIMIDONE LAB TEST S 88.00
PRIMIDONE (MYSOLINE) PANEL S 176.00
PRIMIDONE 250 MG TAB S 2.25
PRIMIDONE 50 MG TAB S 2.10
PRO BNP CARDIO ASSESSR S 459.55
PROBE 10G S 761.10
PROBE GUIDE S 49.20
PROBE GUIDE 10 GAGE S 31.15
PROBE RADIOFR SIMPLICITY 11l S 1,343.35
PROBE STIMULATOR S 569.75
PROBE, STEREOTACTIC MAMMOTOME S 1,300.40
PROBENECID 500 MG TAB S 2.45
PROBENECID 500/COLCH 0.5MG TAB **Price is variable based on type of drug and variable cost**
PROCAINAMIDE 1 GM INJ S 400.50
PROCAINIMIDE/NAPA PROFILE LAB TEST S 237.50
PROCAL S 307.95
PROCALCITONIN S 307.95
PROCARBAZINE 50 MG CAP S 113.50
PROCHLORPERAZINE 10 MG INJ S 79.30
PROCHLORPERAZINE 10 MG TAB S 2.30
PROCHLORPERAZINE 25 MG SUPP S 14.95
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PROCHLORPERAZINE 5 MG TAB **Price is variable based on type of drug and variable cost**
PROCOLLAGEN TY1 N-TER PROPEP S 430.45
PRODIGY CHARGING SYSTEM S 2,408.85
PROFESSIONAL 72HR EVAL & MGMT S 1,100.00
PROFILE FT# (FR,TR DIALYSIS) S 530.90
PROFORE LAYER BANDAGE S 78.20
PROFORE LITE BANDAGE S 82.35
PROGESTERONE S 182.40
PROGESTERONE 100 MG CAP **Price is variable based on type of drug and variable cost**
PROGESTERONE 100 MG VAG SUPP S 3.85
PROGESTERONE FREE PROFILE S 425.65
PROGESTERONE MICRON 200 MG CAP **Price is variable based on type of drug and variable cost**
PROGRAMMER,NEUROSTIMULATOR S 2,528.10
PROGRAMMER-PATIENT NEUROSTIM S 2,684.15
PROINSULIN S 315.75
PROLACTIN S 337.45
PROLENE SUTURE S 221.20
PROLUMEN THROMBECTOMY DEVICE S 2,394.75
PROMETH VC/COD SYRUP 5 ML **Price is variable based on type of drug and variable cost**
PROMETHAZINE 12.5 MG SUPP S 21.10
PROMETHAZINE 25 MG INJ **Price is variable based on type of drug and variable cost**
PROMETHAZINE 25 MG SUPP S 21.10
PROMETHAZINE 50 MG SUPP S 41.40
PROMETHAZINE HCL 25MG TAB S 2.25
PROMETHAZINE SYRUP 10 MG S 1.60
PROMETHAZINE SYRUP 12.5 MG S 1.70
PROMETHAZINE SYRUP 3.125 MG S 1.35
PROMETHAZINE SYRUP 480 ML **Price is variable based on type of drug and variable cost**
PROMETHAZINE SYRUP 6.25 MG S 1.45
PROMETHAZINE/CODEINE 5 ML SYRU **Price is variable based on type of drug and variable cost**
PROMETHEUS SERUM INFLIX/HACA S 721.50
PROMOGRAN S 65.30
PROPAFENONE 150 MG TAB S 1.65
PROPAFENONE 255 MG TAB **Price is variable based on type of drug and variable cost**
PROPAFENONE 300 MG TAB **Price is variable based on type of drug and variable cost**
PROPAFENONE ER 225 MG CAP **Price is variable based on type of drug and variable cost**
PROPAFENONE ER 325 MG CAP **Price is variable based on type of drug and variable cost**
PROPAFENONE SR 425 MG CAP **Price is variable based on type of drug and variable cost**
PROPANTHELINE 15 MG TAB S 4.55
PROPARACAINE 0.5% 15 ML EYEDRO S 50.50
PROPEL MINI SINUS IMPLANT S 1,518.60
PROPEL SINUS IMPLANT S 1,518.60
PROPOFOL INJ 10 MG MX100 S 248.60
PROPOFOL INJ 10MG MX20 S 51.40
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PROPOFOL INJ 10MG MX50 S 45.75
PROPOXYPHENE DARVON S 273.20
PROPOXYPHENE DARVON (U) S 301.25
PROPOXYPHENE DARVON (U) DRUG SCREEN S 301.25
PROPOXYPHENE DRUG SCREEN S 273.20
PROPRANOLOL 1 MG INJ S 81.25
PROPRANOLOL 10 MG TAB S 1.55
PROPRANOLOL 20 MG TAB S 1.75
PROPRANOLOL 20 MG/5 ML LIQUID **Price is variable based on type of drug and variable cost**
PROPRANOLOL 40 MG TAB S 2.60
PROPRANOLOL 80 MG TAB **Price is variable based on type of drug and variable cost**
PROPRANOLOL ER 120 MG CAP **Price is variable based on type of drug and variable cost**
PROPRANOLOL ER 60 MG CAP S 3.60
PROPRANOLOL ER 80 MG CAP S 3.95
PROPREDICT ME S 916.30
PROPYLENE GLYCOL 473 ML **Price is variable based on type of drug and variable cost**
PROPYLTHIOURACIL 50 MG TAB S 2.20
PROSTAGLANDIN D2 (24HR) S 561.80
PROSTAGLANDIN E2 S 337.10
PROSTAGLANDIN F2 (24HR) S 328.30
PROSTATE SPECIFIC ANTIGEN COMP S 127.70
PROSTATE, TUR - 6 CASSETTES S 737.15
PROSTATE, TUR-10 CASSETTES S 1,359.05
PROSTATIC ACID PHOSPHATASE-PAP S 98.50
PROSTATIC SPECIFIC ANTIGEN S 219.65
PROTAMINE SULF INJ 10 MG MX5 S 55.15
PROTEIN (U) $ 36.05
PROTEIN (U) RANDOM TOTAL S 51.30
PROTEIN 14-3-3 ETA S 255.45
PROTEIN 24 HR PROFILE S 77.50
PROTEIN C ACTIVITY S 381.05
PROTEIN C ANTIGEN S 581.50
PROTEIN C ANTIVITY S 581.50
PROTEIN C EVALUATION S 1,163.00
PROTEIN S ACTIVITY S 244.60
PROTEIN S ANTIGEN FREE S 396.75
PROTEIN S EVALUATION S 1,110.60
PROTEIN S FREE S 555.30
PROTEIN S TOTAL S 555.30
PROTEIN SANTIGEN TOTAL S 116.90
PROTEIN TOTAL (U) S 73.10
PROTEIN TOTAL (V) S 73.10
PROTEINASE-3 AUTOANTIBODIES S 151.45
PROTEINASE-3 AUTOANTIBODIES S 215.35
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PROTHR COM (HM) KCENTRA MX500 S 2,693.60
PROTHROMBIN FRAGMENT 1.2 S 300.85
PROTHROMBIN TIME S 50.10
PROTHROMBIN TIME S 144.25
PROTHROMBIN TIME OP S 50.10
PROTOPORPHRINS,FRACTION WB S 334.60
PROTRIPLYLINE (VIVACTYL) DRUG SCREEN S 390.90

*

PROTRIPTYLINE 10 MG TAB

*Price is variable based on type of drug and variable cost**

PROTRIPTYLINE 5 MG TAB

**Price is variable based on type of drug and variable cost**

PROVIDONE IODINE LIQUID 960ML S 13.00
PROZAC DRUG SCREEN S 327.15
PRQ CARD REVASC CHR ADDL LAD S 8,765.50
PRQ CARD REVASC CHR ADDL LT CI S 8,765.50
PRQ CARD REVASC CHR ADDL LT CO S 8,765.50
PRQ CARD REVASC CHR ADDL RAMUS S 8,765.50
PRQ CARD REVASC CHR ADDL RT CO S 8,765.50
PRUITT AORTIC OCC CATH S 841.95
PRUITT IRRIG OCC CATH S 719.40
PSA FREE S 237.55
PSA FREE AND TOTAL S 432.45
PSA POST PROSTATECTOMY S 174.05
PSATOTAL S 268.05
PSA-SCREEN S 219.65
PSEUDOEPHEDRINE 30 MG TAB S 1.25
PSEUDOEPHEDRINE ER 120 MG TAB S 1.65
PSI KNEE BONE MODELS FEM & TIB S 1,578.15
PSI SURGERY BONE MODEL S 1,799.10
PSI-GLENDOID VRS COMPONENT S 24,832.65
PSYLLIUM 1 CAP **Price is variable based on type of drug and variable cost**

PSYLLIUM 3.2 GM PACKET S 1.75
PT GENE MUTATION S 526.85
P-TAU S 785.35
PT-BWC WORK CONDITIONING/HR S 170.05
PT-CANALITH REPOSITIONING PROC S 162.45
PT-CONTRAST BATHS 15 MIN S 139.30
PT-DIATHERMY S 120.75
PT-E-STIM MANUAL 15 MIN S 186.70
PT-E-STIM UNATTENDED S 63.05
PT-EVALUATION-HIGH COMPLEXITY S 269.85
PT-EVALUATION-LOW COMPLEXITY S 269.85
PT-EVALUATION-MOD COMPLEXITY S 269.85
PT-FLUIDOTHERAPY S 193.60
PT-FUNCTIONAL CAPACITY EVAL S 126.30
PT-GAIT TRAINING 15 MIN S 90.85
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PTH BASELINE S 344.00
PTH HORMONE RELATED PROTEIN S 277.70
PTH INTRAOPERATIVE S 1,032.00
PTH LOCATED S 344.00
PTH POST EXC S 344.00
PT-HOT/COLD PACK MODALITY S 30.25
PT-INFRARED S 147.10
PT-INIT ORTHOTICS TRAIN 15MIN S 157.85
PT-INIT PROSTHETIC TRAIN 15MIN S 157.70
PT-IONTOPHORESIS 15 MIN S 186.70
PT-MANUAL THERAPY 15 MIN S 135.55
PT-MASSAGE 15 MIN S 149.50
PT-NEUROMUSCULAR RE-ED 15 MIN S 110.35
PT-PARAFFIN BATH S 156.15
PT-RANGE OF MOTION INIT 15 MIN S 190.10
PT-RECHECK PROS/ORTH 15MIN F/U S 75.15
PT-RE-EVALUATION S 191.10
PT-SELF CARE HOME TRAIN 15 MIN S 135.30
PT-SENSORY STIMULATION 15 MIN S 126.60
PT-THERAPEUTIC ACTIVITY 15 MIN S 162.05
PT-THERAPEUTIC EXERCISE 15 MIN S 230.75
PT-TRACTION CERVICAL S 147.10
PT-TRACTION MECHANICAL S 147.10
PT-TRANSFER TRAINING 15 MIN S 135.30
PT-ULTRASOUND 15 MIN S 183.15
PT-VASOPNEUMATIC TX S 118.90
PT-WHEELCHAIR MANAGEMENT S 144.90
PT-WHIRLPOOL STANDARD S 95.35
PT-WHIRLPOOL STANDARD-STERILE S 152.60
PUBOVAGINAL SLING S 3,578.60
PULM LAB DIFFUSING CAPACITY S 196.85
PULM PERF QUANT DIFF W/IMAGING S 2,032.70
PULM REHA PER 1 HR SESSION S 259.90
PULMICORT 90 MCG INH **Price is variable based on type of drug and variable cost**
PULMONARY ANGIO BILATERAL S&I S 7,068.40
PULMONARY ANGIOGRAPHY S&l| S 2,096.05
PULMONARY REHAB. PHASE lII S 5.00
PULSAVAC PLUS FAN KIT S 1,171.00
PULSE OX S 63.95
PULSE OX MULT DETERMINATIONS S 141.75
PULSE OXIMETER S 68.30
PULSE OXIMETER (SAQ2) S 449.25
PULSE OXIMETER SENSOR S 160.65
PULSE OXIMETER-MULTIPLE TESTS S 68.30
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PULSED DYE VASCULAR LASER S 2,286.85
PUMP PROGRAMMER/PERSONAL THERA S 1,879.65
PUMP/IRRIGATOR (STORZ) S 460.55
PUMP-INFUSION,PROGRAMMABLE S 25,261.10
PUNC ASPIRATE CYST ABCESS HEM S 528.05
PUNCTURE ASP ABSCESS CYST S 382.25
PUNCTURE ASP ADDIT BREAST CYST S 1,062.45
PUNCTURE ASP CYST OF BREAST S 1,671.15
PUNCTURE DRAINAGE NON JOINT-URGENT CAH S 211.10
PUNCTURE DRAINAGE NON-JOINT-ER S 269.85
PURAPLY AM 1.6 DISC MX3 S 1,264.05
PURAPLY AM 2X2 MX4 S 1,488.80
PURAPLY AM 2X4 MX8 S 1,798.70
PURAPLY AM 5X5 MX25 S 5,620.60
PURAPLY AM 6X9 MX54 S 11,453.25
PYRAZINAMIDE 500 MG TAB **Price is variable based on type of drug and variable cost**
PYRIDINOLINE, DEOXYPYRIDINOLIN S 515.35
PYRIDOSTIGMINE 10 MG INJ S 262.85
PYRIDOSTIGMINE 60 MG TAB S 2.85
PYRIDOSTIGMINE ER 180 MG TAB **Price is variable based on type of drug and variable cost**
PYRIDOXINE 50 MG TAB S 1.50
PYRIDOXINE HCL INJ 100 MG S 85.90
PYRROLES URINE S 113.85
PYRUVATE S 335.50
PYRUVATE CSF S 418.75
Q FEVER (C.BURNETII) PROFILE S 1,188.60
QNATAL ADVANCE PROFILE S 1,515.05
QUAD MATERIAL SCREEN S 757.80
QUANT CULTURE, SURGICAL TISSUE S 95.25
QUANT,CULTURE ANAEROBIC S 95.25
QUANTIFERON TB GOLD S 342.00
QUETIAPINE DRUG SCREEN S 198.50
QUETIAPINE 100 MG TAB S 1.80
QUETIAPINE 25 MG TAB S 1.55
QUETIAPINE 300 MG TAB S 19.20

*

QUETIAPINE ER 300 MG TAB

*Price is variable based on type of drug and variable cost**

QUETIAPINE ER 400 MG TAB

**Price is variable based on type of drug and variable cost**

QUETIAPINE ER 50 MG TAB S 11.15
QUETIAPINE XR 150 MG TAB S 21.05
QUETIPAINE ER 200 MG TAB **Price is variable based on type of drug and variable cost**

QUICK CLIPS S 419.40
QUICK VAC MIXING BOWL S 533.75
QUICK VAC MIXING CART S 1,091.15
QUICKCLIP HEMOSTATIS S 143.45
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QUICKPASS LASSO 90 DEGREE S 601.55
QUINAPRIL 10 MG TAB S 2.55
QUINAPRIL 10/HCTZ 12.5 TAB **Price is variable based on type of drug and variable cost**
QUINAPRIL 20/HCTZ 25 TAB **Price is variable based on type of drug and variable cost**
QUINAPRIL 20/HYDROCHLOR 12.5T **Price is variable based on type of drug and variable cost**
QUINAPRIL 5 MG TAB S 2.55
QUINIDINE 200 MG TAB S 1.55
QUINIDINE LAB TEST S 132.85
QUINIDINE SR 324 MG TAB **Price is variable based on type of drug and variable cost**
QUININE 324 MG CAP **Price is variable based on type of drug and variable cost**
QUININE LEVEL S 181.35
QUINUPRISTIN/DALFOPRIS 500 MG S 1,179.30
R RICKETTSII IgG S 192.55
R RICKETTSII IgM S 192.55
R TYPHI IgG S 192.55
R TYPHI IgM S 192.55
RABEPRAZOLE 20 MG TAB **Price is variable based on type of drug and variable cost**

RABIES AB TITER S 160.55
RABIES IMMU GLOB INJ 150U MX10 S 10,925.45
RABIES IMMU GLOB INJ 150U MX2 S 3,351.15
RABIES INJECTION S 82.60
RABIES VACCINE IM S 669.40
RABINES VACCINE PCEC 1 ML INJ S 720.35
RACEPINEPHRINE 2.25% 0.5 ML IN S 2.30
RAD GUIDE PERCUT DRAIN W/CATH S 1,602.70
RAD REMOVAL FOREIGN BODY S 561.80
RAD SPEC INJ PROC ANKLE ARTHRO S 623.90
RADIAL ARTERY CATH SET S 50.60
RADIAL ARTERY CATHETER S 214.45
RADIAL ARTERY CATHETER SET 3.0 S 219.40
RADIAL ENTRY SHIELD S 69.75
RADIATION GLOVES S 254,55
RADIATION TX PLANNING - CT S 1,316.45
RADIOLUCENT ELECTRODE S 21.05
RADIONUCLIDE CISTERNOGRAPHY S 2,069.15
RADIONUCLIDE CYSTOGRAPHY S 1,860.60
RADIONUCLIDE THERAPY S 1,771.25
RADIONUCLIDE VENOGRAPHY-UNILAT S 1,590.00
RADIOPHAR TUMOR LOC-MULTI AREA S 2,126.70
RADIOPHARM TC99 PENTETATE AERO S 305.30
RADIOPHARM TUMOR LOC LIMITED S 1,967.70
RADITIDINE 75 MG TAB **Price is variable based on type of drug and variable cost**
RAJICELL IMMUNE COMPLEX S 231.00
RALOXIFENE 60 MG TAB S 9.40
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RALTEGRAVIR 400 MG TAB

**Price is variable based on type of drug and variable cost**

RAMELTEON 8 MG TAB

**Price is variable based on type of drug and variable cost**

RAMIPRIL 1.25 MG CAP

**Price is variable based on type of drug and variable cost**

RAMIPRIL 10 MG CAP

**Price is variable based on type of drug and variable cost**

RAMIPRIL 2.5 MG CAP S 1.40
RAMIPRIL 5 MG CAP S 3.10
RAMUCIRUMAB 5 MG INJ MX20 **Price is variable based on type of drug and variable cost**

RAMUCIRUMAB 5MG INJ MX100 **Price is variable based on type of drug and variable cost**

RANITIDE 1000MG INJ **Price is variable based on type of drug and variable cost**

RANITIDINE 150 MG TAB **Price is variable based on type of drug and variable cost**

RANITIDINE 25 MG INJ MX6 **Price is variable based on type of drug and variable cost**

RANITIDINE 300 MG TAB **Price is variable based on type of drug and variable cost**

RANITIDINE SYRUP 150 MG S 10.30
RANITIDINE SYRUP 300 MG S 17.85
RANITIDINE SYRUP 480 ML **Price is variable based on type of drug and variable cost**

RANOLAZINE ER 500 MG TAB S 9.20
RANTIDINE 25MG INJ MX2 S 127.90
RAPAMUNE (SIROLIMUS) LAB TEST S 349.05
RAPID GROUP B STREP BY DNA S 296.25
RAPID INFUSER DISPOSABLE S 379.85
RAPID MRSA SKIN/TISSUE BY DNA S 292.70
RAPID RHINO NASAL PACKING S 298.15
RAPID STREP GROUP A S 81.40
RASAGILILNE 0.5 MG TAB **Price is variable based on type of drug and variable cost**

RASAGILINE 1 MG TAB **Price is variable based on type of drug and variable cost**

RASBURICASE 0.5 MG INJ MX15 S 10,752.20
RASBURICASE 0.5 MG INJ MX3 S 2,029.45
RAVULIZUMAB-CWVZ 10MG INJ MX30 S 14,907.00
RBC BAND 3 FLOURESCENCE STAIN S 705.25
RBC EVAL OSMOTIC FRAGILITY S 705.25
RBC MEMBRANE EVALUATION S 1,410.50
REAMER S 1,736.45
REAMER CORING SMM S 872.45
REAMER FOR CROSS-PLATES S 1,911.60
REAMER SHAFT S 1,010.30
REAMER-18MM S 910.15
REAMER-FLEXIBLE S 1,404.50
REAMER-LOW PROFILE S 691.65
REAMING ROD 2.5M S 465.90
RECIP BLADE 5052-334 S 317.40
RECIPRACATING BLADE 5052-179 S 214.80
RECIRACATING BLADE 5052-334 S 140.45
RECOVERY ROOM 1ST HR-L&D S 555.15
RECOVERY ROOM ADD'L 1/2 HR-L&D S 183.50
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RECOVERY ROOM EA 30MIN <60 MIN-OR S 933.90
RECOVERY ROOM EA 30MIN >60 MIN-OR S 299.65
RECOVERY ROOM EA ADDL HR-ICU S 197.15
RECOVERY ROOM FIRST HR-ICU S 1,764.95
RECTAL IRRIG COLO S 284.75
RECTAL PROBE DISPOSABLE S 17.15
RECTAL SHIELD S 48.25
RECTAL STREP A SCREEN CULTURE S 86.75
RECTAL TUBE 28 FRENCH S 61.15
RED BLOOD COUNT S 30.30
RED CELL ABSORPTION S 288.20
REDUCED ER PROCEDURE S 381.55
REDUCED EYE PROCEDURE S 2,382.05
REDUCED IVR PROCEDURE S 4,148.60
REDUCED PROCEDURE URGENT CARE S 190.10
REDUCER S 31.25
REDUCTION WIRE S 79.95
REFLEX THYROGLOBULIN 2ND GNRTN S 212.90
REG CEMENT 1102-03 S 660.95
REGADENOSON INJ 0.1MG MX4 S 1,310.40
REGULAR CHEST SINGLE FRONTAL S 295.00
REGULAR GOWN S 51.40
RELIEF BAND S 591.55
RELOCATE SKIN POCKET PCMKR S 4,906.25
RELOCATE SKIN POCKET-DEFIB S 4,906.25
REM PACEMAKER ELECTRODE DUAL S 5,332.50
REM PACEMAKER ELECTRODE SNGLE S 5,332.50
REM TUNNEL PLEURAL CATH W CUFF S 957.40
REMIFENTANIL 1 MG INJ S 246.90
REMINGTON CABLE S 148.35
REMOVAL CARDIAC EVENT MONITOR S 2,686.45
REMOVAL DEFIB PULSE GENERATOR S 4,266.15
REMOVAL HEMODIALYSIS CATHETER S 3,189.45
REMOVAL OF PACEMAKER SYSTEM S 7,844.00
REMOVAL UNBLOCK G/COLON TUBE S 920.45
REMOVE DEFIB ELCTRD TRANSVENOU S 4,266.15
REMOVE INDWEL TUN PLEURAL CATH S 957.40
REMOVE PERM INTRAPERITON. CATH S 4,617.40
REMOVE TUNNELED CVC W PORT S 3,107.25
REMOVE+REPL DEFIB DUAL LEAD S 10,061.35
REMOVE+REPL DEFIB MULT LEAD S 10,061.35
REMOVE+REPL DEFIB SGL LEAD S 10,061.35
REMOVE+REPL PERM PACER DUAL LD S 10,665.05
REMOVE+REPL PERM PACER SGL LD S 10,665.05
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REMOVE+REPL PM MULT LEADS S 10,665.05
RENAL ANGIO 1ST ORDER BILAT S 7,220.60
RENAL ANGIO 1ST ORDER UNILAT S 7,220.30
RENAL DILATOR S 278.55
RENAL DILATOR SET S 947.15
RENAL PANEL S 163.30
RENEGADE S 2,001.00
RENEGADE KIT S 2,944.15
RENEGADE MICROCATH KIT S 1,867.65
RENEGADE MICROCATHETER S 2,064.65
RENIN S 539.70
RENIN ACTIVITY S 589.25
RENOGRAM VASCULARY FLOW STUDY S 2,132.00
REPAGLINIDE 0.5 MG TAB S 5.35
REPAGLINIDE 1 MG TAB S 5.00
REPAIR 1 TRANS/ELECTRODE S 8,531.95
REPAIR 2 TRANS/ELECTRODE S 8,531.95
REPAIR CVC W/O PORT/PUMP S 1,842.40
REPAIR DEVICE-URINARY S 3,130.85
REPL CHANGE NEPHROSTOMY TUBE S 949.40
REPLACE EX NEPHROURETERAL CATH S 1,861.95
REPLACE FEEDING TUBE S 358.85
REPLACE G-J TUBE PERC S 2,323.05
REPLACE GTUBE S 358.85
REPLACE HEMODIALYSIS CATHETER S 3,189.45
REPLACE J TUBE PERC W FLRO CON S 2,323.05
REPLACE NON-TUNNEL CVC WO PORT S 3,185.80
REPLACE TUNNELED CVC W PORT S 7,465.60
REPLACE/MODIFY TRACH S 585.60
REPLACEMENT PICC S 3,185.80
REPOSITION CVC W/IMAGING S 1,832.60
REPOSITION G TUBE DUODENUM S 2,155.25
REPOSITION LFT VENTRICULAR LD S 5,332.50
REPOSITION PACING-DEFIB LEAD S 6,399.10
REPOSITIONING KIT PACEMAKER S 539.70
REPRO SUPPLY BAG S 28.30
REPTILASE CLOTTING TIME S 314.45
RESCUE KIT FOR RAD/OPC S 63.90
RESECTO SCOPE LOOP S 371.90
RESECTOR KIT S 1,456.10
RESLIZUMAB 1 MG INJ MX100 S 2,315.10
RESORBABLE SLEEVE-SCREW S 749.95
RESP & RESP TUBING S 70.90
RESP PANEL S 1,591.35
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RESP PANEL W SARS S 1,591.35
RESP SPECIMEN CONCENTRATION S 82.85
RESP VIRAL 16 TARGETS S 530.45
RESPIRATORY THERAPY GROUP S 189.45
RESPIRATORY THERAPY IND/15 MIN S 103.05
RESPIRATORY VIRUS PANEL S 378.80
RESTORATOR S 71.40
RESURE OCULAR SEALANT S 383.05
RESURFACING OATELLAR COMPONENT S 1,404.50
RESUSCITATOR ADULT SPUR2 W BAG S 29.50
RET GENE FULL GENE ANALYSIS S 2,208.15
RETICULIN AB S 320.15
RETICULIN IGA AUTO ABS S 128.90
RETICULIN IGA AUTOANTIBODIES S 151.55
RETICULOCYTE PROFILE S 53.20
RETRACTOR ABDOMINAL S 223.35
RETRACTOR-ABDOMINAL S 478.30
RETREIVAL SHEATH S 480.30
RETRIEVAL BALLOON S 1,003.65
RETRIEVAL IVC FILTER W/IMAGING S 4,922.35
RETROBUTTON S 996.25
RETROCUTTER S 733.15
RETROGRADE KNIVES S 100.35
RETROGRADE PYELOGRAM S 905.70
RETROGRADE URETHROGRAM S 1,132.60
RETT SYNDROME ME CP2 SEQ S 2,772.30
RETT SYNDROME ME CP2 SEQUENCE S 2,772.30
REUTER BIVALVE NASAL SPLINT S 200.15
REUTER-BOBBIN TUBE S 83.60
REVAS BYP GRFT DE ST LT CIRCA S 13,864.35
REVAS BYP GRFT DE ST RT CORO A S 13,864.35
REVAS FEMPOP UNILAT W/ANG/ATHR S 21,752.30
REVASC AMI SNGL VESL-LAD S 13,864.35
REVASC AMI SNGL VESL-LT CIRC S 13,864.35
REVASC AMI SNGL VESL-LT CORO S 13,864.35
REVASC AMI SNGL VESL-RAMUS S 13,864.35
REVASC AMI SNGL VESL-RT CORO S 13,864.35
REVASC BYP GFT DE ST LT CORO A S 13,864.35
REVASC BYP GRAFT LAD ADDL S 13,864.35
REVASC BYP GRAFT LT CIRCL ADDL S 13,864.35
REVASC BYP GRAFT LT CORO ADD S 13,864.35
REVASC BYP GRAFT RAMUS ADDL S 13,864.35
REVASC BYP GRAFT RT CORO ADD S 13,864.35
REVASC BYP GRFT DE ST LAD ADDL S 13,864.35
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REVASC BYP GRFT DE ST RAMUS AD S 13,864.35
REVASC BYP GRFT DE STENT LAD S 20,274.15
REVASC BYP GRFT DE STENT LT CI S 20,274.15
REVASC BYP GRFT DE STENT LT CO S 20,274.15
REVASC BYP GRFT DE STENT RT CO S 20,274.15
REVASC BYP GRFT DESTENT RAMUS S 20,274.15
REVASC BYPASS GRAFT LAD S 20,274.15
REVASC BYPASS GRAFT LT CIRC S 20,274.15
REVASC BYPASS GRAFT LT CORO S 20,274.15
REVASC BYPASS GRAFT RAMUS S 20,274.15
REVASC BYPASS GRAFT RT CORO S 20,274.15
REVASC CHRONIC OCC 1VSL-LAD S 13,864.35
REVASC CHRONIC OCC 1VSL-LT CIR S 13,864.35
REVASC CHRONIC OCC 1VSL-LT COR S 13,864.35
REVASC CHRONIC OCC 1VSL-RAMUS S 13,864.35
REVASC CHRONIC OCC 1VSL-RT COR S 13,864.35
REVASC FEM/POP W/STENT S 22,389.75
REVASC FEMPOP ART W/STNT/ATH S 36,116.80
REVASC FEMPOP UNILAT W/ANGIO S 10,245.70
REVASC ILIAC 1ST VES W/ANGIO S 10,245.70
REVASC ILIAC 1ST VES W/STENT S 10,245.70
REVASC ILIAC EA ADD VES W/ANG S 10,245.70
REVASC ILIAC EA ADD VES W/STNT S 10,245.70
REVASC TIBPERON 1ST VES W/ATH S 16,960.00
REVASC TIBPERON 1VES W/ANGIOPL S 10,245.70
REVASC TIBPERON 1VES W/ST+ATHR S 16,960.00
REVASC TIBPERON 1VES W/STENT S 16,960.00
REVASC TIBPERON ADD VES W/ANG S 10,245.70
REVASC TIBPERON ADD VES W/ATH S 10,245.70
REVASC TIBPERON ADD VES W/STNT S 10,245.70
REVASC TIBPERON ADD W/ST/ATH S 10,245.70
REVERSET 3 S 511.80
REVERSED HEX SCREW DRIVER BIT S 610.30
RF HEAD COVER S 50.60
RF SUPPLIES S 2,011.70
RH ARC S 96.85
RH IMMUNE GLOBULIN INJ 300MCG S 333.40
RH PHENOTYPING COMPLETE S 228.05
RH TYPE S 96.85
RHEUMATIOD ARTHIRITIS FACTOR S 100.95
RHEUMATOID ARTHRITIS FACTOR SP S 100.95
RHEUMATOID FACTOR S 100.95
RI NEURONAL NUCLEWAR (RL) ABS S 163.30
RIA S 690.30
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RIA ASSAY MX5 S 388.15
RIA NONANTIBODY S 233.15
RIA NONANTIBODY MX5 S 352.45
RIB BELT LARGE MEN S 105.15
RIB BELT LARGE WOMAN S 83.60
RIB BELT MED MEN S 83.60
RIB BELT MED WOMAN S 83.60
RIB BELT SMALL MEN S 54.40
RIB BELT SMALL WOMAN S 71.45
RIB BELT X-LARGE MEN S 83.60
RIB BELT X-LG WOMEN S 83.60
RIBAVIRIN 200 MG CAP **Price is variable based on type of drug and variable cost**
RIBAVIRIN 400 MG TAB **Price is variable based on type of drug and variable cost**
RIBOFLAVIN 100 MG TAB **Price is variable based on type of drug and variable cost**
RIBOFLAVIN 400 MG CAP **Price is variable based on type of drug and variable cost**
RIBOFLAVIN 50 MG TAB **Price is variable based on type of drug and variable cost**

RIBS BILAT W/CXR OR CXRLAT S 819.15
RIBS RT W/CXR OR CXRLAT S 819.15
RIBTS LT W/CXR OR CXRLAT S 819.15
RICHARDS BUCKET S 808.30
RICHARDS EAR DRAPE S 85.70
RICKETTSIA G&M W TITER MX4 S 339.25
RICKETTSIA RICKETTSII IgG S 342.95
RICKETTSIA RICKETTSII IgM S 342.95
RICKETTSIA TYPHI IgG S 342.95
RICKETTSIA TYPHI IGG & IGM ABS S 367.10
RICKETTSIA TYPHI IgG AB S 183.55
RICKETTSIA TYPHI IgM S 342.95
RICKETTSIA TYPHI IgM AB S 183.55
RIFABUTIN 150 MG CAP **Price is variable based on type of drug and variable cost**
RIFAMPIN 150 MG CAP S 4.85
RIFAMPIN 300 MG CAP S 2.50
RIFAMPIN 600 MG INJ S 546.70
RIFAMPIN SUSP 360 MG S 241.95
RIFAPENTINE 150 MG TAB **Price is variable based on type of drug and variable cost**
RIFAXIMIN 200 MG TAB **Price is variable based on type of drug and variable cost**
RIFAXIMIN 550 MG TABS **Price is variable based on type of drug and variable cost**

RIGHT ANKLE (3 VIEWS) MIN S 471.00
RIGHT ANKLE 2 VIEWS S 463.75
RIGHT CLAVICLE COMPLETE S 463.75
RIGHT ELBOW 2 VIEWS S 484.40
RIGHT ELBOW WI OBL 3 VIEWS S 518.15
RIGHT ELBOW-3 VIEWS S 484.40
RIGHT FEMUR 2 VIEWS S 463.75
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RIGHT FOOT 2 VIEWS S 463.75
RIGHT FOOT 3 VIEWS S 494,55
RIGHT FOREARM 2 VIEWS S 484.40
RIGHT HAND (3 VIEWS) S 494,55
RIGHT HAND- 2 VIEWS S 463.75
RIGHT HIP ONLY (2 VIEWS) S 463.75
RIGHT HUMERUS 2 VIEWS S 484.40
RIGHT KNEE 1 OR 2 VIEWS S 518.15
RIGHT KNEE WITH OBLIQUES 4 VWS S 585.60
RIGHT LEG 2 VIEWS S 463.75
RIGHT OS CALCIS 2 VIEWS S 484.40
RIGHT PATELLA 3 VIEWS S 534.95
RIGHT RIBS 2 VIEW S 609.45
RIGHT SCAPULA COMPLETE S 463.75
RIGHT SHOULDER (2 VIEWS) S 463.75
RIGHT SHOULDER 4 VIEWS S 565.25
RIGHT SHOULDER WITH AXILLARY S 501.15
RIGHT WRIST - 2 VIEWS S 463.75
RIGHT WRIST 3 VIEWS S 49455
RIGHT WRIST WITH NAVICULAR S 494,55
RILUZOLE 50 MG TAB **Price is variable based on type of drug and variable cost**

RING BILIARY DRAINAGE CATHETER S 108.25
RINGLOC REPLACEMENT RING S 357.35
RISEDRONATE 150 MG TAB **Price is variable based on type of drug and variable cost**
RISEDRONATE 30 MG TAB **Price is variable based on type of drug and variable cost**
RISEDRONATE 35 MG TAB **Price is variable based on type of drug and variable cost**
RISEDRONATE 5 MG TAB S 15.50
RISPERIDONE S 179.55
RISPERIDONE 0.25 MG TAB S 5.55
RISPERIDONE 0.5 MG ODTAB **Price is variable based on type of drug and variable cost**
RISPERIDONE 1 MG TAB S 3.80
RISPERIDONE 1MG PO TAB DISINT S 16.40
RISPERIDONE 2 MG PO TAB DISINT S 11.20
RISPERIDONE LA INJ 0.5MG MX100 S 1,804.60
RISPERIDONE LIQ 1 MG 30 ML S 445.65
RISPERIDONE LONG ACT .5MG MX50 S 996.15
RISPERIDONE LONG ACT .5MG MX75 S 1,494.05
RISPERIDONE ORAL SOLN 0.5 MG S 9.20
RISPERIDONE ORAL SOLN 1 MG S 17.30
RISTOCETIN COFACTOR S 150.30
RITALIN (METHYLPHENIDATE) S 224.20
RITALIN (U) DRUG SCREEN S 279.85

*

RITONAVIR 100 MG CAP

*Price is variable based on type of drug and variable cost**

RITUXIMAB 10MG MX10

**Price is variable based on type of drug and variable cost**
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RITUXIMAB 10MG MX50

**Price is variable based on type of drug and variable cost**

RITUXIMAB-HYAL 10MG INJ MX140

**Price is variable based on type of drug and variable cost**

RITUXIMAB-HYAL 10MG INJ MX160

**Price is variable based on type of drug and variable cost**

RIVAROXABAN 10 MG TAB S 18.60
RIVAROXABAN 15MG TAB S 18.60
RIVASTIGMINE 1.5 MG CAP S 5.70
RIVASTIGMINE 13.3 MG PATCH **Price is variable based on type of drug and variable cost**

RIVASTIGMINE 4.6 MG PATCH S 19.35
RIVASTIGMINE 9.5 MG PATCH S 27.85
RIVORAOXABAN 20MG TAB S 18.60

RIZATRIPTAN 10 MG TAB

**Price is variable based on type of drug and variable cost**

RIZATRIPTAN 10 MG TABOR

**Price is variable based on type of drug and variable cost**

RNA POLYMERASE Il ANTIBODY S 169.30
RNP AUTO ANTIBODIES S 317.85
RNP U3 ANTIBODY (FIBRILLARIN) S 134.05
RNP/snRNP IgG S 317.85
ROBUST GUIDEWIRE S 468.15
ROCKER BOTTOM CAST SANDAL S 57.95
ROCKY MT SPOT FEVER PROF CSF S 770.20
ROCKY MT SPOT FEVER PROFILE S 1,371.80
ROCURONIUM 100 MG INJ S 58.35
ROCURONIUM 50 MG INJ S 63.05
ROD ATTACHMENT IMPLANT S 2,088.50
ROD CARBON FIBER S 1,177.20
ROENTGENOGRAPHY SET S 63.20
ROFLUMILAST 500MCG TAB S 16.95
ROHYPNOL (FLUNITRAZEPAM) DRUG SCREEN [ $ 881.40
ROMA ALGORITHM S 828.40
ROMIPLOSTIM 10 MCG INJ MX 50 S 5,697.85
ROMIPLOSTIM INJ 10MCG MX25 S 2,938.15
ROMOSOZUMAB-AQQG 1MG INJ MX210 S 4,248.20
ROOM & BOARD TRADITIONAL CARE S 131.00
ROOM & CARE 2W-MEDSUR TELE/ISO S 1,422.00
ROOM & CARE 2W-MEDSURG S 1,196.65
ROOM & CARE 2W-MEDSURG ISOLAT S 1,391.05
ROOM & CARE 2W-MEDSURG TELE S 1,364.00
ROOM & CARE 4 NORTH S 1,197.00
ROOM & CARE 4 NORTH-ISOLATION S 1,391.00
ROOM & CARE 4 SOUTH S 1,197.00
ROOM & CARE 4 SOUTH ISOLATION S 1,391.00
ROOM & CARE 4N TELE&ISOLATION S 1,422.00
ROOM & CARE 4N TELEMETRY S 1,364.00
ROOM & CARE 4S TELE&ISOLATION S 1,422.00
ROOM & CARE 4S TELEMETRY S 1,364.00
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ROOM & CARE 5 SOUTH S 1,197.00
ROOM & CARE 5 SOUTH-ISOLATION S 1,391.00
ROOM & CARE 5S TELE&ISOLATION S 1,422.00
ROOM & CARE 5S TELEMETRY S 1,364.00
ROOM & CARE 6S TELE&ISOLATION S 1,422.00
ROOM & CARE 6S TELEMETRY S 1,364.00
ROOM & CARE CCU ACUTE S 2,108.00
ROOM & CARE CCU ISOLATION S 2,307.00
ROOM & CARE GYN S 1,197.00
ROOM & CARE GYN ISOLATION S 1,391.00
ROOM & CARE ICU ACUTE S 2,538.00
ROOM & CARE ICU ISOLATION S 2,737.00
ROOM & CARE OB S 1,197.00
ROOM & CARE OB INTERMEDIATE S 2,538.00
ROOM & CARE OB TELE & ISOLATIO S 1,422.00
ROOM & CARE OB TELEMETRY S 1,364.00
ROOM & CARE OB-ISOLATION S 1,391.00
ROOM & CARE PRIVATE REHAB S 1,986.00
ROOM & CARE PSYCH S 1,709.00
ROOM & CARE PSYCHIATRIC WARD S 1,372.00
ROOM & CARE REHAB ISOLATION S 2,177.00
ROOM AND CARE 6 SOUTH S 1,197.00
ROOM AND CARE 6S-ISOLATION S 1,391.00
ROOM&CARE ADULT PROGRAM LVL 3 S 1,388.00
ROOM&CARE ADULT PROGRAM LVL 4 S 1,858.00
ROPHYNOL (BENZODIAZEPINES) DRUG SCREEN| S 308.30

*

ROPINIROLE 0.25 MG TAB

*Price is variable based on type of drug and variable cost**

ROPINIROLE 0.5 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE 1 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE 2 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE 3 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE 4 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE 5 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE ER 2 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE ER 4 MG TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE ER 6 MB TAB

**Price is variable based on type of drug and variable cost**

ROPINIROLE ER 8 MG TAB

**Price is variable based on type of drug and variable cost**

ROPIRIROLE ER 12 MG TAB

**Price is variable based on type of drug and variable cost**

ROPIVAC 0.2%/0ON-Q 1 MG MX1200 S 1,964.35
ROPIVAC 0.2%/0ON-Q MG MX1100 S 1,800.75
ROPIVACAINE 1 MG INJ MX40 S 56.50
ROPIVACAINE 1 MG INJ MX400 S 625.80
ROPIVACAINE HCL INJ 0.5 MG S 30.85
ROPIVACAINE HCL INJ 1 MG MX500 S 116.55
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ROPIVACAINE HCL INJ 1MG MX2 S 307.20
ROPIVACAINE HCL INJ 1IMG MX200 S 123.65
ROPIVACAINE/FENTANYL 0.2% 2MCG S 395.30
ROSCH-UCH TRANSJUG ACCESS SET S 2,518.35
ROSUVASTATIN 10 MG TAB S 9.20
ROSUVASTATIN 20 MG TAB S 9.20
ROSUVASTATIN 40 MG TAB **Price is variable based on type of drug and variable cost**
ROSUVASTATIN TAB 5 MG S 9.20
ROTAVIRUS S 586.10
ROTAVIRUS VAC 3 ORAL DOSE LIVE S 112.80
ROTEX BIOPSY NEEDLE S 148.70
ROTH RETRIEVAL DEVICE S 539.70
ROTIGOTINE PATCH 1MG **Price is variable based on type of drug and variable cost**
ROTIGOTINE PATCH 2MG **Price is variable based on type of drug and variable cost**
ROTIGOTINE PATCH 3MG **Price is variable based on type of drug and variable cost**
ROTIGOTINE PATCH 4MG **Price is variable based on type of drug and variable cost**
ROTIGOTINE PATCH 6MG **Price is variable based on type of drug and variable cost**
ROTIGOTINE PATCH 8MG **Price is variable based on type of drug and variable cost**

ROUND 30 DEGREE 0.9 MM TIP S 602.60
ROUND BURR 4.0 MM X19 CM S 250.00
RPR RAPID PLASMA REAGIN S 41.05
RPR, QUALITATIVE S 41.05
RR TREATMENT ROOM S 190.85
RSIKIT S 269.45
RSV ANTIBODIES S 270.90
RSV EIA S 177.15
RSV IgG $ 135.45
RSV IgM S 135.45
RT HEART CATH W/CORONARY ANGIO S 13,591.65
RT HEART CATHETERIZATION S 13,036.55
RT HRT CATH W BYPASS GRAFT ANG S 13,591.65
RT HRT CATH W LT VENT/CORO ANG S 18,497.20
RT/LT HRT ART/VENT/ANGIO W BYP $ 19,382.55
RUBELLA IGG S 268.50
RUBELLA IGG ABS SPECIALTY S 74.55
RUBELLA 1gG ANTIBODIES S 119.90
RUBELLA IgM S 168.55
RUBELLA IGM S 204.70
RUBELLA IMMUNE STATUS S 91.50
RUBEOLA (MEASLES) 1gG $ 210.75
RUBEOLA (MEASLES) IgM S 210.75
RUBEOLA (MEASLES) PROFILE S 421.50
RUBEOLA IgG S 228.55
RUBEOLA MEASLES IGM S 228.55
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RUFINAMIDE 200 MG TAB

**Price is variable based on type of drug and variable cost**

RUFINAMIDE 400 MG TAB

**Price is variable based on type of drug and variable cost**

RUMI KOH EFFICIENT S 383.05
RUMI TIP S 186.70
RUSSELL VIPER VENOM S 107.05
RX CYTOLOGY BRUSH S 507.00
RX LOCKING DEVICE S 45.85
RYTHMOL (PROPAFENONE) DRUG SCREEN S 231.25
S 100B ACCUQUANT (S) S 130.80
S. VIRIDIS S 128.10
S-100B PROTEIN SERUM S 335.95
SACCHARO. RECTIVIGULA S 128.10
SACCHAROMYCES BOUL 250 MG CAP **Price is variable based on type of drug and variable cost**

SACCHAROMYCES BOUL 250 MG PACK **Price is variable based on type of drug and variable cost**

SACCHAROMYCES CEREVISIAE IGG\A S 339.95
SACKS DRAINAGE CATHETER S 368.60
SACROILIAC JOINTS 4 VIEWS S 531.40
SACRUM/COCCYX S 531.40
SACUBITRIL 24/VALSARTAN 26 TAB **Price is variable based on type of drug and variable cost**

SACUBITRIL 49/VALSARTAN 51 TAB **Price is variable based on type of drug and variable cost**

SACUBITRIL 97/VALSARTAN 103TAB **Price is variable based on type of drug and variable cost**

SAF CLENS S 33.40
SAFE KLENS 6 OZ BOTTLE S 41.95
SAFESHEATH GUIDEWIRE S 100.50
SAFESHEATH Il CATHETER,INTRO S 100.50
SAFESHEATH Il W/SIDE PORT 9.5F S 201.00
SAFESHEATH ULTRA 9FR S 246.10
SALEM SUMP 18 FRENCH S 59.80
SALEM SUMP PUMP S 51.40
SALICYLATE DRUG SCREEN S 185.95
SALICYLATE DRUG SCREEN S 198.55
SALICYLIC ACID 40% PLASTER S 2.30
SALINE NASAL GEL 14.1 GM S 4.65
SALINE WET LG DRESSING S 131.35
SALINE WET SMALL DRESSING S 137.10
SALIVARY GLAND SCAN W/SERIAL S 1,629.55
SALMETEROL 50 MCG INHALER **Price is variable based on type of drug and variable cost**

SALMON IGE S 57.95
SALPINGOGRAM S & | S 1,242.75
SALPINOGRAM SUPPLY S 118.20
SALSALATE 500 MG TAB S 3.35
SALSALATE 750 MG TAB S 4.10
SAMPLE LINE KIT BLUE S 113.75
SAMPLE PREPARATION S 400.55
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SANE ASSESSMENT/EXAM S 632.00
SAPHENOUS VEIN STRIPPER S 671.00
SARNA 210 GM LOTION S 10.60
SARS RPANEL S 202.50
SAVVY PTA DIL CATH S 2,457.75
SAW BLADE MIKA S 212.90
SAW BLADE RECIP S 435.40
SAW BLADE-LEVEL 1 S 150.15
SAW BLADE-LEVEL 2 S 186.95
SAW BLADE-LEVEL 3 S 497.20
SAWBLADE S 983.15
SAXAGLIP 2.5/METFORM ER 1000 **Price is variable based on type of drug and variable cost**
SAXAGLIP 5/METFORM ER 1000 TAB **Price is variable based on type of drug and variable cost**
SAXAGLIP 5/METFORM ER 500 TAB **Price is variable based on type of drug and variable cost**
SAXAGLIPTIN 2.5 MG TAB **Price is variable based on type of drug and variable cost**
SAXAGLIPTIN 5 MG TAB **Price is variable based on type of drug and variable cost**
SC 4 SGL COMPLEX SPEC/MCOMP S 660.65
SC 5 COMPLEX DX PROBLEM S 1,195.00
SCANNING ANALYSIS & REPORT S 298.70
SCANOGRAM S 540.05
SCD FOOT WRAP S 410.75
SCD SLEEVES KNEE HI S 413.20
SCD-CALF SLEEVES S 441.95
SCD-SEQ THIGH HIGH SLEEVES S 521.15
SCHISTOSOMA |GG SERUM S 254.85
SCHLICHTER TEST S 172.30
SCISSORS STRAIGHT STERILE S 11.25
SCLERODERMA (SCL-70) ANTIBODY S 391.00
SCLEROSING VARICE S 1,084.45
SCOLIOSIS EVAL 1 VIEW S 347.70
SCOLIOSIS EVAL 2-3 VIEWS S 585.60
SCOPE CHARGE S 1,143.50
SCOPE PROCEDURE S 1,214.80
SCOPOLAMINE 1.5 MG PATCH S 29.90
SCORPION NEEDLE HIP LENGTH S 580.70
SCP KIT S 6,845.85
SCP KNEE KIT W\END DELIVERY S 6,458.35
SCREENING DIGITAL MAMMO BILAT S 294.30
SCREENING MAMMOGRAM LEFT ONLY S 234.90
SCREENING MAMMOGRAM RIGHT ONLY S 234.90
SCREW BIOCOMPOSITE LEVEL 1 S 845.95
SCREW BIOCOMPOSITE LEVEL 2 S 1,155.25
SCREW BONE TAP S 406.90
SCREW CANCELLOUS LOCK S 684.45
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SCREW CANCELOUS S 175.35
SCREW GRAFT CLEAT FIX S 2,014.80
SCREW HOLE PLUG S 609.15
SCREW KIT S 2,112.00
SCREW KIT-GENTLE THREAD S 2,112.00
SCREW SET S 394.60
SCREW SHORT THREAD S 1,418.80
SCREW SUBTALAR S 2,740.15
SCREW-AIRLOCK NON LOCKING S 223.85
SCREW-BIOTENDESIS KIT S 939.85
SCREW-BREAK OFF S 1,038.65
SCREW-CANCELLOUS BONE S 122.70
SCREW-CANNULATED LEVEL 1 S 91.50
SCREW-CANNULATED LEVEL 2 S 516.45
SCREW-CANNULATED LEVEL 3 S 605.35
SCREW-CANNULATED LEVEL 4 S 667.55
SCREW-CANNULATED LEVEL 5 S 698.15
SCREW-CANNULATED LEVEL 6 S 903.15
SCREW-CANNULATED LEVEL 7 S 1,165.80
SCREW-CORTEX LEVEL 1 S 51.15
SCREW-CORTEX LEVEL 2 S 87.30
SCREW-CORTEX LEVEL 3 S 117.75
SCREW-CORTEX LEVEL 4 S 174.45
SCREW-CORTEX LEVEL 5 S 288.00
SCREW-CORTEX LEVEL 6 S 383.75
SCREW-CORTEX LEVEL 7 S 666.25
SCREW-CORTEX LEVEL 8 S 1,970.25
SCREW-CORTICAL LEVEL 1 S 151.70
SCREW-CORTICAL LEVEL 2 S 270.80
SCREW-CORTICAL LEVEL 3 S 520.85
SCREW-CORTICAL LEVEL 4 S 646.45
SCREW-CORTICAL LEVEL 5 S 1,035.25
SCREWDRIVER SHAFT-LEVEL 1 S 282.45
SCREWDRIVER SHAFT-LEVEL 2 S 729.35
SCREWDRIVER SHAFT-LEVEL 3 S 865.20
SCREWDRIVER SHAFT-LEVEL 4 S 1,285.50
SCREW-LAG LEVEL 1 S 1,016.70
SCREW-LAG LEVEL 2 S 1,482.80
SCREW-LAG LEVEL 3 S 1,879.65
SCREW-LAG LEVEL 4 S 2,112.00
SCREW-LEVEL 1 S 59.25
SCREW-LEVEL 10 S 1,380.45
SCREW-LEVEL 11 S 1,746.30
SCREW-LEVEL 12 S 2,151.35
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SCREW-LEVEL 2 S 123.10
SCREW-LEVEL 3 S 221.30
SCREW-LEVEL 4 S 381.55
SCREW-LEVEL 5 S 537.35
SCREW-LEVEL 6 S 762.55
SCREW-LEVEL 7 S 884.25
SCREW-LEVEL 8 S 1,081.40
SCREW-LEVEL 9 S 1,220.80
SCREW-LOCKING S 337.10
SCREW-LOCKING LEVEL 1 S 521.95
SCREW-LOCKING LEVEL 2 S 650.90
SCREW-LOCKING LEVEL 3 S 852.80
SCREW-LOCKING LEVEL 4 S 1,016.60
SCREW-MAXILLO-FACIAL S 568.75
SCREW-METAPHYSEAL S 169.15
SCREW-NEXIS COMPRESSIVE S 985.45
SCREW-NEXIS SNAP OFF S 724.75
SCREW-NON IMPLANTABLE S 886.65
SCREW-NON-LOCKING 17 MM S 674.20
SCREW-NON-LOCKING PLATE S 674.20
SCREW-REVERSE TORQUE S 1,470.00
SCREW-SELF TAP LEVEL 1 S 106.30
SCREW-SELF TAP LEVEL 2 S 169.95
SCREW-SELF TAP LEVEL 3 S 456.30
SCREW-SHORT THREAD S 757.80
SCREW-SHORT TREAD HEADED S 639.10
SCREW-TENODESIS LEVEL 1 S 1,154.30
SCREW-TENODESIS LEVEL 2 S 1,307.05
SCREW-TENODESIS LEVEL 3 S 1,533.90
SCREW-TITANIUM CORTEX S 205.30
SCROTAL RETRACTOR S 1,162.05
SCROTAL SUPPORT S 33.90
SEALER-VESSEL S 1,879.65
SEC ART THROMBECTOMY ADD-ON S 7,445.45
SECOBARBITAL 100 MG CAP S 42.75
SECONDARY FIXATION KIT S 1,532.95
SECURESTRAP 5MM S 1,672.85
SEDATIVE CLASS DRUG SCREEN S 22.10
SEDATIVE HYPNOTICS DRUG SCREEN S 22.10
SEDIMENTATION RATE WESTERN S 79.70
SEG PRES 2ND STUDY SAME DAY S 394.85
SEG PRES DOPPLER/W EXER. BILAT S 435.35
SEG PRESSURE W/PVR REDUC STUDY S 205.55
SEG PRESSURES W/PVR-LOWER EXT S 412.50
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SEL CATH PLCMINT ARTERY,1ST ORD S 888.95
SEL CATH PLCMNT L/R PULM ART S 888.95
SEL CATH PLCMINT SEG PULM ART S 888.95
SEL CATH THOR/BRACH 1ST ORD-RT S 888.95
SEL CATH THOR/BRCH 1ST ORD-LT S 888.95
SELECT ARTERIO W/FLUSH AORTA S 5,756.35
SELECT DEBRID EA ADD 20SQCM MD S 443.90
SELECT. DEBRID. TO 20 SQCM MD S 404.45
SELECTIVE CATHETER PLMT VENOUS S 888.95
SELEGILINE 5 MG CAP S 3.50
SELEGILINE 9 MG PATCH **Price is variable based on type of drug and variable cost**
SELENIUM (B) S 569.55
SELENIUM (V) S 427.05
SELENIUM 400 MCG INJ **Price is variable based on type of drug and variable cost**
SELENIUM SULF 2.5% 120 ML LOTI **Price is variable based on type of drug and variable cost**

SELLA TURCICA W/O CONTRAST S 1,773.90
SELLA TURCICA/W/CONTRAST S 1,773.90
SEMI MEMBRANOSUS HAMSTRING S 3,168.00
SENNA CONC EXTRACT 5 ML LIQ S 3.40
SENNA TAB S 1.30
SENNA/DOCUSATE TAB S 1.15
SENSICARE PROTECT BARRIER S 72.30
SENSOR ANESTHESIA S 90.90
SEPO PROCEDURE KIT S 2,289.30
SEPRAFILM ADHESION BARRIER S 1,596.95
SEPTIN 9 S 903.00
SEPTISHIELD 1l S 43.05
SEQ PUMP SLEEVE KNEE HIGH S 410.55
SEROTONIN S 625.45
SEROTONIN RELEASE ASSAY S 698.55
SERTRALINE 100 MG TAB **Price is variable based on type of drug and variable cost**
SERTRALINE 25 MG TAB **Price is variable based on type of drug and variable cost**
SERTRALINE 50 MG TAB S 1.60
SERTRALINE SOL 20 MG **Price is variable based on type of drug and variable cost**

SERUM DOA SCREEN (NON COC) S 457.30
SERUM PROTEIN ELECTROPHORESIS S 129.90
SETON ADULT SKIN TRACTION KIT S 197.15
SET-RADIAL ARTERY CATH S 41.50
SEVELAMER 800 MG TAB **Price is variable based on type of drug and variable cost**
SEVELAMER CARB 800 MG PACKET **Price is variable based on type of drug and variable cost**
SEVELAMER CARB 800 MG TAB S 10.55
SEVOFLURANE 1 ML DOSE S 10.80
SEVOFLURANE 250 ML BTL **Price is variable based on type of drug and variable cost**
SEVOFLURANE 5 ML DOSE S 47.65
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SEX CHROMATIN (BARR BODIES) S 72.40
SEX HORMONE BINDING GLOBULIN S 339.55
SGD MOD AND/OR PROGRAM S 169.25
SGPG ABS(SULFOGLUCURONYL PARA) S 138.45
SH DRUG SCREEN W/ALCOHOL S 362.90
SH OUTPT FAMILY TX W/PT S 200.00
SH OUTPT GROUP TX 60 MIN S 154.00
SH OUTPT GROUP TX 90 MIN S 231.00
SH OUTPT INDIV TX 30MIN S 162.00
SH OUTPT INDIV TX 45 MIN S 174.00
SH OUTPT INDIV TX 60 MIN S 186.00
SH SHORT STAY S 500.00
SHAFT FIBULAR S 1,607.95
SHAUNTZ KNEE S 104.95
SHAVE PREP KIT S 24.55
SHBG S 225.20
SHEATH S 331.85
SHEATH 10 FR S 474.80
SHEATH 5FR S 47.70
SHEATH BIO INTERFERENCE S 1,130.85
SHEATH DRYSEAL 12 FR SDV 1228 S 1,119.45
SHEATH DRYSEAL 18 FR SDV1828 S 1,321.05
SHEATH INTRODUCER SET S 183.05
SHEATH INTRODUCER SET-2 S 225.05
SHEATH SET S 105.15
SHEATH VASCULAR S 1,119.45
SHEATH,GUIDING S 278.85
SHEATH-INTRODUCER LEVEL 1 S 49.85
SHEATH-INTRODUCER LEVEL 2 S 390.75
SHEATH-INTRODUCER LEVEL 3 S 532.05
SHEATH-INTRODUCER LEVEL 4 S 709.35
SHEATH-INTRODUCER LEVEL 5 S 1,372.95
SHEET 44X57 S 21.10
SHELL-ACETABULAR LEVEL 1 S 1,488.80
SHELL-ACETABULAR LEVEL 2 S 1,518.60
SHELL-ACETABULAR LEVEL 3 S 1,929.50
SHELL-ACETABULAR LEVEL 4 S 2,424.75
SHELL-ACETABULAR LEVEL 5 S 3,205.10
SHELL-ACETABULAR LEVEL 6 S 4,567.00
SHELL-ACETABULAR LEVEL 7 S 9,595.20
SHELL-ACETABULAR LEVEL 8 S 6,302.35
SHELL-ACETABULAR LEVEL 9 S 8,109.65
SHELL-TRACBECULAR S 5,892.15
SHEPARD GROMMET TUBES S 92.10
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SHIELD CARDIAC RUN OFF RAD PAD S 367.20
SHIELD-CORNEA S 101.55
SHIGA TOXIN S 95.25
SHIGA TOXIN 1&2 S 65.75
SHILEY FEN TRACH TUBE #08 S 408.80
SHILEY TRACH TUBE S 395.35
SHILEY TRACH TUBE 4 DCT S 490.15
SHILEY TRACHEOSTOMY TUBE #4 S 251.80
SHORT FOLEY 12FR S 90.15
SHORT LEFT PLATE GUIDE S 3,986.00
SHORT TERM ASH CATH S 474.80
SHORT/POST LEG SPLINT S 199.15
SHOT TACKER SORBAFIX S 2,069.85
SHOULDER ABDUCTOR PILLOW LG/ME S 388.35
SHOULDER CANNULA 7 CM S 101.10
SHOULDER IMMOBILIZER S 26.85
SHOULDER IMPLANT S 1,992.45
SHOULDER REPAIR KIT S 2,378.75
SHOULDER TRACT/ROTATE SLEEVE S 411.40
SHUNT ASCITES 42-2000 S 3,366.40
SHUNT-CAROTID ENDARTERECTOMY S 1,271.60
SHUNTOGRAM INDEW NON VAS SHUNT S 966.25
SIALOGRAM S & | S 1,242.75
SIALOGRAM TRAY S 35.05
SICKLE CELLS S 74.40
SIGMOIDOSCOPE S 373.05
SILASTIC INCISION DRAIN S 421.60
SILDENAFIL 20 MG TAB **Price is variable based on type of drug and variable cost**
SILDENAFIL 25 MG TAB **Price is variable based on type of drug and variable cost**
SILDENAFIL 50 MG TAB **Price is variable based on type of drug and variable cost**
SILICONE BALLOON SHUNT S 1,041.65
SILICONE EYE SPHERE S 149.10
SILICONE GEL S 16.25
SILICONE IATIP S 300.00
SILODOSIN 4 MG TAB **Price is variable based on type of drug and variable cost**
SILODOSIN 8 MG CAP **Price is variable based on type of drug and variable cost**

SILVER S 157.30
SILVER 16 FRENCH CATHETER TRAY S 178.20
SILVER 18 FR BARD CATH TRAY S 178.20
SILVER CATH FOLEY 12-5CC BAL S 116.50
SILVER CATH FOLEY 14-30CC BAL S 124.05
SILVER CATH FOLEY 14-5CC BAL S 116.50
SILVER CATH FOLEY 16-30CC BAL S 124.05
SILVER CATH FOLEY 16-5CC BALL S 132.35
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SILVER CATH FOLEY 18-30CC BAL S 124.05
SILVER CATH FOLEY 18-5CC BAL S 116.50
SILVER CATH FOLEY 20-30CC BAL S 124.05
SILVER CATH FOLEY 20-5CC BAL S 116.50
SILVER CATH FOLEY 24-30CC BAL S 124.05
SILVER CLOSED SYSTEM DRAIN BAG S 55.20
SILVER SULFADIAZINE 400 GM OIN S 82.05
SILVER SULFADIAZINE 50 GM OINT S 18.20
SILVER URINE FOLEY TRAY 16FR S 247.75
SILVER URINE FOLEY TRAY 18FR S 247.75
SILVER URINE OUTPUT METER S 117.50
SIMETHICONE 180 MG CAP **Price is variable based on type of drug and variable cost**
SIMETHICONE 80 MG TAB S 1.30
SIMETHICONE DROPS 40 MG 30 ML S 5.10
SIMON NITENOL FILTER S 3,736.55
SIMPLE SYRUP 473 ML **Price is variable based on type of drug and variable cost**

SIMPLE WND CLOSE DEHISC W/PACK S 467.60
SIMPLE WOUND CLOSURE DEHISCENC S 816.70
SIMPLEX P HV CEMENT RADIOPAQUE S 357.35
SIMVASTATIN 10 MG TAB S 4.30
SIMVASTATIN 20 MG TAB **Price is variable based on type of drug and variable cost**
SIMVASTATIN 40 MG TAB S 6.75
SIMVASTATIN 5 MG TAB S 5.85
SIMVASTATIN 80 MG TAB **Price is variable based on type of drug and variable cost**
SINEMET DRUG SCREEN S 599.50
SINGLE DRUG CLASS 1 A CLASS A S 22.10
SINGLE DRUG CLASS 1 A CLASS B S 223.30
SINGLE DRUG CLASS 1A CLASS B S 22.10
SINGLE DRUG CLASS-1A CLASS A S 223.30
SINGLE HIP SPICA ADULT S 229.05
SINGLE HIP SPICA CHILD S 225.40
SINGLE LINE MONITORING KIT S 102.95
SINGLE LUMEN PICC S 390.65
SINGLE VIEW CERVICAL SPINE S 379.20
SINGLE VIEW CHEST NOT PA FRONT S 295.00
SINGLE VIEW HIP LEFT S 430.25
SINGLE VIEW HIP RIGHT S 430.25
SINGLE VIEW JOINT LEFT S 430.25
SINGLE VIEW JOINT RIGHT S 430.25
SINGLE VIEW LEFT FEMUR S 430.25
SINGLE VIEW LEFT FOOT S 430.25
SINGLE VIEW LEFT FOREARM S 430.25
SINGLE VIEW LEFT HAND S 430.25
SINGLE VIEW LEFT HUMERUS S 430.25
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SINGLE VIEW LUMBAR SPINE S 430.25
SINGLE VIEW RIGHT FEMUR S 430.25
SINGLE VIEW RIGHT FOOT S 430.25
SINGLE VIEW RIGHT FOREARM S 430.25
SINGLE VIEW RIGHT HAND S 430.25
SINGLE VIEW RIGHT HUMERUS S 430.25
SINGLE VIEW SHOULDER LEFT S 430.25
SINGLE VIEW SHOULDER-RIGHT S 430.25
SINGLE VIEW SKULL S 430.25
SINGLE VIEW THORACIC SPINE S 430.25
SINOGRAM S 550.00
SINUPLASTY SYSTEM S 4,805.65
SINUS ENDOSCOPE S 521.70
SINUS ILLUMINATION SYSTEM S 2,112.00
SINUS NAVIGATION MASK S 1,135.15
SINUSES (3 OR MORE VIEWS) S 555.15
SIROLIMUS 0.5 MG TAB **Price is variable based on type of drug and variable cost**
SIROLIMUS 1MG TAB MX2 **Price is variable based on type of drug and variable cost**
SIROLIMUS,ORAL 1 MG **Price is variable based on type of drug and variable cost**
SITAGLIP 100/METFORM 1000 ER **Price is variable based on type of drug and variable cost**
SITAGLIP 50/METFORM 1000 ER TA **Price is variable based on type of drug and variable cost**
SITAGLIP 50/METFORM 500 ER TAB **Price is variable based on type of drug and variable cost**
SITAGLIPTIN 100 MG TAB **Price is variable based on type of drug and variable cost**
SITAGLIPTIN 25 MG TAB **Price is variable based on type of drug and variable cost**
SITAGLIPTIN 50 MG TAB **Price is variable based on type of drug and variable cost**
SITAGLIPTIN 50/METFORMIN 1000 **Price is variable based on type of drug and variable cost**
SITAGLIPTIN 50/METFORMIN 500 **Price is variable based on type of drug and variable cost**

SITZ CHAIR S 36.50
SIX MINUTE WALK S 382.95
SIZER SALINE BREAST IMPLANT S 271.85
SIZERS SILASTIC DIGITS S 94.15
SJOGRENS ANTIBODIES S 358.70
SKELETAL STRIATED MUSCLE AB S 315.35
SKIN AFFIX ADHESIVE S 42.35
SKIN GRAFTING SYSTEM S 2,149.30
SKIN STAPLE REMOVER LEVEL 1 S 10.65
SKIN STAPLE REMOVER LEVEL 2 S 13.50
SKIN STAPLER DAVIS AND GECK S 129.00
SKIN STAPLES 15,25,35 S 203.75
SKIN TAG REMOVAL-ER S 322.60
SKIN TAG REMOVAL-URGENT CARE S 211.10
SKIN TEST 1 TUBERCULIN S 58.30
SKIN TOTAL AUTO ABS S 216.40
SKULL (4 OR MORE VIEWS) S 643.25
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SKULL LESS THAN 4 VIEWS S 480.80
SLEEVE CABLE SYSTEM 1 S 2,323.95
SLEEVE CABLE SYSTEM 2 S 7,941.55
SLEEVE, VARIABLE APERTURE S 102.15
SLEEVE-PROXIMAL FEMORAL LV1 S 2,367.20
SLEEVE-PROXIMAL FEMORAL LV2 S 2,659.85
SLEEVES/LEGGINGS/UTIL DRAPE S 20.85
SLEEVE-TIBIAL S 6,932.45
SLIDE PREPARATION 1 SLIDE S 4.10
SLING + SWATHE PEDS S 66.20
SLING AND SWATHE S 213.65
SLING OPERA LIFT DISPOSABLE S 122.80
SLING SYSTEM S 2,690.80
SLIT CATHETER KIT S 557.00
SLIT KNIFE (EYES) S 81.90
SLIT KNIFE 2.75MM S 304.40
SM CANNULATED GUIDE WIRE S 100.95
SM(SMITH)IgG AUTOANTIBODY S 317.85
SMA SELECT ARTERIO W/FLUSH AOR S 5,756.35
SMALL BOWEL FOLLOW ADD ON S 853.85
SMALL INTESTINE MULTPLE SERIES S 805.50
SMALL TEAR RASP X-CUT S 337.10
SMART CAPNOLINE H PLUS S 81.45
SMART CARTRIDGE S 976.90
SMART SURELINE PLUS 02 ADULT S 78.90
SMEAR/SP STAIN S 55.20
SMEARS >5 SLIDES/MULTI STAINS S 218.95
SMEARS PREPARATION & INTERP S 138.85
SMITH ANTIBODY IgG S 317.85
SMOOTH GUIDE WIRE S 747.50
SMOOTH GUIDE WIRE 3MM S 747.50
SMOOTH K-WIRE 1.6 X 150MM S 93.00
SMOOTH MUSCLE S 158.55
SMOOTH MUSCLE ANTIBODY S 322.15
SNAP CARTRIDGE S 375.20
SNAP WOUND CARE STRAP S 37.55
SNAP WOUND DRESSING KIT 15/15 S 168.70
SNARE S 312.00
SNARE FOR FOREIGN BODY REMOVAL S 199.10
SNARE OVAL SENSATION MICRO S 137.10
SNARE POLYPECTOMY S 260.75
SNARE-COLD S 64.35
SOD BICARBONATE 4.2% 5ML INJ S 53.95
SOD CHLORIDE 0.9% 10 ML INJ S 6.05
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SOD CHLORIDE 0.9% 1000 ML IRRI S 72.25
SOD CHLORIDE 0.9% 10ML INJ S 9.35
SOD CHLORIDE 0.9% 3000 ML IRRI S 176.65
SOD CHLORIDE 0.9% 500 ML S 117.55
SOD CHLORIDE 0.9% 500 ML IRRIG S 68.00
SOD CHLORIDE 5% EYE OINT 3.5GM **Price is variable based on type of drug and variable cost**

SOD CHLORIDE 5% EYEDROP 30ML **Price is variable based on type of drug and variable cost**

SOD CHLORIDEO 0.9% 2000ML IRRI S 121.95
SOD CLYCEROPHOS 20 MM INJ S 92.60
SOD HYPOCHLORITE SOL 1/2 STR S 26.65
SOD HYPOCHLORITE SOL 1/4 STR S 25.30
SOD PHOSPHATE 133 ML ADT ENEMA S 2.35
SOD PHOSPHATE 66 ML PED ENEMA S 2.85
SOD POLYSTYRENE LIQ 15 GM S 13.80
SOD THIOSULFATE 25% 12.5 GM IN S 185.15
SOD ZIRC CYCLOSIL 10GM PCKT S 28.65
SODIUM S 45.60
SODIUM (U) $ 113.40
SODIUM 24 HR (U) $ 109.35
SODIUM ACETATE 40 MEQ INJ S 27.85
SODIUM BICARBONATE 325 MG TAB S 1.25
SODIUM BICARBONATE 5 MEQ INJ S 26.20
SODIUM BICARBONATE 5 ML INJ **Price is variable based on type of drug and variable cost**
SODIUM BICARBONATE 50 MEQ INJ S 26.20
SODIUM BICARBONATE 50 MEQ VIAL S 69.55
SODIUM BICARBONATE 650 MG TAB S 1.30
SODIUM CHL 0.9% BACT 30 ML INJ S 10.45
SODIUM CHLOR 0.9% 1000 ML IV S 111.10
SODIUM CHLOR 0.9% 250 ML MX2 S 69.15
SODIUM CHLOR 0.9% VISIV 100 ML S 77.45
SODIUM CHLOR 0.9% VISIV 250ML S 157.65
SODIUM CHLORIDE 0.45% 1000 ML S 124.05
SODIUM CHLORIDE 0.45% 500ML IV S 118.90
SODIUM CHLORIDE 0.45% IV 250ML S 157.85
SODIUM CHLORIDE 0.9% 10 ML INJ S 3.25
SODIUM CHLORIDE 0.9% 100 ML AD S 64.40
SODIUM CHLORIDE 0.9% 100 ML IV S 67.60
SODIUM CHLORIDE 0.9% 100 ML IV S 67.60
SODIUM CHLORIDE 0.9% 150 ML IV S 111.10
SODIUM CHLORIDE 0.9% 25 ML IV S 68.40
SODIUM CHLORIDE 0.9% 250 ML S 89.60
SODIUM CHLORIDE 0.9% 250 ML IV S 111.10
SODIUM CHLORIDE 0.9% 3 ML INH S 1.40
SODIUM CHLORIDE 0.9% 50 ML ADV S 64.40




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

SODIUM CHLORIDE 0.9% 50 ML IV S 43.50
SODIUM CHLORIDE 1 GM TAB S 1.30
SODIUM CHLORIDE 120 MEQ/30ML **Price is variable based on type of drug and variable cost**
SODIUM CHLORIDE 2% 15ML EYEDRO **Price is variable based on type of drug and variable cost**
SODIUM CHLORIDE 3% 500 ML IV S 170.05
SODIUM CHLORIDE 3% INHAL 15 ML S 2.20
SODIUM CHLORIDE 500 GM POWDER **Price is variable based on type of drug and variable cost**
SODIUM CHLORIDE DRESSING 4X4 **Price is variable based on type of drug and variable cost**
SODIUM CITR/CITRIC ACID 15 ML S 3.45
SODIUM CITR/CITRIC ACID 30ML S 3.60
SODIUM FECES S 218.70
SODIUM FERRIC GLUC 12.5MG MX5 S 353.30
SODIUM HYALURONATE 0.85 ML INJ S 886.70
SODIUM HYPOCHLORIDE LIQ 500 ML **Price is variable based on type of drug and variable cost**
SODIUM IODIDE 123 / 100uci Cap S 344.40
SODIUM LACTATE 50 MEQ INJ S 18.50
SODIUM NITRITE 300 MG INJ S 705.25
SODIUM NITROPRUSSIDE 50 MG INJ S 661.45
SODIUM OXYBATE ORAL SOL 180 ML **Price is variable based on type of drug and variable cost**
SODIUM PHOSPHATE 45 MM INJ **Price is variable based on type of drug and variable cost**
SODIUM/POTASSIUM PHOS 1 PKT S 1.75
SODIUM/POTASSIUM PHOS 1 TAB S 2.10
SOF-CARE AIR MATTRESS S 337.05
SOFPORT AO ASPHERIC LENS S 536.00
SOF-PREP S 21.05
SOFT SEAL CERVICAL CATHETER S 164.20
SOFT TISSUE BX LEG/ANK SUPERFI S 1,964.45
SOFT TISSUE NECK (2 VIEWS) S 415.15
SOFT TORQUE UTERINE CATHETER S 164.20
SOFT TOUCH LANCET DEVICE S 136.65
SOLCUTRANS VACUUM PRESSURE BLB S 85.75
SOLDIUM CHLORIDE 100MEQ/40ML **Price is variable based on type of drug and variable cost**
SOLIFENACIN 10 MG TAB **Price is variable based on type of drug and variable cost**
SOLIFENACIN 5 MG TAB **Price is variable based on type of drug and variable cost**
SOLOSITE GEL DRESSING 4X4 S 31.15
SOLUBLE IL-2 RECEPTOR ALPHA S 599.05
SOLUBLE LIVER ANTIGEN ABS S 146.80
SOLUBLE LIVER ANTIGEN AUTO(AB) S 268.05
SOLUSET PUMP SET 11979 S 42.35
SOLUTION ADMINISTRATION SET S 35.30
SOMATOSTATIN S 556.50
SOMATROPIN 0.2 MG INJ **Price is variable based on type of drug and variable cost**
SOMATROPIN 1 MG INJ **Price is variable based on type of drug and variable cost**
SONOSITE US GUIDANCE NEEDLE PL S 673.85
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SONY FILM UPC510 S 7.00
SOOTHIES S 24.90
SORAFENIB 200 MG TAB (NEXAVAR) **Price is variable based on type of drug and variable cost**
SORBITOL 70% LIQ 15 ML S 1.50
SORBITOL 70% LIQ 30 ML S 3.25
SORBITOL 70% LIQ 474 ML **Price is variable based on type of drug and variable cost**
SORBSAN DRSG S 48.05
SOTALOL 120 MG TAB S 31.45
SOTALOL 80 MG TAB S 4.15
SP CONCENTRATION S 55.20
SPATULA BLUE LP SV5 S 108.30
SPATULA DSEK S 671.80
SPATULA ELEC S 178.20
SPEAKING VALVE TRACH S 348.60
SPEC CLIPPER BLADE S 37.35
SPEC CMPD CPN 1000ML S 861.00
SPEC STAIN GRP Il TECHNICAL S 103.40
SPEC STAIN GRP-1 MICROORGANISM S 108.90
SPEC STAINS GRP 1 TECHNICAL S 108.90
SPECIAL NURSE CHARGE S 1,048.95
SPECIAL STAIN S 89.60
SPECIAL STAIN GROUP 1 S 108.90
SPECIAL STAIN GROUP II S 103.40
SPECIAL STAIN GROUP Il S 150.20
SPECIFIC GRAVITY (U) S 36.05
SPECIMEN FILM MAMMOGRAPHY LEFT S 953.65
SPECIMEN FILM MAMMOGRAPHY RT S 953.65
SPECIMEN TRAP S 46.40
SPEECH FLUENCY EVALUATION S 237.20
SPEECH SND PROD W/LANG COMP EX S 400.20
SPEECH SOUND PROD EVALUATION S 193.05
SPEECH THERAPY INDIVIDUAL S 337.05
SPEEDBAND LIGATION S 988.40
SPEEDBAND SUPER 7 S 1,905.70
SPEEDCINCH CURV NEEDLE S 1,173.20
SPEEDGUIDE DRILL S 914.15
SPEEDPASS DISPOSABLE SUTURE S 973.65
SPERM AB (IGA IGG) $ 352.90
SPERM ANTIBODIES S 377.85
SPERM ANTIBODY IgA S 176.45
SPERM ANTIBODY IgG S 176.45
SPHINCTEROTOME S 1,677.75
SPINAL EPIDURAL MONITORING S 301.55
SPINAL MANOMETER S 63.90
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SPINAL MUSCATROPY CARRIER SC S 1,061.80
SPINAL MUSCULAR ATROPHY DNA S 1,552.75
SPINAL NEEDLE S 56.35
SPINAL NEEDLE 20G 3 1/2 S 24.60
SPINAL NEEDLE 20G 3" S 14.95
SPINAL NEEDLE 22 X 3.5 S 35.95
SPINAL NEEDLE 22G 11/2 S 14.95
SPINAL NEEDLE 22G 3" S 14.95
SPINAL NEEDLE 6" S 142.95
SPINAL NEEDLE 7" S 129.45
SPINAL NEEDLE DISP 20 GA S 17.15
SPINAL NEEDLES S 44,50
SPINAL/EPIDURAL CHARGE S 374.25
SPINOCEREBELLAR ATAXIA 17 S 1,415.05
SPINOCEREBELLAR ATAXIATYPE 1 S 1,414.70
SPINOCEREBELLAR ATAXIA TYPE 10 S 1,696.85
SPINOCEREBELLAR ATAXIA TYPE 2 S 1,414.45
SPINOCEREBELLAR ATAXIA TYPE 3 S 1,414.45
SPINOCEREBELLAR ATAXIA TYPE 6 S 1,414.45
SPINOCEREBELLAR ATAXIA TYPE 7 S 1,414.45
SPINOCEREBELLAR ATAXIA TYPE 8 S 1,414.45
SPIRAL BLADE S 1,594.80
SPIRAL ELECTRODE 207 S 110.05
SPIRAL TIP FILIFORM 5FR S 59.60
SPIRAL TIPPED FILIFORN S 49.35
SPIROMETRY TEST S 196.85

*

SPIRONOLACT 25/HCTZ 25 MG TAB

*Price is variable based on type of drug and variable cost**

SPIRONOLACTONE 100 MG TAB

**Price is variable based on type of drug and variable cost**

SPIRONOLACTONE 25 MG TAB S 1.65
SPIRONOLACTONE 50 MG TAB **Price is variable based on type of drug and variable cost**

SPIRONOLACTONE DRUG SCREEN S 317.50
SPK ISOENZYMES S 113.10
SPLINT ANTI SPASTICITY O.T. S 504.20
SPLINT DORSAL BLOCK O.T. S 504.20
SPLINT FINGER CUSTOM STATIC S 529.50
SPLINT FINGER OUTRIGGER O.T. S 647.65
SPLINT HEXILITE 4" S 59.45
SPLINT HEXILITE 6" S 81.45
SPLINT/ACE BANDAGE ADULT S 98.80
SPLINT/ACE BANDAGE PLASTER S 98.80
SPONGE RAYTEE4 X 4 S 7.45
SPONGE SCLERAL S 290.10
SPONGE TOPPER 4X4 BOX 25 PKG S 34.40
SPOT ID S 35.75
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SPROTTE SPIN TRAY 0.75% BUPIV S 48.50
SPROTTE SPIN TRAY 5% LIDO S 51.70
SPROTTEE SPIN NEEDLE (22G/24G) S 84.85
SS-A S 179.35
SS-B S 179.35
ST LOUIS ENCEPHAL 1GG/1GM CSF S 249.60
ST LOUIS ENCEPHALITIS IGG ABS S 111.70
ST LOUIS ENCEPHALITIS IGG CSF S 124.80
ST LOUIS ENCEPHALITIS IGM S 175.55
ST LOUIS ENCEPHALITIS IGM CSF S 124.80
ST LOUIS IGG CSF S 74.80
ST LOUIS IGM CSF S 74.80
STABILIZER GUIDEWIRE S 839.30
STABLECUT SAW BLADE S 619.00
STAIN S 89.60
STAND BILATERAL KNEES AP S 592.55
STANDARD ANKLE CLAMP S 5,442.00
STANDARD DILATOR S 35.35
STANDARD DRILL BIT S 1,000.00
STANDARD FIXATOR S 10,715.75
STANDARD MICRO INTROD KIT 5FR S 318.30
STANDARD MODULAR FIXATOR S 2,629.55
STANDING PELVIS W/LAT EACH HIP S 592.55
STAPHYLOCOCCUS SCREEN S 33.20
STAPLE LINE REINFORC. MATERIAL S 961.20
STAPLE-FIXATION S 507.00
STAPLE-ORTHO S 1,490.45
STAPLER S 1,047.65
STAPLER ENDO ARTIC S 1,740.65
STAPLER LDS 15 W S 1,054.65
STAPLER LOADING UNIT W/STAPLES S 1,243.65
STAPLER RELOAD-LEVEL 1 S 234.85
STAPLER RELOAD-LEVEL 2 S 343.25
STAPLER RELOAD-LEVEL 3 S 624.45
STAPLER RELOAD-LEVEL 4 S 824.70
STAPLER RELOAD-LEVEL 5 S 878.05
STAPLER RELOAD-LEVEL 6 S 1,161.90
STAPLER RELOAD-LEVEL 7 S 1,358.90
STAPLER RELOAD-LEVEL 8 S 1,992.45
STAPLER RELOAD-VASCULAR S 208.35
STAPLER, SKIN ABSORBABLE 1 S 225.00
STAPLER, SKIN ABSORBABLE 2 S 451.05
STAPLER-CIRCULAR S 1,255.35
STAPLER-LEVEL 1 S 92.55
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STAPLER-LEVEL 2 S 426.85
STAPLER-LEVEL 3 S 531.95
STAPLER-LEVEL 4 S 659.60
STAPLER-LEVEL 5 S 1,155.80
STAPLER-LEVEL 6 S 1,423.90
STAPLERS INTRALUMINAL 21/25/29 S 3,767.80
STAPLER-VASCULAR LEVEL 1 S 473.30
STAPLER-VASCULAR LEVEL 2 S 1,227.45
STAT PADZ PEDIATRIC ELECTRODES S 277.60
STAT STICK S 10.05
STATLOCK UNIV PLUS S 66.20
STAT-PADZ ADULT ELECTRODES S 348.50
STAVUDINE 15MG CAP **Price is variable based on type of drug and variable cost**
STAVUDINE 20MG CAP **Price is variable based on type of drug and variable cost**
STAVUDINE 30MG CAP **Price is variable based on type of drug and variable cost**
STAVUDINE 40 MG CAP **Price is variable based on type of drug and variable cost**
ST-COGNITIVE TX EA ADD 15 MIN S 145.30
ST-COGNITIVE TX INITIAL 15 MIN S 145.30
STEERABLE BLADE MONOPOLAR S 1,488.80
STELLATE GANGLION BLOCK S 1,077.20
STEM CENTER-SHOULDER S 2,112.00
STEM CENTRALIZER S 621.25
STEM EXTENSION STR S 1,843.90
STEM EXTENSION-FEMORAL S 2,977.10
STEM EXTENSION-TIBIA S 1,488.80
STEM SPLINED KNEE S 2,101.75
STEM-FEMORAL S 4,198.35
STEM-FEMORAL LEVEL 1 S 1,607.95
STEM-FEMORAL LEVEL 10 S 9,909.40
STEM-FEMORAL LEVEL 11 S 11,271.90
STEM-FEMORAL LEVEL 12 S 12,649.50
STEM-FEMORAL LEVEL 13 S 15,199.95
STEM-FEMORAL LEVEL 2 S 3,208.55
STEM-FEMORAL LEVEL 3 S 3,662.45
STEM-FEMORAL LEVEL 4 S 3,831.05
STEM-FEMORAL LEVEL 5 S 4,198.35
STEM-FEMORAL LEVEL 6 S 4,935.10
STEM-FEMORAL LEVEL 7 S 6,343.60
STEM-FEMORAL LEVEL 8 S 6,441.45
STEM-FEMORAL LEVEL 9 S 7,383.95
STEM-HIP MOLD SPACER S 3,993.95
STEM-HUMERAL FRACTURE S 8,622.55
STEM-HUMERAL LEVEL 1 S 4,295.35
STEM-HUMERAL LEVEL 2 S 5,398.00
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STEM-HUMERAL LEVEL 3 S 6,698.10
STEM-HUMERAL LEVEL 4 S 7,690.00
STEM-HUMERAL LEVEL 5 S 8,878.75
STEM-HUMERAL LEVEL 6 S 9,467.50
STEM-HUMERAL LEVEL 7 S 9,821.30
STEM-HUMERAL LEVEL 8 S 11,324.25
STEM-HUMERAL REVERSE S 14,189.05
STEMI BOX/SUPPLIES S 693.60
STEMI CATH LAB S 1,269.65
STEM-METAPHYSIS S 4,242.50
STEM-RADIAL LEVEL 1 S 3,261.20
STEM-RADIAL LEVEL 2 S 3,749.60
STEM-RADIAL LEVEL 3 S 7,318.20
STEM-TIBIAL EXTENSION S 2,098.20
STEM-TIBIAL LEVEL 1 S 1,432.60
STEM-TIBIAL LEVEL 2 S 1,672.85
STEM-UNIVERSAL S 3,237.55
STENT DELIVERY SYSTEM S 436.10
STENT GRAFT - AORTO-UNI SYSTEM S 28,299.55
STENT GRAFT - BIFURCATED S 28,299.55
STENT GRAFT ABD BIFURCATION S 32,269.30
STENT GRAFT ABD COVERT S 29,312.60
STENT GRAFT AORTIC EXTENSION S 8,954.50
STENT GRAFT BIFURCATED-AORTIC S 38,165.60
STENT GRAFT CONTRALAT LIMB 1 S 11,776.50
STENT GRAFT CONTRALAT LIMB 2 S 13,069.75
STENT GRAFT CONTRALAT LIMB 3 S 15,290.05
STENT GRAFT ILIAC S 13,431.60
STENT GRAFT ILIAC LIMB S 10,644.00
STENT GRAFT NONCOATED,THORACIC S 43,994.15
STENT GRAFT-ABDOMINAL S 33,705.25
STENT GRAFT-AORTIC BODY S 30,297.00
STENT GRAFT-CONTRALAT LIMB 3 S 16,641.50
STENT GRAFT-EXCLUDER ILIAC LV1 S 5,681.20
STENT GRAFT-EXCLUDER ILIAC LV2 S 20,357.50
STENT GRAFT-EXTENSION ILIAC L2 S 9,164.75
STENT GRAFT-EXTENSION ILIAC L3 S 12,980.90
STENT GRAFT-EXTENSION, AORTIC S 12,147.60
STENT GRAFT-ILIAC EXTENSION L1 S 7,400.50
STENT GRAFT-IPSILAT EXCLUDER S 25,970.90
STENT GRAFT-IPSILATERAL LEG S 31,861.25
STENT PLMT NEPHROSTOMY TRACT S 4,410.50
STENT,NON-CORO W/O DEL.SYS. 2 S 294.20
STENT,NON-CORO W/O DEL.SYS. 5 S 808.30




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

STENT,NON-CORO W/O DEL.SYS. 6 S 938.85
STENT,NON-CORO W/O DEL.SYS. 7 S 1,417.75
STENT,NON-CORO W/O DEL.SYS.3 S 421.65
STENT,NON-CORO W/O DEL.SYS.4 S 613.35
STENT,NON-CORONARY W/DEL.SYS 3 S 507.00
STENT/GRAFT-BIFURCATED AORTIC S 30,993.40
STENT-COATED W/DELIVERY SYS. 1 S 1,488.80
STENT-COATED W/DELIVERY SYS. 10 S 11,338.40
STENT-COATED W/DELIVERY SYS. 11 S 13,069.75
STENT-COATED W/DELIVERY SYS. 2 S 1,697.25
STENT-COATED W/DELIVERY SYS. 3 S 2,225.15
STENT-COATED W/DELIVERY SYS. 4 S 3,157.80
STENT-COATED W/DELIVERY SYS. 5 S 4,532.35
STENT-COATED W/DELIVERY SYS. 6 S 5,406.55
STENT-COATED W/DELIVERY SYS. 7 S 6,758.05
STENT-COATED W/DELIVERY SYS. 8 S 7,984.80
STENT-COATED W/DELIVERY SYS. 9 S 10,120.25
STENT-COATED/COV WITH DEL SYS S 1,070.65
STENT-CORONARY S 4,114.20
STENT-ESOPHAGEAL LEVEL 1 S 3,841.10
STENT-ESOPHAGEAL LEVEL 2 S 4,382.05
STENT-ESOPHAGEAL LEVEL 3 S 5,359.60
STENT-ESOPHAGEAL LEVEL 4 S 6,272.35
STENT-GRAFT ENDOPROSTHESIS S 8,016.80
STENT-NEPHROSTOMY S 729.00
STENT-NONCOATED W/DEL.SYS. 10 S 12,097.45
STENT-NONCOATED W/DEL.SYS. 11 S 14,328.90
STENT-NONCOATED W/DEL.SYS. 12 S 15,285.20
STENT-NONCOATED W/DEL.SYS. 2 S 3,041.15
STENT-NONCOATED W/DEL.SYS. 3 S 3,384.45
STENT-NONCOATED W/DEL.SYS. 5 S 5,433.25
STENT-NONCOATED W/DEL.SYS. 6 S 6,358.90
STENT-NONCOATED W/DEL.SYS. 7 S 6,834.15
STENT-NONCOATED W/DEL.SYS. 8 S 8,042.10
STENT-NONCOATED W/DEL.SYS. 9 S 8,768.55
STENT-NONCOATED W/DEL.SYS.1 S 1,879.65
STENT-NONCOATED W/DEL.SYS.4 S 4,817.70
STENT-NONCOATED W/O DEL.SYS. 1 S 2,897.90
STENT-NONCOATED W/O DEL.SYS. 2 S 6,640.55
STENT-NON-CORO W/O DEL.SYS. 1 S 232.95
STENT-NON-CORONARY W/DEL.SYS.1 S 294.20
STENT-NON-CORONARY W/DEL.SYS.2 S 380.15
STENT-NON-CORONARY W/DEL.SYS.4 S 768.05
STEREO BREAST BX ADD'L-RIGHT S 4,068.60
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STEREO BX ADD'L LESION - LEFT S 4,068.60
STEREO BX INC CLIP AND SPEC-LT S 5,900.95
STEREO BX INC CLIP AND SPEC-RT S 5,900.95
STERI DRAPE U-POUCH S 112.15
STERISTRIP 1/2 X 4 S 7.45
STERISTRIP 1/4 X3 S 7.45
STERI STRIP 1/8 S 7.45
STERILE BF BRUSH S 125.30
STERILE CATHETER SIZE 10 S 33.75
STERILE DISSECTORS S 27.80
STERILE EMPTY PCA VIAL/INJECTO S 74.90
STERILE EXTENSION SET S 15.25
STERILE INSERTION PACK S 124.75
STERILE PLASTIC CONNECTOR 5IN1 S 19.90
STERILE PROBE DRAPE S 102.85
STERILE THREADED PINS S 709.35
STERILE TUNNELING TOOL S 1,900.70
STERILE WATER 10 ML INJ S 3.85
STERILE WATER 100 ML INJ S 15.95
STERILE WATER 1000 ML IRRIG S 71.20
STERILE WATER 1000 ML IRRIG BA S 75.55
STERILE WATER 1000 ML IV S 131.35
STERILE WATER 1500 ML IRRIG S 91.60
STERILE WATER 20 ML INJ S 12.65
STERILE WATER 2000 ML IRRIG S 158.25
STERILE WATER 3000 ML IRRIG S 200.45
STERILE WATER 50 ML INJ S 14.80
STERILE WATER 500 ML IRRIG S 68.00
STERILE WATER 500 ML IV S 63.35
STERILE Y CONNECTOR S 13.95
STERNAL INFUSION NEEDLE S 67.40
STERNUM 2 VIEWS S 731.15
STEROID PANEL S 114.15
STIFF MICROPUNCTURE KIT S 409.85
STIMULAN RAPID CURE KIT S 2,840.60
STIMULANTS,SYNTHETIC DRUG SCREEN S 22.10
STIMULATOR HEAD/NECK S 1,101.75
STIMUPLEX NEEDLE S 63.95
STOMA CONE IRRIGATION KIT S 192.40
STOMA MEASURING DEVICE S 144.20
STOMA PASTE S 87.10
STOMA PROF KIT SYNERGY S 57.95
STOMA SKIN WAFER SYNERGY S 16.15
STOMA STERILE WAFER 4X4 S 125.25
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STOMAHESIVE 8X8 S 110.25
STOMAHESIVE POWDER S 62.20
STOMAHESIVE WAFER 4" S 50.90
STONE ANALYSIS KIDNEY STONE S 247.90
STONE ANALYSIS NON-KIDNEY S 247.90
STONE BASKET S 1,945.90
STONE RETRIEVAL BASKET S 321.55
STOOL ALPHA-1 ANTITRYPSIN S 229.35
STOPCOCK LEVEL 1 S 19.30
STOPCOCK LEVEL 2 S 24.55
STOPCOCKS 3-WAY 52 S 13.15
STOPCOCKS 3-WAY 75 S 8.65
STORQ GUIDEWIRES S 501.30
STRAIGHT AND 90 NOZZLE S 95.35
STRAIGHT CATHETER TRAY S 58.30
STRAIGHT CATHETERIZATION S 165.50
STRAIGHT STAPLE KIT S 2,843.30
STRATAFIX SPIRAL PDS SUTURE S 83.75
STRATTICE MESH 20X20 MX400 S 32,973.75
STREP PNEUMO PCR CFS S 431.85
STREP PNEUMONIA E MIC S 40.65
STREP PNEUMONIAE S 114.20
STREP PNEUMONIAE AG DET(U) S 224.10
STREP PNEUMONIAE URINE ANTIGEN S 326.75
STREP VIRIDANS MIC S 54.25
STREPTCOCCUS PNEUMONIAE S 607.00
STREPTOCOCCUS PNEUM IGG A MX14 S 607.00
STREPTOCOCCUS PNEUMO IGGA MX23 S 997.45
STREPTOCOCCUS PNEUMONIAE MX6 S 607.00
STREPTOMYCIN 1 GM INJ S 169.45
STREPTOZOCIN INJECTION IGM **Price is variable based on type of drug and variable cost**
STREPTOZYME PYOGENES S 85.95
STRESS ECHO S 1,062.40
STRESS ECHO REDUCED S 501.90
STRESS ECHO W/CONTRAST S 1,062.40
STRESS ECHO W/CONTRAST REDUCED S 532.05
STRESS ECHOCARDIOGRAM S 2,124.80
STRESS TEST,TREADMILL REDUCED S 531.30
STRESS TEST;TREADMILL/BIKE/MED S 1,062.45
STRIPS, SILVERSTEIN PACKING S 45.65
STRONG IODINE 5% SOLUTION 15ML S 32.20
STRONG IODINE SOLUTION 480 ML **Price is variable based on type of drug and variable cost**
STRONG IODINE TINCTURE 480 ML **Price is variable based on type of drug and variable cost**
STRONGYLOIDES IGG ANTIBODY S 221.20
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STRUCTRAL BALLOON S 821.80
STRYKER 6188-1-010 SIMPLEX PRO S 605.55
STRYKER ORTHOWIRE S 618.60
STRYKER QUICK PRESS MON SET S 238.95
STRYKER SLIT CATHETER SET S 756.20
STRYKER SOFT TIP S 37.55
STYLET GLIDESCOPE S 21.50
STYLET KIT FOR PACEMAKER S 455.80
STYLET-LEAD LEVEL 1 S 135.50
STYLET-LEAD LEVEL 2 S 225.70
STYLUS SCREW INSERTION ITEM S 430.05
SUBCLAVIAN ANGIOGRAM S 6,284.50
SUBOXONE/BUPRENORPHINE URINE S 168.55
SUBS MECH PERC THROMBECTOMY S 7,465.60
SUBSTANCE P S 527.60
SUBSTITUTION PLASMA FRACTIONS S 144.25
SUBSTITUTION PLASMA FRACTIONS S 144.25
SUCCINYLCHOLINE 20MG INJ MX10 S 142.00
SUCCINYLCHOLINE 20MG INJ MX10 S 142.00
SUCRALFATE 1 GM TAB S 1.60
SUCRALFATE SUSP 1 GM S 12.55
SUCROSE 24% 2 ML DOSE S 2.85
SUCTION CATHETER 14FR S 11.45
SUCTION CATHETER 18FR K-62 S 13.95
SUCTION CATHETER 5/6FR S 10.35
SUCTION CONNECT TUBING S 12.60
SUCTION DISP POOLE S 7.90
SUCTION IRRIGATION S 193.65
SUCTION KAM VAC S 78.20
SUCTION LINER S 19.85
SUCTION TUBING S 27.80
SUCTION/IRRIG FEM CANAL S 132.55
SUGAMMADEX 200 MG INJ S 263.55
SUGAMMADEX 500 MG INJ S 482.50
SUGAR POWDERED 240 GM **Price is variable based on type of drug and variable cost**

SUGAR TONG ARM S 259.55
SULFA 400/TRIMETH 80 TAB **Price is variable based on type of drug and variable cost**
SULFACETAM 10% 15 ML EYEDROPS S 69.70
SULFAMETH 800/TRIM TAB DISAST S 3.25
SULFAMETH/TRIMETHOP 160 MG INJ S 56.20
SULFASALAZINE 500 MG TAB S 1.70
SULFASALAZINE DR 500 MG TAB S 3.85
SULFATE 24 HR(U) S 314.40
SULFATIDE AUTO ANTIBODIES S 889.30




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

SULFATIDE IGG TITER S 444.65
SULFATIDE IGM TITER S 444.65
SULFHEMOGLOBIN S 184.60
SULFONYLUREA DRUG SERUM S 356.55
SULFUR 500 GM POWDER **Price is variable based on type of drug and variable cost**
SULINDAC 200 MG TAB S 2.55
SUMATRIPTAN 100 MG TAB **Price is variable based on type of drug and variable cost**
SUMATRIPTAN 25 MG TAB S 31.55
SUMATRIPTAN 50 MG TAB S 29.45
SUMATRIPTAN 6 MG INJ S 382.05
SUMATRIPTAN 85/NAPROXEN 500 **Price is variable based on type of drug and variable cost**
SUNITINIB 12.5 MG CAP **Price is variable based on type of drug and variable cost**
SUNITINIB 25 MG CAP **Price is variable based on type of drug and variable cost**
SUNITINIB 50 MG CAP **Price is variable based on type of drug and variable cost**

SUPINE AND ERECT CHEST S 415.40
SUPP ABUS SINGLE-USE MEMBRANE S 28.25
SUPP BIOPINCE BIOPSY INSTR S 275.50
SUPP BONE/VERTEBRAL BODY LV1 S 396.85
SUPP BONE/VERTEBRAL BODY LV2 S 625.30
SUPP CEMENT DELIVERY SYSTEM 1 S 1,981.85
SUPP CEMENT DELIVERY SYSTEM 2 S 2,127.90
SUPP CEMENT DELIVERY SYSTEM 3 S 2,381.90
SUPP CRADLE S 57.30
SUPP HOLOGIC MULT NEEDLE GUID S 86.30
SUPP MAMMOTOME REV 10G PROBE S 33.05
SUPP ONCONTROL BX TRAY S 488.85
SUPP POWER PICC SOLO DUAL LUM S 1,109.60
SUPP POWER PICC SOLO W/SHERLOC S 1,299.80
SUPPLEMENTAL NUTRITION SYSTEM S 82.85
SUPPLY-NEEDLE S 204.85
SUPRAPUBIC BANANO CATH S 398.45
SUR CLASS 2 ABN/UNCOM SPECIMEN S 314.05
SUR CLASS 3 COMP/MULTI UNCOMP S 515.40
SUREFIRE SCORPION NEEDLE S 496.65
SURG CLASS IV COMPL/MULTI UNC S 515.40
SURG CLASS VI COM DIAG PROBLEM S 524.40
SURG CLASS VI COMPLEX DIAG COM S 660.65
SURG CLASSES Il TECH ONLY S 137.80
SURG CLASSES IV TECH ONLY S 137.80
SURGERY 1ST HALF HOUR S 3,429.25
SURGERY SUPPLY-LABRALTAPE S 357.35
SURGERY VEIN STRIPPER S 23.10
SURGICAL CLASS 1 IDENT & REC S 265.05
SURGICAL CLASS Il IDE AND REC S 265.00
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SURGICAL CLASS Il ABNORMAL UN S 314.05
SURGICAL DRAPE WITH POUCH S 259.30
SURGICAL PACKING GAUZE S 27.80
SURGICAL PADS 2144ABD S 2.20
SURGICAL PATTIE S 107.05
SURGICAL PREP TRAY S 52.35
SURGICAL SEALANT 4 ML KIT S 1,133.45
SURGICAL SEALANT 8 ML KIT S 1,872.40
SURGICAL SUTURE PACK S 284.75
SURGICALSEALANT PREVELEAK S 1,488.80
SURGICEL S 125.30
SURGICEL 2 X 14 S 152.95
SURGICEL 2X3 S 143.15
SURGICEL4 X 8 S 699.10
SURGICEL SNOW ABSORB HEMOSTAT S 432.00
SURGIFOAM 2CMX6CM S 27.10
SURGIFOAM 8.5 CMX12CM S 131.35
SURGIGRIP SLEEVE (5/10 MM) S 55.00
SURGISHICK S 92.90
SURGIVAC 5300 MED HEMOVAC S 317.60
SUSPENSORY (SCROTAL) X-LG S 125.90
SUSPENSORY W/O LEG STRAP MED S 47.20
SUSPENSORY W/O LEG STRAPX/LG S 53.95
SUSPENSORY WITH LEG STRAP LG S 94.05
SUSPENSORY WITH LEG STRAP MED S 86.15
SUSPENSORY WITH LEG STRAP X-LG S 102.05
SUTURE 2/0 S 13.50
SUTURE BOOTS S 30.60
SUTURE CAP DEV/PROSTATECTOMY S 1,588.05
SUTURE DEVICE LEVEL 1 S 526.45
SUTURE DEVICE LEVEL 2 S 718.15
SUTURE DEVICE LEVEL 3 S 1,668.60
SUTURE DEVICE SEW RIGHT S 1,110.60
SUTURE LARIAT 30 DEGREE S 973.65
SUTURE LEVEL (41-65) S 724.40
SUTURE LEVEL | (1-10) S 105.55
SUTURE LEVEL Il (11-25) S 274.65
SUTURE LEVEL Il (26-40) S 446.95
SUTURE MATERIAL S 35.00
SUTURE PASSER LINVATEC S 200.20
SUTURE PASSER LINVATEC MED S 200.20
SUTURE PASSER LINVATEC SM S 200.20
SUTURE PASSER NEEDLE S 550.90
SUTURE PASSER TRANSOSSEOUS S 261.00
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SUTURE PASSING WIRE S 338.50
SUTURE REMOVAL TRAY S 24.55
SUTURE SET S 382.05
SUTURE SPEEDSNARE STRAIGHT S 1,067.45
SUTURE TRAY S 147.35
SUTURE-1PKG S 8.15
SUTURE-ANCHOR SYSTEM S 1,773.25
SUTURE-ANCHOR SYSTEM LEVEL 1 S 1,418.60
SUTURE-BIOCOMP SUTURETAK S 1,146.70
SUTURE-LABRALTAPE S 250.20
SUTURELASSO CURV LEFT 45 DEG S 496.65
SUTURELASSO-LEVEL 1 S 393.30
SUTURELASSO-LEVEL 2 S 496.65
SUTURE-PROLENE S 120.70
SUTURE-QUILL S 124.05
SUTURETAPE WHITE/BLUE S 178.70
SUVOREXANT 10 MG TAB **Price is variable based on type of drug and variable cost**
SUVOREXANT 15 MG TAB **Price is variable based on type of drug and variable cost**
SUVOREXANT 20 MG TAB **Price is variable based on type of drug and variable cost**
SUVOREXANT 5 MG TAB **Price is variable based on type of drug and variable cost**
SWALLOWING DYSFUNCTION TMT S 337.05
SWALLOWING EVALUATION S 400.65
SWAN GANZ INSERTION S 3,231.90
SWAN GANZ LINE CHANGE&ART LIN S 242.90
SWAN GANZ THER HEP INSERT S 1,292.55
SWAN GANZ THERMODIL S 808.30
SWAN GANZ THERMODIL VIP S 735.70
SWAN-GANZ LATEX FREE S 1,763.80
SWIFTSET SKIN ADHESIVE S 93.00
SWISS LITHOCLAST ULTRA PROBE S 1,981.85
SYMPATHOMIMETICS CLASS DRUG SCREEN S 22.10
SYMPHONY DBL BRST PUMP SYSTEM S 142.70
SYNTHES GUIDEWIRE 2.5 S 261.25
SYNTHES GUIDEWIRE 3.0 S 764.05
SYNTHETIC CARTILAGE IMPLANT S 6,074.25
SYNTHETIC GLUCOCORTICOID SCR S 181.65
SYNTHROID 112 MCG TAB DAW **Price is variable based on type of drug and variable cost**
SYPHILIS AB REFLEX,SERUM S 138.95
SYRINGE BULB 60" S 10.65
SYRINGE EAR & ULCER 2 OZ S 9.00
SYRINGE, CONTROL S 36.50
T BLOC KIT/NEEDLE/CATH S 142.95
T BLOC TRAY/NEEDLE S 268.05
T CELL COUNTS S 242.85
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T CELL GENE REARRANGEMENT PCR S 1,241.30
T CELLS S 283.75
T. VULGARIS AB S 128.10
T3 BY RIA S 264.90
T3 FREE (DIALYSIS) S 265.45
T3 RESIN UPTAKE S 97.00
T3 TOTAL TRACER DIALYSIS S 265.45
T4 FREE, DIRECT DIAL S 175.55
T4-TOTAL THYROXINE S 106.25
TABLE COVER S 26.75
TACKER W/20 TACKS S 1,187.60

*

TACROLIMUS 0.5 MG CAP

*Price is variable based on type of drug and variable cost**

TACROLIMUS 1MG MX5 IMM RELEASE

**Price is variable based on type of drug and variable cost**

TACROLIMUS LAB TEST S 155.45
TACROLIMUS PO 1MG IMM RELEASE **Price is variable based on type of drug and variable cost**

TADALAFIL 2.5 MG TAB **Price is variable based on type of drug and variable cost**

TADALAFIL 20 MG TAB **Price is variable based on type of drug and variable cost**

TADALAFIL 5 MG TAB **Price is variable based on type of drug and variable cost**

TAFLUPROST 0.0015% OS 0.3ML **Price is variable based on type of drug and variable cost**

TALC STERILE 2.5 GM INJ S 1,739.45
TALC STERILE 5 GM POWDER S 647.80
TAMADOL DRUG SCREEN S 22.10
TAMOXIFEN 10 MG TAB S 4.10
TAMSULOSIN 0.4 MG CAP S 5.95
TAP DEPUY S 1,340.40
TAPDRILL 2.8 MM S 342.05
TAPE FIBERGLASS DELTA LITE 2" S 35.30
TAPE FIBERGLASS DELTA LITE 3" S 40.65
TAPE FIBERGLASS DELTA LITE 4" S 56.10
TAPE FIBERGLASS DELTA LITE 5" S 64.90
TAPE MONTGOMERY STRAP S 10.05
TAPE PLASTER HEXCELITE 2" S 103.60
TAPE PLASTER HEXCELITE 3" S 169.65
TAPE PLASTER HEXCELITE 4" S 196.85
TAPE PLASTER HEXCELITE 6" S 213.65
TAPE PLASTER HEXILITE 2" S 116.50
TAPE PLASTER HEXILITE 3" S 157.60
TAPE PLASTER HEXILITE 4" S 201.60
TAPE PLASTER HEXILITE 6" S 277.70
TAPEN URINE S 200.85
TAPENTADOL DRUG SCREEN S 22.10

*

TAPENTADOL 100MG TAB

*Price is variable based on type of drug and variable cost**

TAPENTADOL 50MG TAB

**Price is variable based on type of drug and variable cost**

TAPENTADOL 75MG TAB

**Price is variable based on type of drug and variable cost**
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TAPENTADOL CLASS DRUG SCREEN

S 22.10

TAPENTADOL ER 100MG TAB

**Price is variable based on type of drug and variable cost**

TAPENTADOL ER 150MG TAB

**Price is variable based on type of drug and variable cost**

TAPENTADOL ER 200MG TAB **Price is variable based on type of drug and variable cost**

TAPENTADOL ER 50MG TAB **Price is variable based on type of drug and variable cost**

TAPENTDOL ER 250MG TAB **Price is variable based on type of drug and variable cost**

TAPER SLEEVE S 582.25
TAPES S 48.25
TAPES VIDEO S 22.40
TAU AB42 S 785.35
TAU/AB42 CSF ANALYSIS PROFILE S 2,356.05
TB SKIN TEST S 19.65
TB SPUTUM COLLECTOR S 27.05
TBO-FILGRASTIM INJ 1 MCG MX300 S 723.50
TBO-FILGRASTIM INJ 1IMCG MX480 S 1,157.95
TC 99 ALBUMIN / DOSE TO 10MCI S 369.25
TC 99 DISOFENIN TO 15 MCI S 348.25
TC 99 LABELED RBC UP TO 30 MCI S 582.25
TC 99 MEBROFENIN UP TO 15 MCI S 259.60
TC 99 MEDRONATE UP TO 30 MCI S 162.80
TC 99 MERTIATIDE MAG3 TO 15MClI S 1,890.65
TC 99 PENTETATE,DTPA TO 25 MCI S 305.30
TC 99 SUCCIMER S 541.50
TC 99 SULF COLL/DOSE TO 20 MCI S 321.90
TC EXAMETAZIME PER STUDY DOSE S 5,576.55
TC99 PERTECHNETATE PER MCI S 145.30
TC99 SULFUR COLLOID TO 20 MCl S 64.90
TCC INITIAL APPLICATION S 660.80
TCC SUBSEQ APPLICATION S 567.15
TCP0O2 COMP,BILAT EXTREM 3+ LVL S 432.35
TCPO2 LIMITED,B/L EXTREM 1-2LV S 339.20
TCT 75 THICK TISSUE STAPLER S 1,130.05
TD ABSORBED 7 YRS AND OLDER IM S 185.15
Tdap VACCINE IM > 7 YRS S 324.80
TDAP VACCINE IM>7 YRS S 324.80
TECH. TC99M SEST/DOSE TO 40MClI S 490.60
TEE REDUCED PROCEDURE W/CONSED S 533.50
TEETH PROTECTOR S 24.90
TEGAGEL S 41.05
TEGAGEL 3 0Z S 63.20
TEIN PEG FEMORAL S 3,581.50

*

TELMISARTAN 20 MG TAB

*Price is variable based on type of drug and variable cost**

TELMISARTAN 40 MG TAB

**Price is variable based on type of drug and variable cost**

TELMISARTAN 40.HYDRO 12.5 TAB

**Price is variable based on type of drug and variable cost**
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TELMISARTAN 80 MG TAB

**Price is variable based on type of drug and variable cost**

TELMISARTAN 80/HYDRO 12.5 TAB

**Price is variable based on type of drug and variable cost**

TELMISARTAN 80/HYDRO 25 TAB

**Price is variable based on type of drug and variable cost**

TEMAZEPAM DRUG SCREEN S 351.00
TEMAZEPAM 15 MG CAP S 2.05
TEMAZEPAM 22.5 MG CAP **Price is variable based on type of drug and variable cost**
TEMAZEPAM 30 MG CAP **Price is variable based on type of drug and variable cost**
TEMAZEPAM 7.5MG CAP **Price is variable based on type of drug and variable cost**
TEMOZOLOMIDE 5 MG CAP MX 50 **Price is variable based on type of drug and variable cost**
TEMOZOLOMIDE 5 MG CAP MX4 **Price is variable based on type of drug and variable cost**
TEMOZOLOMIDE 5 MG ORAL MX 28 **Price is variable based on type of drug and variable cost**
TEMOZOLOMIDE ORAL 5 MG **Price is variable based on type of drug and variable cost**
TEMOZOLOMIDE ORAL 5 MG MX 20 **Price is variable based on type of drug and variable cost**
TEMOZOLOMIDE ORAL 5 MG MX 36 **Price is variable based on type of drug and variable cost**
TEMP PAD 24 X 60 S 271.45
TEMP PAD DISP. 22 X 36 S 157.85
TEMPERATURE PROBE S 132.55
TEMPERATURE PROBE DISP S 120.35
TEMPLATE FRACTURE MAND S 197.25
TEMPLATE SET S 988.80
TEMPLATES S 176.00
TEMSIROLIMUS INJ 1 MG MX25 **Price is variable based on type of drug and variable cost**
TENDON SHEATH INJECTION SINGLE S 848.05
TENDON-GRACILIS S 3,045.70
TENECTEPLASE INJ 1MG MX50 S 9,960.70
TENNIS ELBOW STRAP S 57.20
TENOFOVIR 300 MG TAB **Price is variable based on type of drug and variable cost**
TERAZOSIN 1 MG CAP S 3.05
TERAZOSIN 10 MG CAP **Price is variable based on type of drug and variable cost**
TERAZOSIN 2 MG CAP S 3.05
TERAZOSIN 5 MG CAP S 3.05
TERBINAFINE 1% 30GM CREAM S 14.70
TERBINAFINE 250 MG TAB **Price is variable based on type of drug and variable cost**
TERBUTALINE 1 MG INJ S 156.75
TERBUTALINE 2.5 MG TAB S 7.30
TERBUTALINE 5 MG TAB S 8.65
TERCONAZOLE 0.4% 45 GM VCREAM S 60.35
TERCONAZOLE 3 VSUPP S 78.40
TERIPARATIDE 2.4 ML PEN **Price is variable based on type of drug and variable cost**
TERMINAL LEAD CAPS S 283.30
TERRY ASTIGATOME S 293.00
TESIO ARTERIAL S 51.30
TESIO VENUS S 51.30
TESTICULAR SCAN W/VASCULAR FLO S 1,860.60
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TESTOSTERONE 1% GEL 5 GM PKT

**Price is variable based on type of drug and variable cost**

TESTOSTERONE 1.62% GEL PUMP

**Price is variable based on type of drug and variable cost**

TESTOSTERONE 2 MG PATCH

**Price is variable based on type of drug and variable cost**

TESTOSTERONE 24 HR (U) S 546.75
TESTOSTERONE 4 MG PATCH **Price is variable based on type of drug and variable cost**

TESTOSTERONE BIOAVAILABLE PROF S 450.40
TESTOSTERONE CYP 100 10 ML INJ S 177.40
TESTOSTERONE CYP 200 10 ML INJ S 356.55
TESTOSTERONE CYP INJ 1MG MX200 S 219.05
TESTOSTERONE FREE S 353.05
TESTOSTERONE FREE & TOTAL S 706.10
TESTOSTERONE SALIVARY S 241.60
TESTOSTERONE TOTAL S 353.05
TESTOSTERONE TOTAL (S) S 380.35
TESTOSTERONE, TOTAL S 225.20
TETANUS ANTIBODY (EIA) S 305.60
TETANUS IMMUNE STATUS S 170.05
TETANUS INJECTION S 85.05
TETANUS INJECTION ADMINISTR. S 85.05
TETRACAINE 0.5% 4 ML EYEDROPS S 14.20
TETRACAINE 1% 2 ML INJ S 386.45
TETRACAINE 5 GM POWDER **Price is variable based on type of drug and variable cost**

TETRACYCLINE 250 MG CAP S 10.05
TETRADECYL 1% INJ 2ML S 421.35
TETRADECYL SOD 3% INJ 2ML S 421.35
TH/TO ANTIBODY S 160.80
THALIDOMIDE 100 MG CAP **Price is variable based on type of drug and variable cost**

THALIDOMIDE 200 MG CAP **Price is variable based on type of drug and variable cost**

THALIDOMIDE 50 MG CAP **Price is variable based on type of drug and variable cost**

THALLIUM BLOOD S 361.90
THALLOUS CHLORIDE TL / Mci S 757.50
THEOPHYLLIN TR 300 MG CAP **Price is variable based on type of drug and variable cost**

THEOPHYLLINE (AMINOPHYLLINE) LAB TEST S 107.05
THEOPHYLLINE ER 300 MG TAB S 6.00
THEOPHYLLINE ER 400 MG TAB **Price is variable based on type of drug and variable cost**

THEOPHYLLINE ER 450 MG TAB S 7.50
THEOPHYLLINE SYRUP 80 MG S 15.30
THEOPHYLLINE TR 200 MG CAP S 4.85
THER/PROPH/DIAG INJ ARTERIAL S 226.85
THERAPEUTIC BLEEDING S 147.25
THERAPEUTIC LUMBAR PUNCTURE S 1,459.25
THERAPEUTIC MULTIVIT LIQ 10 ML S 1.50
THERAPEUTIC MULTIVIT LIQ 15 ML S 1.60

*

THERAPEUTIC MULTIVIT LIQ 237ML

*Price is variable based on type of drug and variable cost**
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THERAPEUTIC MULTIVIT LIQ 5 ML S 1.35
THERAPEUTIC MULTIVITAMIN TAB S 1.30
THERAPEUTIC PHLEBOTOMY BAG S 45.65
THERASKIN 1 X2 -13 CM2 S 1,773.25
THERASKIN 39CM2-MX 39 S 1,906.00
THERBOSHIELD CATHETER 7.5 S 848.70
THERM/GOLD PROBE S 1,162.05
THERMACHOICE UTERINE BALN CATH S 2,967.85
THERMOACTINOMYCES CANDIDUS S 128.10
THERMOACTINOMYCES SACCHARI S 128.10
THERMODILUTION CATHETER S 523.35
THIAMINE 100 MG TAB S 1.25
THIAMINE 100MG INJ MX2 S 56.80
THIAMINE HCL INJ 100 MG S 28.55
THIGH HIGH ELASTIC HOSE S 109.10
THIGH HIGH ELASTIC HOSE LG REG S 204.95
THIGH HIGH ELASTIC HOSE MD REG S 204.95
THIGH HIGH ELASTIC HOSE SM LNG S 236.25
THIGH HIGH HOSE LARGE LONG S 236.25
THIGH HIGH HOSE MED LONG S 236.25
THIGH HIGH HOSE X-LRG LONG S 236.25
THIGH HIGH HOSE X-LRG REG S 236.25
THIN OSTEOTOME 10MMXx5IN S 737.80
THINPREP NGYN S 203.75
THIOCYANATE S 113.35
THIOPURINE METABOLITES S 168.60
THIORIDAZINE 10 MG TAB S 1.75
THIORIDAZINE 25 MG TAB S 2.10
THIORIDAZINE 50 MG TAB S 2.35
THIOTHIXENE 1 MG CAP S 2.35
THIOTHIXENE 2 MG CAP S 3.85
THIOTHIXENE 5 MG CAP S 5.25
THORA FLEX CHEST DRAINAGE UNIT S 474.40
THORACENTESIS TRAY S 136.45
THORACENTESIS TRAY DISP S 357.35
THORACENTESIS W/IMAGING S 2,666.85
THORACENTESIS W/O IMAGING S 952.85
THORACIC AORTOGRAM S & | S 4,558.00
THORACIC CATH 12 -24 FR S 27.20
THORACIC CATH 32FR S 87.30
THORACIC GAS VOLUME S 339.20
THORACIC LUMBAR CORSET S 827.35
THORACIC SPINE ANT.LAT.SWIM VW S 609.40
THORACOTOMY TRAY S 673.90




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

THORANCENTESIS SET S 40.25
THREADED DRILL GUIDE S 1,404.50
THROAT IRRIGATION & WATER PIK S 145.00
THROAT STREP SCREEN CULTURE S 86.75
THROGLOBULIN S 180.20
THROMBECTOMY CAROTID,VERTEBRAL S 9,598.55
THROMBECTOMY DIRECT ABD INC S 6,825.75
THROMBECTOMY DIRECT ABD/LEG IN S 6,825.75
THROMBECTOMY DIRECT ARM INCIS S 6,399.10
THROMBECTOMY DIRECT LEG INC S 6,399.10
THROMBECTOMY DIRECT NECK INC S 11,731.40
THROMBECTOMY-GRAFT S 6,825.75
THROMBENDARTERECTOMY ABD AORTA S 6,825.75
THROMBENDARTERECTOMY AORTOILIO S 6,825.75
THROMBENDARTERECTOMY AXILLARY S 6,825.75
THROMBENDARTERECTOMY COM AORTO S 6,825.75
THROMBENDARTERECTOMY COM FEMOR S 6,825.75
THROMBENDARTERECTOMY DEEP FEM S 6,825.75
THROMBENDARTERECTOMY ILIAC S 6,825.75
THROMBENDARTERECTOMY ILIOFEMOR S 6,825.75
THROMBENDARTERECTOMY MESENTRIC S 6,825.75
THROMBENDARTERECTOMY POPLITEAL S 6,825.75
THROMBENDARTERECTOMY SUBCLAVIA S 6,825.75
THROMBENDARTERECTOMY TIB-1ST S 6,825.75
THROMBENDARTERECTOMY TIB-ADDL S 6,825.75
THROMBENDARTERECTOMY TIBIOPERO S 6,825.75
THROMBIN 5000 UNIT INJ S 662.15
THROMBIN RECOMB 5000 UNIT S 666.30
THROMBIN TIME S 49.00
THROMBIN/GELATIN 5000 UNIT INJ S 654.45
THROMBO ART/VEN THER E SUB DAY S 4,574.70
THROMBO ART/VEN THRPY FNL DAY S 4,574.70
THROMBOENDARTERECTOMY NECK INC S 6,825.75
THROMBOLYSIS COR/INF W COR/ANG S 6,399.10
THROMBOLYSIS INTRACORO INFUS S 6,399.10
THROMBOLYTIC ART THERAPY INIT S 6,665.80
THROMBOLYTIC TX BRAIN S 1,229.55
THROMBOLYTIC VEN THERAPY INIT S 3,116.70
THROMBOPLASTIN TIME PARTIAL S 107.05
THUMB FORCEPS STERILE S 1.75
THUMB SPICA S 145.75
THUMB WRIST SPLINT S 136.00
THUNDERBEAT OPEN FINE JAW DEV S 1,574.95
THYMIDINE S 451.20




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

THYROGLOBIN ANTIBODIES S 226.05
THYROGLOBULIN S 529.25
THYROGLOBULIN AB S 212.90
THYROGLOBULIN ANTIBODY S 180.20
THYROGLOBULIN FINE NEEDLE ASP S 215.25
THYROGLOBULIN TUMOR MARKER S 529.25
THYROID 120 MG TAB **Price is variable based on type of drug and variable cost**
THYROID 15 MG TAB S 1.90
THYROID 180 MG TAB **Price is variable based on type of drug and variable cost**
THYROID 240MG TAB **Price is variable based on type of drug and variable cost**
THYROID 30 MG TAB S 2.05
THYROID 300 MG TAB **Price is variable based on type of drug and variable cost**
THYROID 60 MG TAB S 2.15
THYROID 90 MG TAB **Price is variable based on type of drug and variable cost**
THYROID ABS EVAL S 1,262.50
THYROID BINDING GLOBULIN S 376.45
THYROID CANCER MONITORING S 425.80
THYROID IMAGING W/ UPTAKE MULT S 1,856.80
THYROID MICROSOMAL (PEROX) S 259.25
THYROID MICROSOMAL AB (PEROX) S 316.55
THYROID SCAN IMAGING ONLY S 1,176.85
THYROID STIM IMMUNOGLOBULIN S 1,106.95
THYROID STIMULATING HORMONE S 227.80
THYROID UPTAKE SNGL/MULT DETER S 664.50
THYROTROPIN ALFA 1.1 MG INJ S 3,783.80
THYROTROPIN RECEPTOR AAB S 203.85
THYROTROPIN RELEASING HORM S 808.30
THYROXINE, FREE S 297.75
TI CANNULATED TFNA DRILL BIT S 3,504.40
TI SPIRAL BLADE S 1,488.80
TIAGABINE LAB TEST S 197.75
TIBAL TRAY TKA IBALANCE S 1,965.25
TIBIAL AUGMENTATION S 1,500.05
TIBIAL BASEPLATE RIGHT S 3,303.40
TIBIAL CORTICAL STRUT S 1,578.15
TIBIAL LOCKING BAR S 549.25
TICAGRELOR 60 MG TAB S 8.70
TICAGRELOR 90 MG TAB S 8.70
TIE KNOT LOADS S 259.60
TIE KNOT TK-5 S 889.70
TIGABINE 2 MG TAB **Price is variable based on type of drug and variable cost**
TIGABINE 4 MG TAB **Price is variable based on type of drug and variable cost**
TIGECYCLINE INJ 1IMG MX50 S 464.50
TIGERLOOP S 203.05




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

TIGERTAPE S 203.05
TIGH UP TO 250 UNITS S 1,077.65
TIGHTROPE BUTTON S 804.60
TIGHTROPE IMPLANT S 691.85
TIGHTROPE MINI S 2,285.05
TIGHTROPE-BUTTON ROUND S 898.90
TIGHTROPE-DEPLOYING SUTURE S 1,404.50
TIGHTROPE-IMPLANT S 780.90
TILT TABLE TEST S 1,307.85
TIMOLOL 0.25% 5 ML EYEDROPS S 18.05
TIMOLOL 0.5% 5 ML EYEDROPS S 20.25
TIMOLOL 0.5% EYE DROPS 5ML NF **Price is variable based on type of drug and variable cost**
TIMOLOL GF 0.25% 5 ML EYEDROPS **Price is variable based on type of drug and variable cost**
TIMOLOL GF 0.5% 5 ML EYEDROPS **Price is variable based on type of drug and variable cost**
TIOTROPIUM 1.25MGG/ACT INHALER **Price is variable based on type of drug and variable cost**
TIOTROPIUM 18 MCG 5 PUFF INH **Price is variable based on type of drug and variable cost**
TIOTROPIUM 2.5MCG/ACT INHALER S 107.40
TIP DEFLECTING GUIDEWIRE S 162.80
TIP TROL SUCTION CATHETER 8FR S 10.35
TISSUE CULTURE S 494.85
TISSUE CULTURE ADDTL STUDIES S 360.70
TISSUE CULTURE BONE MARROW S 936.85
TISSUE CULTURE LYMPHOCYTE S 1,177.50
TISSUE EXPANDER-BREAST S 3,698.40
TISSUE GROSS EXAMINATION S 81.45
TISSUE LINK TISSUE SEALER S 2,401.45
TISSUE RETRIEVAL SYSTEM S 193.85
TISSUE SLIDE CONSULT STAINED S 53.05
TISSUE SLIDE CONSULT-UNSTAINED S 83.75
TIT. ENDCAP FOR SPIRAL BLADE S 1,023.70
TIT. SPIRAL BLADE 85 MM S 3,090.55
TITANIUM S 151.55
TITANIUM LIGATING CLIP S 24.70
TIZANIDINE 2 MG TAB S 2.55
TIZANIDINE 4 MG TAB S 4.35
TLR 75 RELOAD S 531.40
TLV 30 S 588.10
TMS 10 THORACIC METZ S 443.45
TOBRA 0.3%/0.1% DEX 3.5 GM EYE S 193.45
TOBRAO0.3%/0.1% DEX 5 ML EYEDR S 148.20
TOBRAMYCIN 0.3% 3.5 GM EYEOINT S 111.20
TOBRAMYCIN 0.3% 5 ML EYEDROPS S 17.55
TOBRAMYCIN 300 MG/5 ML INH **Price is variable based on type of drug and variable cost**
TOBRAMYCIN 80 MG INJ S 56.20




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

TOBRAMYCIN 80 MG/0.9% NACL IRR S 53.95
TOBRAMYCIN LAB TEST S 109.85
TOBRAMYCIN PRE OR TROUGH S 109.85
TOBRAMYCIN UP TO 80 MG INJ S 28.00
TOBRAMYCIN UP TO 80 MG MX15 **Price is variable based on type of drug and variable cost**

TOE NAIL DEBRIDE 6 AND > S 185.05
TOENAIL DEBRIDE 1-5 S 185.05
TOFACITINIB 5 MG TAB **Price is variable based on type of drug and variable cost**
TOLTERIDINE ER 2 MG CAP S 14.75
TOLTERODINE 2 MG TAB S 11.10
TOLTERODINE ER 4 MG CAP S 17.55
TOLUENE S 202.25
TOLVAPTAN 30 MG TAB S 547.60
TOMOGRAM S 711.05
TONSIL SPONGES S 4.00
TOPAMAX (TOPIRAMATE) LAB TEST S 529.25
TOPAZ MICRODEBRIDER S 1,722.10
TOPIRAMATE 100 MG TAB S 8.15
TOPIRAMATE 15 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE 200 MG TAB **Price is variable based on type of drug and variable cost**
TOPIRAMATE 25 MG TAB S 3.50
TOPIRAMATE 50 MG TAB S 15.30
TOPIRAMATE ER 100 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE ER 150 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE ER 200 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE ER 25 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE ER 50 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE XR 100 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE XR 200 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE XR 25 MG CAP **Price is variable based on type of drug and variable cost**
TOPIRAMATE XR 50 MG CAP **Price is variable based on type of drug and variable cost**
TOPOTECAN INJ 0.1MG MX40 **Price is variable based on type of drug and variable cost**

TORCH (IGG) $ 1,342.50
TORCH IGM S 702.95
TORIC LENS NON-COV PRE PAID S 345.00
TORIC SYMFONY LENS S 1,399.00
TORIC SYMFONY LENS COVERED S 564.00
TORIC SYMFONY LENS NON-COVERED S 835.00
TORPEDO HL S 357.35
TORQUEABLE CATHETER S 686.30
TORSEMIDE 10 MG TAB S 2.05
TORSEMIDE 100 MG TAB S 4.60
TOTAL HIP HOOD SYSTEM S 293.25
TOTAL IGE S 241.75




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

TOTAL JOINT PACK S 1,449.05
TOTAL JOINT-ELBOW S 12,720.05
TOTAL PROTEIN S 30.45
TOTAL VOLUME SD S 17.40
TOUCH PREP DURING SUGERY ADD'L S 138.85
TOUCH PREP DURING SURGERY S 761.30
TOUCH PREP,SMEAR S 138.85
TOURNIQUET CUFF-ORTHO S 177.85
TOURNIQUET STERILE ORTHO S 108.85
TOXICOLOGY PROFILE (S) S 557.85
TOXICOLOGY URINE STAT S 999.75
TOXOCARA ANTIBODY SCREEN S 775.35
TOXOCARA IGA AB S 258.45
TOXOCARA IGG AB S 258.45
TOXOCARA IGM AB S 258.45
TOXOPLASMA DNA DETECT R CSF S 314.05
TOXOPLASMA GONDII S 384.90
TOXOPLASMA GONDII G-M CSF EIA S 259.40
TOXOPLASMA GONDII IgG AB CSF S 129.70
TOXOPLASMA GONDII IgM CSF S 129.70
TOXOPLASMA IGA S 128.30
TOXOPLASMA IGG S 128.30
TOXOPLASMA 1gG S 268.50
TOXOPLASMA IGM S 128.30
TOXOPLASMOSIS I1GG S 293.95
TOXOPLASMOSIS IgM S 168.70
TOXOPLASMOSIS IGM S 275.30
TPHT ENZYME ACTIVITY S 373.25
TPMT ACTIVITY S 707.10
TPMT ENZYME ACTIVITY-PHENOTYPE S 746.50
TPMT GENOTYPE S 1,126.10

*

TPN ELECTROLYTES 20 ML INJ

*Price is variable based on type of drug and variable cost**

TPN PUMP SET 11946 S 36.60
TRAB ERASER S 55.05
TRABECTEDIN 0.1 MG INJ MX10 **Price is variable based on type of drug and variable cost**

TRAC DRSG LARGE S 297.60
TRAC DRSG MEDIUM S 247.35
TRAC DRSG SMALL S 197.15
TRACE ELEMENTS 4 10 ML INJ **Price is variable based on type of drug and variable cost**

TRACH 5 UNCUFFED S 226.00
TRACH 7 CUFFED S 226.00
TRACH ADLT MID RANGE AIRE CUFF S 954.75
TRACH CARE KIT S 27.70
TRACH HOLDER VELCRO S 31.95




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

TRACH ILM FAST S 508.45
TRACH SPIRAL FLEX S 110.10
TRACH TUBE #8 DCT S 416.90
TRACH TUBE 4 DCT S 277.95
TRACH TUBE 6 DCT S 288.10
TRACH TUBE CHANGE S 585.60
TRACH TUBE EMG S 1,295.15
TRACHE TUBE SHILEY CUFFLESS 6 S 395.35
TRACHE TUBE W/INNER CANN SZ6 S 416.90
TRACHE VENT FOR VOICE PROS S 377.45
TRACHEA-FENEST CUFFLESS 4 S 411.65
TRACHEA-FENEST CUFFLESS 6 S 411.65
TRACHEA-SHILEY CUFFED ADULT 4 S 349.15
TRACHEA-SHILEY CUFFED ADULT 8 S 349.15
TRACHEOSTOMY S 1,728.65
TRACHEOTOMY TRAY WITH TUBES S 757.25
TRAMADOL DRUG SCREEN S 19.10
TRAMADOL 50 MG TAB S 2.20
TRAMADOL ER 100 MG TAB **Price is variable based on type of drug and variable cost**
TRAMADOL ER 200 MG TAB **Price is variable based on type of drug and variable cost**
TRAMADOL ER 200 MG TAB **Price is variable based on type of drug and variable cost**
TRAMADOL ER TAB 300MG **Price is variable based on type of drug and variable cost**
TRAMADOL QUANT,URINE S 253.65
TRAMODOL 37.5/ACET 325 TAB **Price is variable based on type of drug and variable cost**
TRANDOLAPRIL 1 MG TAB **Price is variable based on type of drug and variable cost**
TRANDOLAPRIL 2 MG TAB **Price is variable based on type of drug and variable cost**
TRANDOLAPRIL 2/VERAPAMIL 180 T **Price is variable based on type of drug and variable cost**
TRANDOLAPRIL 4 MG TAB **Price is variable based on type of drug and variable cost**
TRANDOLAPRIL 4/VERAPAMIL 240 T **Price is variable based on type of drug and variable cost**
TRANEXAMIC ACID 1000 MG S 224.40
TRANEXAMIC ACID 650 MG TAB S 7.05
TRANS ESOPHAGEAL ECHO W/CONTRS S 2,361.90
TRANSCATH ARTERY ADD'L VESS S 11,084.00
TRANSCATH RETRIEVAL FOREIGN BD S 8,469.85
TRANSCATH STENT ARTERY 1ST VES S 22,167.85
TRANSCATH STENT LAD ADD'L S 10,665.05
TRANSCATH STENT LEFT CORO ADDL S 10,665.05
TRANSCATH STENT LT CIRC ADDL S 10,665.05
TRANSCATH STENT PLMT LAD S 20,274.15
TRANSCATH STENT PLMT LEFT CORO S 20,274.15
TRANSCATH STENT PLMT LT CIRC S 20,274.15
TRANSCATH STENT PLMT RAMUS S 20,274.15
TRANSCATH STENT PLMT RT CORO S 20,274.15
TRANSCATH STENT RAMUS ADDL S 10,665.05




Licking Memorial Hospital
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Prices effective 1/1/2020

Description Charge

TRANSCATH STENT RT CORO ADD'L S 10,665.05
TRANSCATH STENT VEIN 1ST VESS S 22,167.85
TRANSCATH STENT VEIN ADDL VESS S 11,084.00
TRANSCATHETER BX S 6,665.80
TRANSCATHETER BX S&I S 5,248.05
TRANSCATHETER THERAPY EMBOLIZA S 3,716.90
TRANSCEND GUIDEWIRE S 1,207.20
TRANSCERVICAL CATHERIZATION S 1,401.40
TRANSCERVICAL INTRO OF CATH S 6,489.45
TRANSCLUTAMINASE IGA AUTO AB S 151.55
TRANSCUTANEOUS BILICHECK S 60.30
TRANSDUCER STRAP S 37.10
TRANSEND GUIDEWIRE S 1,143.75
TRANSESOPHOGEAL ECHO S 2,361.90
TRANSFERRIN S 167.75
TRANSFERRIN RECEPTOR SOLUBLE S 250.65
TRANSFORMATION S 146.55
TRANSFORMER IA TIPS S 73.30
TRANSGLUTAMINASE IGA S 229.35
TRANSGLUTAMINASE IGA S 229.35
TRANSGLUTAMINASE IGG S 229.35
TRANSGLUTAMINASE IGG S 229.35
TRANSGLUTAMINASE IGG & IGA S 458.70
TRANSLUMINAL CORO THROMBECTOMY S 6,825.75
TRANSRADIAL ARTERY ACCESS S 191.55
TRANSURETHRAL INJECTION SYSTEM S 149.55
TRANSVERSE SHEET S 146.10
TRANSWARMER MATTRESS S 60.75

*

TRANYLCYPROMINE 10 MG TAB

*Price is variable based on type of drug and variable cost**

TRAPEZIECTOMY TOOL S 1,005.65
TRAPEZOID BASKET S 1,945.90
TRAPEZOID BASKET RX S 1,136.35

TRASTUZUMAB 10 MG INJ MX15

**Price is variable based on type of drug and variable cost**

TRASTUZUMAB-ANNS INJ 10MG MX15

**Price is variable based on type of drug and variable cost**

TRASTUZUMAB-ANNS INJ 10MG MX42

**Price is variable based on type of drug and variable cost**

TRAUMA KIT S 223.80
TRAVEL FLAT RATE S 57.30
TRAVENOL HUMIDIFIER S 80.05
TRAVOPROST 0.004% 2.5 ML EYEDR **Price is variable based on type of drug and variable cost**

TRAY4 X 4 S 4.00
TRAY EPIDURAL S 66.25
TRAY EPIDURAL ANESTHESIA S 84.45
TRAY-FOLEY CATHETER S 39.80
TRAY-FOLEY SENSING S 145.95
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TRAY-HYSTEROSONOGRAPHY S 116.75
TRAY-PUDENDAL BLOCK S 58.30
TRAY-UROLOGIST (BARD) S 841.45
TRAZODONE (DESYREL) DRUG SCREEN S 442.25
TRAZODONE 150 MG TAB S 4.30
TRAZODONE 50 MG TAB S 1.30
TREADMILL REDUCED S 530.50
TREAT PLEURODESIS W/AGENT S 1,278.35
TREATMENT BLADDER LESION S 358.05
TREATMENT ROOM ENDO LAB,EST PT S 206.95
TREATMENT ROOM-CARDIOLOGY S 206.95
TREATMENT ROOM-IVR S 389.15
TREATMENT ROOM-ONCOLOGY S 206.95
TREATMENT ROOM-OUTPT CLINIC S 206.95
TREPHINE SUPER BLADES S 253.15
TREPONEMA PALLIDUM ANTIBODIES S 65.00
TREPOSTINIL INFUSION PUMP **Price is variable based on type of drug and variable cost**

TRI LUMEN TUBE SET S 295.20
TRIAMCINOCOLONE 0.1% LOTION **Price is variable based on type of drug and variable cost**
TRIAMCINOLONE 0.0147% 63 GM SP S 276.75
TRIAMCINOLONE 0.1% 5 GM OINT S 91.70
TRIAMCINOLONE 0.1% CREAM 30GM **Price is variable based on type of drug and variable cost**
TRIAMCINOLONE 0.1% CREAM 80GM **Price is variable based on type of drug and variable cost**
TRIAMCINOLONE 0.1% OINT 15 GM **Price is variable based on type of drug and variable cost**
TRIAMCINOLONE 0.5% CREAM 15GM **Price is variable based on type of drug and variable cost**
TRIAMCINOLONE 17 GM SPRAY **Price is variable based on type of drug and variable cost**
TRIAMCINOLONE 40 MG OPTH INJ S 490.05
TRIAMCINOLONE ACET 10MG MX4 S 59.60
TRIAMCINOLONE ACET 10MG MX5 S 88.25
TRIAMTERENE 37.5/HYDRO 25 CAP **Price is variable based on type of drug and variable cost**
TRIAMTERENE 37.5/HYDRO 25 TAB S 2.20
TRIAMTERENE 50 MG CAP S 14.05
TRIAMTERENE 75/HYDRO 50 TAB **Price is variable based on type of drug and variable cost**
TRIANGULAR BANDAGE (SLING) S 13.30
TRIAZOLAM (HALCION) DRUG SCREEN S 415.80
TRIAZOLAM 0.25 MG TAB **Price is variable based on type of drug and variable cost**

TRICEP GRASPER FORCEPS S 532.35
TRICEP STONE GRASPER S 1,239.25
TRICEPS GRASPING FORCEP S 1,239.25
TRICH VAGINALIS S 157.80
TRICHIMONIS WET PREP S 88.10
TRICHINELLA ANTIBODY S 234.55
TRICHLOROACETIC ACID 80% LIQ **Price is variable based on type of drug and variable cost**
TRICHOMONAS RNA S 192.00
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TRICHOMONAS VAGINALIS BY DNA S 167.30
TRICHOMONAS VAGINALIS MALE S 204.65
TRICHROME STAIN S 17.20
TRICUT BLADE S 884.65
TRICYCLIC DRUG SCREEN S 106.25
TRICYCLIC: CONFIRMATION S 103.35
TRIFLUOPERAZINE 1 MG TAB S 2.20
TRIFLUOPERAZINE 10 MG TAB **Price is variable based on type of drug and variable cost**
TRIFLUOPERAZINE 2 MG TAB S 2.60
TRIFLUOPERAZINE 5 MG TAB S 3.05
TRIFLURIDE 1% OPHTH DROPS 7.5 **Price is variable based on type of drug and variable cost**
TRIGGER POINT INJ > 3 MUSCLES S 1,858.70
TRIGGER POINT INJ 1-2 MUSCLES S 1,248.45
TRIGLYCERIDES S 75.15
TRIGLYCERIDES (WELLNESS) S 44.45
TRIHEXYPHENIDYL 2 MG TAB S 1.75
TRIHEXYPHENIDYL 5 MG TAB S 1.60
TRIM IT CUSTOM HIP CANNULA S 232.25
TRIM NONDYSTROPHIC NAILS ANY # S 185.05
TRIMANO BEACH CHAIR KIT S 406.05
TRIMETHOBENZAMIDE 200 MG INJ S 224.15
TRIMETHOBENZAMIDE 300 MG CAP S 3.05
TRIMETHOPRIM 100 MG TAB S 1.95
TRIMIPRAMINE & METAB DRUG SCREEN S 223.80
TRIMIPRAMINE 100 MG CAP **Price is variable based on type of drug and variable cost**

TRIPLE LUMEN CATH S 107.55
TRIPLE NEEDLE CYTOLOGY BRUSH S 404.15
TRIPLE TEST-MATERNAL S 474.85
TRIPOLAR CUTTING FORCEP S 1,407.50
TRIPTORELIN PAM INJ 3.75MG S 2,254.70
TRIVEX INFLOW TUBING S 328.20
TRLUML BALLOON ANGIO 1ST ART S 16,676.45
TRLUML BALLOON ANGIO ADDL ART S 16,676.45
TROCAR S 132.05
TROCAR S 191.10
TROCAR 12MM FIOS OPTICAL S 167.60
TROCAR BLUNT TIP S 123.35
TROCAR CLOSURE DEVICE S 101.95
TROCAR POINT K-WIRE S 327.05
TROCAR SITE CLOSURE DEVICE S 541.35
TROCARTEC 18 S 449.90
TROCH FIXATION NAIL S 2,435.30
TROCHAR DILTIP S 319.55
TROLAMINE SALIC 10% 85GM CREAM S 4.90
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TROPHERYMA WHIPPEL Il DNA DETC S 550.65
TROPICAMIDE 0.5% 15 ML EYEDROP S 31.20
TROPICAMIDE 1% 15 ML EYEDROPS S 54.60
TROPONIN | S 163.30
TROPSIUM ER 60MG CAP **Price is variable based on type of drug and variable cost**
TROSPIUM 20 MG TAB **Price is variable based on type of drug and variable cost**
TRU-CUT BIOPSY NEEDLE S 93.65
TRUEPATH CTO DEVICE S 5,575.60
TRUGUIDE BX NEEDLE S 94.00
TRV30 S 260.75
TRYPAN BLUE 0.06% 0.5 ML INJ S 243.65
TRYPANOSOMA CRUZI IGG ABS S 111.25
TRYPSIN S 73.75
TRYPSINOGEN S 303.60
TRYPTASE S 186.80
TRYPTOPHAN AA S 289.05
TSH S 190.10
TSH TREATED S 147.55
TSH UNTREATED S 147.55
TSH WITH HAMA TREATMENT S 295.10
TSI S 574.45
TSK SURECUT BIOPSY NEEDLE S 147.25
TT012 THORACIC SLEEVE S 105.65
T-TAU S 785.35
TTRMET-30 AMYLOIDOSIS S 2,664.85
T-TUBE DRAIN S 48.25
T-TUBE, EAR S 230.85
TUBE-FEEDING, TRANSGAST-JEJUNAL S 1,347.60
TUBING BERKLEY S 42.70
TUBING NON CONDUCTIVE 12! S 7.45
TUBING OCCLUDING FORCEPS S 106.95
TUBING P.T. 12 S 29.35
TUBING P.T. 12M S 30.60
TUBING, MAMMOTOME VACUUM SET S 56.85
TUMOR LOC WHOLE BODY SNGLE DAY S 2,126.70
TUMOR LOCALIZATION/SPECT S 2,935.60
TUMOR LOC-WH BODY MULTI-DAY S 4,128.55
TUNNELER SHEATH FOR PAIN PUMP S 448.40
TUOHY-BORST SIDE ARM ADAPTER S 35.15
TUR SET S 34.25
TWIN CATH UV 18 GA S 116.90
TX LINEAR STAPLERS/RELOAD S 177.20
TYPHOID VACC VI CAPSULAR IM S 1,013.45
TYPING/IMMUNO/AGGL S 23.40
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TYROSINE S 172.75
TYSABRI ANTIBODIES S 832.05
U.S.C.I. INTRODUCER KIT 8FR S 198.50
U/L ER PROCEDURE S 445.00
U/L PROC HEMIC/LYMPH SYSTEM S 1,234.65
U/L PROCEDURE S 332.45
U/S BREAST COMPLETE/RIGHT S 730.95
U/S BREAST COMPLETE-LEFT S 730.95
U/S BREAST LIMITED-LEFT S 487.25
U/S BREAST LIMITED-RIGHT S 487.25
U/S FETAL Il BPP WTIH NST S 863.15
U/S GUIDANCE NDL PLACEMENT IVR S 664.25
U/S PREG UTERUS F/U WH S 929.65
U/S SCREENING AAA S 309.45
UADIP<1Y S 99.85
UAC LINE FILTER S 16.25
UC LEVEL 3 S 174.90
UC VISIT LEVEL 1 S 123.60
UC VISIT LEVEL 2 S 156.05
UC VISIT LEVEL 3 S 174.90
UC VISIT LEVEL 4 S 203.50
UC VISIT LEVEL 5 S 256.45
UDENYCA 0.5MG INJ MX12 S 10,621.20
U-DRAPE 3M S 156.15
UGI & SMALL BOWEL S 1,711.30
UGI WITH BARIUM SWALLOW S 2,043.90
UGI/BARIUM SWALLOW/SM BOWEL S 2,043.40
ULNAR GUTTER/BOXER SPLINT S 105.70
ULNAR IMPLANT S 9,507.70
ULTRA SPIRFLEX CATH S 4,675.85
ULTRASOUND ABDOMEN ASCITES LTD S 1,032.15
ULTRASOUND AMNIO S 575.50
ULTRASOUND BALLOON CUFF S 88.10
ULTRASOUND FETAL LIMITED S 929.65
ULTRASOUND GALLBLADDER LIMITED S 1,032.15
ULTRASOUND LIVER LIMITED S 1,032.15
ULTRASOUND PANCREAS S 1,032.15
ULTRASOUND PELVIS (NON-OB)COMP S 1,052.40
ULTRASOUND PLACENTA LIMITED S 929.65
ULTRASOUND SPINAL CANAL&CONTEN S 581.50
ULTRASOUND SPLEEN LIMITED S 1,032.15
ULTRASOUND THYROID S 812.45
ULTRASTOP ANTIFOG S 32.15
ULTRAVAC TURB, TONSIL WAND S 1,185.35




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

ULTRAVERSE BALLOON CATHETER S 2,159.70
UMB CORD TRAMADOL/MEPERIDINE S 188.85
UMBILICAL CATHET S 107.45
UMBILICAL CORD - OTHER DRUGS S 188.85
UMBILICAL CORD DRUG SCREENS S 377.70
UMBILICAL TAPE S 5.70
UMBILICUP S 39.35

*

UMECLIDIN/VILANTER 14 PUFF INH

*Price is variable based on type of drug and variable cost**

UMECLIDINIUM BROMIDE 30PUF INH

**Price is variable based on type of drug and variable cost**

UNA BOOT THERAPY BILATERAL S 551.75
UNABOOT THERAPY S 379.20
UNDERPAID DRIFLO S 5.70
UNILATERAL LEG TX BUCKS S 186.05
UNIT ANTIGEN RED CELLS TYPING S 475.90
UNITRAX NECK ADJ SLEEVE S 178.70
UNIV EYE CONFORMER S 151.45
UNIVERSAL BITE BLOCK ADULT S 36.60
UNIVERSAL CLIP REMOVER S 399.05
UNIVERSAL FILL KIT S 60.75
UNIVERSAL KNEE IMMOBILIZER S 207.45
UNIVERSAL SLING AND SWATH S 137.55
UNIVERSAL TRACTION BOOT S 319.55
UNL NUCLEAR MEDICINE PROCEDURE S 1,260.00
UNLISTED FLUOROSCOPY PROCEDURE S 192.80
UNLISTED GI PROCEDURE S 445.00
UNLISTED PROC BILIARY TRACT S 1,253.15
UNLISTED PROC PELV OR HIP JOIN S 696.45
UNLISTED PROCEDURE LUNGS/PLEUR S 949.65
UNLISTED PROCEDURE RECTUM S 1,853.45
UNLISTED URINARY PROCEDURE S 380.45
UNNA BOOT SUPPLY S 58.85
UPGRAD SING/CHAM TO DUAL/CHAM S 12,797.90
UPPER GI S 1,238.40
UPPER GI SERIES WITH AIR S 1,238.40
UREA 10% 180 ML LOTION S 20.10
UREA CLEARANCE S 56.55
UREA NITROGEN (U) S 77.50
UREAPLASMA ISOLATION S 257.70
URETERAL CATH COMPLICATED-ER S 335.30
URETERAL CATH COMPLICATED-URGENT CARE | $ 213.10
URETERAL CATHETERS 4-8 S 152.60
URETERAL CONNECTING TUBE S 76.75
URETEROSCOPE S 521.70
URETHROCYSTOGRAPHY VOIDING S 1,132.60
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URIC ACID S 41.05
URIC ACID (U) S 135.30
URIC ACID URINE S 121.70
URINALYSIS DIPSTICK S 77.30
URINALYSIS MICROSCOPIC ONLY S 14.95
URINALYSIS PROFILE S 97.05
URINALYSIS PROFILE<1 YR S 120.00
URINARY DRAINAGE BAG S 129.25
URINE FILTER S 14.20
URINE METER/BAG #153202 S 147.25
URINE ORGANISM ID 2 S 79.95
URINE ORGANISM ID 3 S 79.95
URINE ORGANISM ID 4 S 79.95
URINE ORGANISM ID 5 S 79.95
URINE OSMOLALITY 24 HR URINE S 84.50
URINE OUTPUT METER S 162.85
URINE PROTEIN ELECTRO (24HR) S 141.45
URINE PROTEIN ELECTRO (R) S 141.45
URINE SPOT CALCIM CREATININE S 136.05
URL SENSITIVITY S 57.80
UROFORCE BALL DIL CATH 887404 S 1,481.75
UROFORCE BALLOON S 1,481.75
UROLOGIST TRAY S 808.30
UROPORPHYRIN OGEN DECARBOX S 383.60
UROSTOMY DRAIN ADAPTOR S 22.65
UROSTOMY POUCH S 20.85
UROSTOMY POUCH W/FLANGE 2 1/4 S 28.85
UROSTOMY POUCH W/FLANGE1 3/4 S 224.10
URSODIOL 250 MG TAB **Price is variable based on type of drug and variable cost**
URSODIOL 300 MG CAP S 11.25
URSODIOL 500 MG TABLET **Price is variable based on type of drug and variable cost**

US ABD FOR NEEDLE PLACEMENT S 673.85
US ABDOMEN LIMITED S 619.55
US AMNIOCENTESIS S 575.50
US AORTA RENAL LIMITED S 680.30
US BIOPHYSICAL PROFILE W/O NST S 863.00
US BREAST BX ADD'L LESION S 4,068.65
US BREAST BX INC CLIP&SPEC-LT S 4,742.25
US BREAST BX INC CLIP&SPEC-RT S 4,742.25
US CHEST S 641.60
US CYST ASP RENAL S/P RIGHT S 2,532.70
US DUPLEX ABDOMINAL VASCULATUR S 1,026.80
US DUPLEX LOW EXTREM VEINS COM S 1,026.80
US DUPLEX LOW EXTREM VEINS LIM S 1,026.80




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

US DUPLEX SCAN ART/VEN AB LIMT S 866.45
US DUPLEX UP EXTREMITY VEINS S 636.05
US ELASTOGRAPHY; 1ST LESION S 952.80
US ELASTOGRAPHY;EA ADDL LESION S 476.40
US ELASTOGRAPHY;ORGAN S 952.85
US FETAL ASSESSMENT S 929.65
US GUID ENDOMYOCARDIAL BIOPSY S 426.85
US GUIDANCE NERVE BLOCK S 673.85
US GUIDE NDL BX PROSTATE S 673.85
US GUIDED COMPRESS REP PSYDOAN S 1,386.60
US GUIDED TISSUE ABLATION S 544.30
US GUIDED VASCULAR ACCESS S 1,015.35
US HYSTEROGRAPHY W/S INF COLOR S 972.45
US LEFT KIDNEY S 653.30
US LEFT KNEE-LIMITED S 692.50
US LEVEL Il AMNIOTIC FL INDEX S 929.65
US LEVEL Il FETAL ADDL GESTATN S 592.90
US LEVEL Il FETAL BPP WO NST S 863.00
US LEVEL Il FETAL EXAM SINGLE S 1,015.10
US LEVEL Il TRANSVAGINAL US S 672.20
US LEVELIlI FETAL UMBIL ARTERY S 368.05
US LEVELII MID CEREBRAL ARTERY S 368.05
US LIMITED ABD S 1,032.15
US LIVER NDL PLACEMENT S 673.85
US LOWER ABDOMEN LIMITED S 1,032.15
US LOWER EXTREMITY NON VASC LT S 692.50
US LOWER EXTREMITY NON VASC RT S 692.50
US LUNG FOR NEEDLE PLACEMENT S 673.85
US MULTIPLE PREGNANCIES S 592.90
US NDL PLCM BREAST CYST S&I LT S 673.85
US NDL PLCMINT RENAL S&I LEFT S 673.85
US NDL PLCMINT RENAL S&I RIGHT S 673.85
US NDL PLCMT BREAST BX S&I LT S 673.85
US NDL PLCMT BREAST BX S&I RT S 673.85
US NDL PLCMT BREAST CYST S&l S 673.85
US NEONATE ABDOMEN COMPLETE S 876.45
US NEONATE HEAD S 677.00
US NEONATE HIPS W/O MANIP S 677.00
US NEONATE LEFT HIP S 677.00
US NEONATE RIGHT HIP S 677.00
US PELVIS (NON OB) LIMITED F/U S 778.40
US RETRO PERITONEAL COMPLETE S 731.15
US RETROPERITONEAL LIMITED S 672.20
US RIGHT KIDNEY S 653.30
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US RIGHT KNEE-LIMITED S 692.50
US SCROTUM S 812.45
US SFT TISSUE HEAD/NECK S 641.60
US SOFT TISSUE MARKER PLACE S 2,524.90
US STERILE PROBER COVER S 37.15
US SUPERFICIAL MASS EXTREMITY S 672.20
US THYROID CYST ASP S 673.85
US THYROID NDL PLCMNT S 673.85
US TRANSPLANT KIDNEY W DOPPLER S 1,106.80
US TRANSRECTAL S 812.45
US U/L PROC FEM GENITAL SYS S 1,074.70
US UNL PROC ENDOCRINE SYSTEM S 8,883.70
US UPPER ABDOMEN COMPLET S 2,236.05
US UPPER EXTREMITY NON VASC LT S 641.60
US UPPER EXTREMITY NON VASC RT S 641.60
US WIRE LOC BREAST ADD LES LT S 821.55
US WIRE LOC BREAST ADD LES RT S 821.55
US WIRE LOC BREAST LT S 1,495.25
US WIRE LOC BREAST RT S 1,495.25
USB CELLULAR ADAPTER S 1,779.45
USCI INTRODUCER S 83.10
USTEKINUMAB IV INJ 1 MG MX130 S 3,947.95
USTEKINUMAB SQ 1 MG INJ MX90 S 50,790.30
UTERINE MANIPULATOR & INJ S 352.90
UTERINE MANIPULATOR LEVEL 1 S 230.85
UTERINE MANIPULATOR LEVEL 2 S 333.70
UTERUS WITH ADENXA, NN S 660.65
VMA S 254.15
V.A.C. CANISTER S 290.90
VAC CANISER WITH GEL S 235.30
VAC NISUS NEG PRESS S 142.95
VAC PRO CUP S 180.00
VAC SOFT FOAM DRGS S 67.40
VACARETTE PERKLEY 9 CURVED S 29.60
VACCINE ADMINISTRATION S 42.40
VACURETTE 14 FR CVD TIP S 33.10
VACURETTE 14 FR STRAIGHT TIP S 33.10
VACURETTE BERKELEY 10 CRV S 33.10
VACURETTE BERKELEY 10 ST S 33.10
VACURETTE BERKELEY 11 CRV S 33.10
VACURETTE BERKELEY 12 ST S 33.10
VACURETTE BERKELEY 6 FLEX F S 33.10
VACURETTE BERKELEY 8 CRV S 33.10
VACURETTE BERKELEY 8 ST S 33.10
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VACURETTE BERKELEY 9 CRV S 33.10
VACURETTE BERKELEY 9 ST S 33.10
VACURETTES/DISP.COLLECTION S 237.40
VACUUM EXTRACTOR KIT S 260.85
VAG/RECTAL GpB STREP SCREEN S 86.75
VAGINAL GROUP B DNA S 205.80
VAGINAL SUPPORT S 4,827.80
VAGINOGRAM WITH CONTRAST S 927.85
VAGUS NERVE PT KIT S 305.30
VAIRSTOK S 521.70
VALACYCLOVIR 500 MG TAB S 9.30
VALBENAZINE 80 MG CAP **Price is variable based on type of drug and variable cost**
VALCYCLOVIR 1 GM CAPLET **Price is variable based on type of drug and variable cost**
VALGANCICLOVIR 450 MG TAB **Price is variable based on type of drug and variable cost**
VALPROATE SODIUM 500 MG INJ S 30.45
VALPROIC ACID 250 MG CAP **Price is variable based on type of drug and variable cost**
VALPROIC ACID FREE S 174.05
VALPROIC ACID SYRUP 1000 MG S 4.65
VALPROIC ACID SYRUP 125 MG S 1.60
VALPROIC ACID SYRUP 1250 MG S 5.50
VALPROIC ACID SYRUP 250 MG S 3.60
VALPROIC ACID SYRUP 473 ML **Price is variable based on type of drug and variable cost**
VALPROIC ACID SYRUP 500 MG S 2.90
VALPROIC ACID SYRUP 750 MG S 3.75
VALPROIC ACID TOTAL (DEPAKENE) S 98.50
VALRUBICIN INTRV INJ 200MG MX4 S 14,279.70
VALSARTAN 160 MG TAB S 6.80
VALSARTAN 160/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
VALSARTAN 160/HYDRO 25 TAB **Price is variable based on type of drug and variable cost**
VALSARTAN 320/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
VALSARTAN 320/HYDRO 25 TAB **Price is variable based on type of drug and variable cost**
VALSARTAN 40 MG TAB **Price is variable based on type of drug and variable cost**
VALSARTAN 80 MG TAB S 10.35
VALSARTAN 80/HYDRO 12.5 TAB **Price is variable based on type of drug and variable cost**
VAL-TRAC S 1,054.25
VALVE HEMOSTATIC ROTATING S 151.30
VALVE PROCEPTOR MANIFOLD S 123.60
VALVE-HEMOSTATIC ROTATING S 147.25
VALVLOTOME CUTTER S 882.00
VALVULTOME CUTTER VASCULAR S 3,436.60
VAN ANDEL CATH S 102.15
VANCOMYCIN LAB TEST S 260.50
VANCOMYCIN 10 GM INJ S 610.70
VANCOMYCIN 125 MG CAP S 36.40
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VANCOMYCIN 250 MG CAP S 66.05
VANCOMYCIN 5 GM INJ **Price is variable based on type of drug and variable cost**
VANCOMYCIN 50 MG/ML 15 ML EYED S 474.05
VANCOMYCIN 500 MG ADV INJ MX2 S 148.95
VANCOMYCIN 500 MG INJ MX2 ADV S 195.50
VANCOMYCIN 500MG ADV INJ S 82.90
VANCOMYCIN 500MG ADV INJ MX2 S 29.55
VANCOMYCIN 500MG INJ **Price is variable based on type of drug and variable cost**
VANCOMYCIN INJ 500 MG MX2 S 131.85
VANCOMYCIN IV SYR PUMP 500MG S 54.65
VANCOMYCIN LIQUID 125 MG S 1.95
VANCOMYCIN LIQUID 250 MG S 2.70
VANCOMYCIN LIQUID 500 MG S 4.30
VANCOMYCIN POST/PEAK S 260.50
VANCOMYCIN PRE/TROUGH S 260.50
VANILLYLMANDELIC RANDOM (U) S 254.15
VANSONNENBERG CATH S 858.35
VAP CHOLESTEROL S 340.00
VAP CUTTING LOOP ELECTRODE S 682.80
VAPR TRIPOLAR 90 ELECTRODE S 789.10
VARDENAFIL 20 MG **Price is variable based on type of drug and variable cost**
VARENICLINE 0.5 MG TAB S 10.85
VARENICLINE 1 MG TAB S 10.85
VARICELA-ZOSTER IG IM 1.2ML S 3,542.50
VARICELLA VACCINE S 717.65
VARICELLA ZOSTER DNA UQ CSF S 431.85
VARICELLA ZOSTER IGE EIA S 137.60
VARICELLA-ZOSTER IGM S 137.60
VARICELLA-ZOSTER PCR S 485.30
VARICES INJECTOR S 179.30
VARIS ZOST PCR CSF S 431.85
VARIS ZOST PCR TISSUE/FLUID S 431.85
VAS CATHETER S 525.25
VAS DILATOR GARRETT S 188.55
VASC DILATION CATH S 701.90
VASC DILATION CATH 412-90405 S 874.65
VASC EMBOLIZE/OCCLUDE ARTERY S 18,492.50
VASC ENDO GROWTH FACTOR -D S 702.50
VASC ENDOTHELIAL GROWTH FACTOR S 455.10
VASC INSUFLATOR K05-00892 S 286.70
VASCULAR ACCESS NEEDLE DEVICE S 683.50
VASCULAR CLOSURE DEVICE S 1,367.25
VASCULAR INSUFLATOR S 808.30
VASCULAR PATCH S 478.30
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VASCULAR PATCH HEMACAROTID S 808.30
VASCULAR PATCH-PERIPHERAL S 808.30
VASCULAR PLUG IMPLANT S 2,278.30
VASELINE GAUZE S 27.80
VASELINE PADS S 14.35
VASOACTIVE INTEST POLYPEPTIDE S 365.65
VASOPRESSIN 20 UNIT INJ S 676.55
VASOSHIELD S 878.85
VASOTEC AORTIC GUIDE S 242.90
VDRL SERUM TITER S 75.75
VDRL SERUM TITER S 78.90
VECURONIUM 10 MG INJ S 54.35
VEDOLIZUMAB 1MG INJ MX 300 S 9,750.90
VEIN GRAFT REPAIR LWR EXTREMIT S 7,737.30
VELCRO BINDER 12" S 135.45
VELCRO PEDIC SPLINT S 16.95
VENA CAVA FILTER RETRIEVAL LV1 S 1,071.50
VENA CAVA FILTER RETRIEVAL LV2 S 1,766.70
VENIPUNCTURE S 25.75
VENLAFAXINE DRUG SCREEN S 147.30
VENLAFAXINE & METOBOLITE S 294.60
VENLAFAXINE 25 MG TAB S 3.50
VENLAFAXINE 37.5 MG TAB S 3.40
VENLAFAXINE 50 MG TAB S 3.50
VENLAFAXINE ER 150 MG CAP **Price is variable based on type of drug and variable cost**
VENLAFAXINE ER 37.5 MG CAP S 16.65
VENLAFAXINE ER 75 MG CAP S 1.90
VENOGRAM-BIL EXTREMITY S & | S 4,151.80
VENOGRAPHY LOWER EXT S&I-BILAT S 4,151.80
VENOGRAPHY LOWER EXT S&I-LT S 2,767.85
VENOGRAPHY LOWER EXT S&I-RT S 2,767.85
VENOGRAPHY LOWER EXTREMITY LT S 2,767.85
VENOGRAPHY LOWER EXTREMITY RT S 2,767.85
VENOGRAPHY RENAL LEFT S 3,080.55
VENOGRAPHY RENAL RIGHT S 3,080.55
VENOGRAPHY UPPER EXT S&I-BILAT S 4,158.30
VENOGRAPHY UPPER EXT S&I-LT S 2,767.85
VENOGRAPHY UPPER EXT S&I-RT S 2,767.85
VENOGRAPHY UPPER EXTREMITY LT S 2,767.85
VENOGRAPHY UPPER EXTREMITY RT S 2,767.85
VENOGRAPHY, SVCS & | S 4,324.75
VENOGRAPHY,IVCS & | S 3,561.85
VENOGRAPHY,RENAL BILAT S&I S 3,561.85
VENOUS ACCESS DECLOTTING S 500.65
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VENOUS BLOOD GASES S 191.65
VENOUS CATH FOR SELECTED ORGAN S 801.60
VENOUS MECH CATH THROMBECTOMY S 9,855.60
VENOUS PH S 113.75
VENOUS SAMPLING S 4,558.00
VENT PACING PROBE FOR SWANGANZ S 929.65
VENT SET UP S 102.95
VENT TUBE JAHN S 1,051.70
VENTHROMB SUB DAY W/INJ FLUORO S 9,855.60
VENTILATION LUNG SCAN AEROSOL S 2,033.30
VENTI-SCAN IV RADIOAEROSO KIT S 91.00
VERAFLO DRESSING LARGE S 588.60
VERAFLO DRESSING MEDIUM S 378.80
VERAFLO DRESSING SMALL S 360.15
VERAFLO VERALINK CASSETTE S 202.10
VERAPAMIL 120 MG TAB **Price is variable based on type of drug and variable cost**
VERAPAMIL 120MG CAP **Price is variable based on type of drug and variable cost**
VERAPAMIL 40 MG TAB **Price is variable based on type of drug and variable cost**
VERAPAMIL 5 MG INJ S 155.40
VERAPAMIL 80 MG TAB S 1.80
VERAPAMIL ER 100 MG CAP **Price is variable based on type of drug and variable cost**
VERAPAMIL ER 120 MG TAB S 3.80
VERAPAMIL ER 180 MG TAB S 4.00
VERAPAMIL ER 240 MG TAB S 4.05
VERAPAMIL ER 300 MG CAP **Price is variable based on type of drug and variable cost**
VERAPAMIL ER 360 MG CAP **Price is variable based on type of drug and variable cost**
VERAPAMIL SR 240 MG CAP **Price is variable based on type of drug and variable cost**

VERES NEEDLE S 220.55
VERSABOND 40 GRAM S 732.55
VERSAJET DISPOSABLE HANDPIECE S 1,578.15
VERSIVA S 31.20
VERSIVA HEEL S 98.10
VERTEBRAL ANGIOGRAM S 8,036.55
VERTEBROPLASTY ADDL LEVEL S 8,898.40
VERTEBROPLASTY CERVICOTHORACIC S 8,898.40
VERTEBROPLASTY LUMBAR/SACRAL S 8,898.40
VERY LONG CHAIN FATTY ACIDS S 529.45
VESSEL DILATORS S 28.05
VESSEL REPAIR GRFT NONVEIN LE S 6,825.75
VIAL DECANTER S 9.20
VIDEO DRAPE S 55.00
VIDEO FLUORO SWALLOW EVAL S 400.65
VIDEO PHARYNGOESOPHAGEAL STUDY S 1,172.20
VILAZODONE 10 MG TAB S 11.40
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VILAZODONE 20 MG TAB S 11.40
VILAZODONE 40 MG TAB S 11.40
VINBLASTINE SULFATE 1MG MX10 **Price is variable based on type of drug and variable cost**
VINCRISTINE SULF. 1MG INJ MX2 **Price is variable based on type of drug and variable cost**
VINCRISTINE SULFATE 1MG **Price is variable based on type of drug and variable cost**
VINORELBINE TARTRATE 10 MG **Price is variable based on type of drug and variable cost**
VINORELBINE TARTRATE/10MG MX5 **Price is variable based on type of drug and variable cost**

VINYL CONNECTING TUBE S 48.25
VIOFORCE BALLOON CATH S 1,178.70
VIOFORCE DILITATION CATH S 1,481.75
VIPERSLIDE LUBRICANT S 361.35
VIRUS ISOLATION COMPREHENSIVE S 480.70
VIRUS ISOLATION TISSUE S 819.75
VISCERA RETAINER S 201.60
VISCOSITY S 68.60
VISION NASA SPLINT S 84.85
VISTA COLLAR S 181.25
VISTA COLLAR PAD REPLACEMENT S 82.85
VITACUFF 7 FR S 226.55
VITAGEL HEMOSTAT S 1,064.00
VITAL VUE S 399.55
VITAMIN A S 182.90
VITAMIN A 10,000 UNIT CAP **Price is variable based on type of drug and variable cost**
VITAMIN A 8000 UNIT CAP **Price is variable based on type of drug and variable cost**
VITAMIN B COMPLEX CAP **Price is variable based on type of drug and variable cost**
VITAMIN B1(THIAMINE) S 476.10
VITAMIN B12 S 108.85
VITAMIN B12 1000 MCG CR TAB S 1.25
VITAMIN B12 BINDING CAP UNSAT S 237.80
VITAMIN B2 (RIBOFLAVIN) S 416.90
VITAMIN B6 S 636.30
VITAMIN C (ASCORBIC ACID) S 319.35
VITAMIN D 25 OH TOTAL S 251.75
VITAMIN D25 (OH) TOTAL S 251.75
VITAMIN E S 286.15
VITAMIN E 100 UNIT CAP S 1.25
VITAMIN E 200 UNIT CAP S 1.60
VITAMIN E 400 UNIT CAP S 1.30
VITAMIN K S 768.05
VITAMINE D, (1,25 DIHYDROX) S 263.05
VITAMINS A & D CAP **Price is variable based on type of drug and variable cost**
VITAPREP PLASMA SEPARATOR S 169.45
VITIECTOR S 493.25
VIVITROL CLINIC VIST/INJ. S 126.00
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VIVONAX JEJUNOSTOMY CATHETER S 268.90
VKORC1 S 497.55
VMA URINE S 264.65
VOCAL CORD GEL-PROLARYN PLUS S 1,404.50
VOCAL INJECTOR S 41.25
VOICE PROST & RETENSION COLLAR S 256.30
VOICE PROSTHESIS S 689.00
VOIDING CYSTOURETHROGRAM S 1,132.60
VOLAR/WRIST SPLINT S 105.70
VOLATILE PANEL URL DRUG SCREEN S 327.55
VOL-GATED POTASSIUM CHAN AB S 970.35
VOLTAGE-GATES CALCIUM CH.IGG S 239.45
VON WILL CLEAVING PROTEASE S 416.35
VON WILLEBRAND S 231.80
VON WILLEBRAND MULTIMER & INTE S 292.80
VON WILLEBRAND PANEL S 480.80
VORAPAXAR 2.08 MG TAB **Price is variable based on type of drug and variable cost**
VORICONAZOLE 200 MG TAB **Price is variable based on type of drug and variable cost**
VORICONAZOLE 50 MG TAB **Price is variable based on type of drug and variable cost**
VORICONAZOLE INJ 10MG MX20 S 1,024.65
VORICONAZOLE LEVEL DRUG SCREEN S 426.50
VORTEX COIL IVR S 606.15
VORTIOXETINE 10 MG TAB **Price is variable based on type of drug and variable cost**
VORTIOXETINE 20 MG TAB **Price is variable based on type of drug and variable cost**
VORTIOXETINE 5 MG TAB **Price is variable based on type of drug and variable cost**

VORTX 35 COIL S 432.25
VORTX COIL 18 DIAMOND S 620.65
VRE SCREEN S 86.75
VS CATHETER W/RADIOPAGUE TIP S 632.05
VW ANTIGEN S 120.20
VW COLLAGEN BINDING ASSAY S 679.80
W. EQUINE IgG CSF S 74.80
W. EQUINE IgM CSF S 74.80
WA1 IGG ANTIBODY S 191.55
WALKING BOOT-LEVEL 1 S 104.00
WALKING BOOT-LEVEL 2 S 322.25
WALLABY PUMP - DAILY CHARGE S 35.00
WARFARIN 0.5 MG SPLITAB S 4.25
WARFARIN 1 MG TAB S 6.10
WARFARIN 10 MG TAB **Price is variable based on type of drug and variable cost**
WARFARIN 2 MG TAB S 6.20
WARFARIN 2.5 MG TAB S 6.35

WARFARIN 3 MG TAB

**Price is variable based on type of drug and variable cost**

WARFARIN 4 MG TAB

**Price is variable based on type of drug and variable cost**




Licking Memorial Hospital

Comprehensive Charge List

Prices effective 1/1/2020

Description Charge

WARFARIN 5 MG TAB S 6.45
WARMING BLANKET S 128.00
WARMING DRAPE S 270.15
WASHED RED CELL PROCESS FEE S 866.00
WASHER S 101.75
WASHER SUTURE S 478.30
WASHERS/HEX NUTS S 133.85
WASHERS-SMALL S 152.60
WATER PICK TIP S 135.45
WATER SOL CONTRAST ESOPH STUDY S 805.50
WATER SOLUABLE CONTRAST Gl S 1,238.40
WATER SOLUBLE CONTRAST ENEMA S 1,132.50
WATER TRAP S 57.60
WBC ANTIBDY IDENTIFICATION MX3 S 528.00
WECKCEL SPEAR S 5.70
WEDGE-BONE S 5,666.75
WEDGE-TIBIAL S 2,767.15
WELLNESS COUNSELING 15MIN IND S 46.30
WELLNESS COUNSELING 30 MIN IND S 92.30
WELLNESS COUNSELING 45 MIN IND S 138.35
WELLNESS COUNSELING 60 MIN IND S 184.25
WELLNESS COUNSELING GRP 30 MIN S 35.50
WELLNESS COUNSELING GRP 60 MIN S 70.90
WESCOTT BIOPSY NEEDLE S 221.20
WEST NILE IGG ABS S 135.80
WEST NILE IgM S 349.05
WEST NILE IGM ABS S 135.80
WEST NILE VIRUS S 349.05
WEST NILE VIRUS ANTIBODY TEST S 698.10
WESTCOTT NEEDLE BIOPSY 20X20 S 60.45
WESTERN BLOT S 215.25
WESTERN BLOT S 531.45
WESTERN BLOT S 690.30
WESTERN BLOT TEST MX6 S 875.10
WESTNILE VIRUS RNAPCR SERUM S 1,093.25
WET DRESSING SALINE S 89.25
WETFIELD ERASER S 40.65
WETFIELD ERASER TRABECULECTOMY S 120.60
WHEAT DEXTRIN POWDER 80 GM **Price is variable based on type of drug and variable cost**
WHELAN MOSS T-TUBE S 147.25
WHF ORTH CUSTOM FINGER SPLINT S 915.65
WHITE BLOOD COUNT S 23.75
WIDE TRANSDUCER STRAP DISP S 86.85
WILSON IMPLANT SYS. SCOTT RING S 582.40




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

WING NEEDLE S 36.10
WIRE CUTTER AND SCISSORS S 114.70
WIRE CUTTER DISP S 51.25
WIRE GUIDE VASCULAR S 779.35
WIRE SET PIN/GRAFT PASSING S 1,127.20
WIRE SINGLE TROCAR S 118.40
WIRE SPIRAL BASKET S 729.40
WIRE WITH BASKET S 1,096.15
WIRELESS EXTERNAL STIMULATOR S 912.95
WOUND CARE CLEANSER S 17.85
WOUND CLINIC VISIT L-1 W/PROC S 206.95
WOUND CLINIC VISIT L-2 W/PROC S 206.95
WOUND CLINIC VISIT L-3 W/PROC S 206.95
WOUND CLINIC VISIT L-4 W/PROC S 417.45
WOUND CLINIC VISIT L-5 W/PROC S 417.45
WOUND CLINIC VISIT LEVEL 1 S 206.95
WOUND CLINIC VISIT LEVEL 2 S 206.95
WOUND CLINIC VISIT LEVEL 3 S 206.95
WOUND CLINIC VISIT LEVEL 4 S 417.45
WOUND CLINIC VISIT LEVEL 5 S 417.45
WOUND CLOSURE TRAY S 114.75
WOUND DRAIN COLL W/BARRIER-LG S 337.05
WOUND DRAIN COLLECTOR S 41.25
WOUND DRESSING LARGE S 21.05
WOUND DRESSING MEDIUM S 17.65
WOUND DRESSING SMALL S 14.35
WOUND RETRACTOR S 214.10
WOUND VACTX < 50S5Q CM S 242.75
WOUND VACTX >50 SQ CM S 394.35
WOVEN GB CATHETER S 321.25
WRAP 1YD S 33.05
WRIST FIXATOR S 3,455.05
WRIST HAND FINGER ORTHOSIS S 3,265.00
WRIST HAND ORTHO WO JTS W F/A S 1,021.50
WRIST HAND ORTHOSIS INC F/A S 1,998.75
WRIST SPLINT LEFT S 103.40
WRIST SPLINT PEDS S 75.75
WRIST SPLINT RIGHT S 103.40
X CHG NEPH CATH WITH IMAGING S 5,134.60
X CUT FISSURE BUR S 19.75
X RAY GLOVES S 208.05
XANAX LEVEL DRUG SCREEN S 234.55
X-CUT TEAR RASP S 337.10
XENMATRIX SURGICAL GRAFT LV 1 S 13,887.95




Licking Memorial Hospital
Comprehensive Charge List
Prices effective 1/1/2020

Description Charge

XENMATRIX SURGICAL GRAFT LV 2 S 17,263.60
XENMATRIX SURGICAL GRAFT LV 3 S 22,403.00
XENMATRIX SURGICAL GRAFT-LV 4 S 34,668.85
XEROFORM PETROLATUM GAUZE 1X8 S 2.65
XRAY ABDOMEN 3 VIEWS S 629.45
X-RAY CASSETTE DRAPE 1013 S 71.45
X-RAY EQUIPMENT DRAPE S 40.65
XRAY THORACIC SPINE 4 + VIEWS S 775.10
XSTAR SAFETY KNIFE 2.5MM 45 DE S 102.15
Y ADAPTER S 110.35
YAG LASER S 1,238.35
YAG LASER BILATERAL S 1,855.05
YANKAUER SUCTION TIP S 7.45
Y-CONNECTORS NISUS S 35.80
YEAST CF S 221.70
YEASTID 1 S 40.95
YEAST ID 2 S 40.95
YO PURKINJE CELL CYTOPLASMIC S 163.30
YUEH CENTESIS CATH NEEDLES S 94.05
YUNE KLATTE CATHETER S 101.00

*

ZAFIRLUKAST 20 MG TAB

*Price is variable based on type of drug and variable cost**

ZALEPLON 10 MG CAP

**Price is variable based on type of drug and variable cost**

ZALEPLON 5 MG CAP

**Price is variable based on type of drug and variable cost**

ZANAMAVIR POWDER 5MG DISKHALER S 80.75
ZAP-70 IN B-CLL S 1,688.75
ZAP-70 IN B-CLL 1ST MARKER S 638.20
ZAP-70 IN B-CLL EA ADD MKR MX3 S 1,050.55
Z-FLEX BOOT HEEL PROTECTOR S 159.75
ZIDOVUDINE 10 MG INJ MX20 S 254.15
ZIDOVUDINE 100 MG CAP S 3.45
ZIDOVUDINE SYRUP 1ML **Price is variable based on type of drug and variable cost**

ZIDOVUDINE SYRUP 240ML S 88.55
ZILEUTON 600 MG TAB **Price is variable based on type of drug and variable cost**

ZIMMER OSTEOBOND VACUM MIX S 887.00
ZIMMER PUMP FUME FILTER S 58.30
ZINC (S) S 218.95
ZINC 10 MG INJ **Price is variable based on type of drug and variable cost**

ZINC ACETATE 50 MG CAP **Price is variable based on type of drug and variable cost**

ZINC GLUCONATE 50 MG TAB **Price is variable based on type of drug and variable cost**

ZINC OX/CALAMINE/GEL DRS 4IN S 23.60
ZINC OXIDE 60 GM OINT S 6.90
ZINC PROTOPORPHYRINS S 175.50
ZINC SULFATE 220 MG CAP **Price is variable based on type of drug and variable cost**

ZINC TRANSPORTER 8 ANTIBODY S 330.55
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ZINC, URINE S 176.65
ZIPLOOP-TOGGLE S 2,112.00
ZIPRASIDONE 20 MG CAP S 11.25
ZIPRASIDONE 80 MG CAP **Price is variable based on type of drug and variable cost**
ZIPRASIDONE INJ 10MG MX2 S 201.05

ZIV-AFLIBERCEPT 1MG INJ MX200

**Price is variable based on type of drug and variable cost**

ZIV-AFLIBERCEPT 1MG MX100

**Price is variable based on type of drug and variable cost**

ZOLEDRONIC ACD RECLAST 1MG MX5 S 1,618.00
ZOLEDRONIC ACID 1MG ZOMETA MX4 S 2,081.05
ZOLEDRONIC ACID/WATER 1MG MX4 S 529.05

ZOLMITRIPTAN 2.5 MG TAB

**Price is variable based on type of drug and variable cost**

ZOLMITRIPTAN 5 MG TAB

**Price is variable based on type of drug and variable cost**

ZOLPIDEM 1.75 MG SL TAB

**Price is variable based on type of drug and variable cost**

ZOLPIDEM 10 MG TAB

**Price is variable based on type of drug and variable cost**

ZOLPIDEM 3.5 MG SL TAB

**Price is variable based on type of drug and variable cost**

ZOLPIDEM 5 MG TAB

S 6.40

ZOLPIDEM ER 12.5 MG TAB

**Price is variable based on type of drug and variable cost**

ZOLPIDEM ER 6.25 MG TAB

**Price is variable based on type of drug and variable cost**

ZONISAMIDE 100 MG CAP

**Price is variable based on type of drug and variable cost**

ZONISAMIDE 25 MG TAB

**Price is variable based on type of drug and variable cost**

ZONISAMIDE 50 MG CAP

**Price is variable based on type of drug and variable cost**

ZONISAMIDE LAB TEST S 126.10
ZOSTER VACCIN ELIVE SUBCUT INJ S 651.35
ZOSTER VACCINE RECOMB IM INJ S 366.90
ZYGOMA 2-VIEWS S 494.55
ZYLOGRAM TRAY S 35.05




