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Service Code Descrption ‘Briff Vat Excl Reimbursable Member Out
Portion Of Pocket
0133 WRITING OF SPECIAL 0.00 0.00 0.00
0145 TRAVEL CONSULTATION 0.00 0.00 0.00
0146 EMERGENCY CONSULTATI 131.00 118.00 1300
0147 EMERGENCY TRAVEL CON 0.00 0.00 0.00
0190 CONSULTATION 25400 22900 25.00
0191 CONSULTATION 25400 22900 25.00
0192 CONSULTATION 25400 22900 25.00
0199 COMPLETION OF CHRON 410.00 36900 41.00
0201 COST OF MATERIAL AND 0.00 0.00 0.00
0202 SETTING OF STERILE 153.00 138.00 1500
0203 INHALATION SEDATION 92.00 83.00 9.00
0204 INHALATION SEDATION 46.00 41.00 500
0205 INTRAVENOUS TREATME 117.00 105.00 1200
0206 INTRAVENOUS TREATME 92.00 83.00 9.00
0207 INTRAVENOUS TREATME 78.00 70.00 800
0208 THERAPEUTIC VENESECT 92.00 83.00 9.00
0209 UMBILICAL ARTERY CAN 27800 25000 28.00
0211 EXCHANGE TRANSFUSION 122200 1,100.00 122.00
0314 REQUIRING REPAIR BY 159100 143200 159.00
0315 REQUIRING REPAIR BY 840.00 756.00 84.00
0361 Z-PLASTY. 97700 879.00 98.00
0378 LASER ACUPUNCTURE US 21300 192.00 21.00
0381 MICRO-ACUPUNCTURE (E 153.00 138.00 1500
0661 ASPIRATION 136.00 122.00 1400
0714 ELECTROMYOGRAPHIC NE 87200 78500 87.00
0987 ORBITAL BLOWOUT 2,82000 253800 28200
0996 FRACTURE OF MAXILLA 0.00 0.00 0.00
0997 OPEN REDUCTION AND F 461200 4,151.00 461.00
0132 CONSULTING SERVICE 0.00 0.00 0.00
0130 TELEPHONE CONSULTAT 0.00 0.00 0.00
0129 PROLONGED FACE-TO-F 24300 21900 24.00
0109 HOSPITAL FOLLOW-UP 160.00 14400 1600
0108 FOLLOW UP CONS 202.00 182.00 20.00
0011 MODIFIER 137.00 123.00 1400
0243 MAXIMUM FOR MULIPLE 641.00 577.00 64.00
0242 SUBSEQUENT LESIONS, 46.00 4100 500
0241 FIRST LESION. 92.00 83.00 9.00
0237 DEEP SKIN BIOPSY BY 182.00 164.00 1800
0235 MAXIMUM FOR MULIPLE 27800 25000 28.00
0234 SUBSEQUENT LESIONS, 46.00 4100 500
0233 FIRST LESION 92.00 83.00 9.00
0231 UVR-FOLLOW-UP - FOR 78.00 70.00 800
0230 UVR-TREATMENT 306.00 27500 31.00
0228 PUVA TREATMENT: MAXI 306.00 27500 31.00
0223 MULIPLE 12400 112.00 1200
0222 SINGLE 61.00 55.00 6.00
0220 IMMEDIATE HYPERSENS| 1800 1600 200
0219 EACH ADDITIONAL PATC 2800 25.00 3.00
0217 FIRST PATCH 61.00 55.00 6.00
0215 INTRAVENOUS TREATME 21300 192.00 21.00
0214 INTRAVENOUS TREATME 136.00 122.00 1400
0213 TREATMENT WITH CYTOS 78.00 70.00 800
0999 CLOSED REDUCTION BY 281100 2,530.00 28100
1001 TEMPORO-MANDIBULAR 3.148.00 2.833.00 31500
1003 MANIPULATION: IMMOB 533.00 480.00 53.00
1005 NASAL FRACTURE WITH 0.00 0.00 0.00
1007 MANDIBULECTOMY 4,889.00 4,400.00 489.00
1009 MAXILLECTOMY 513600 4,622.00 51400
0244 REPAIR OF NAIL BED 459.00 413.00 46.00
0245 FIRST LESION. 21300 192.00 21.00
0246 SUBSEQUENT LESIONS, 108.00 97.00 1100
0251 FIRST LESION. 459.00 413.00 46.00
1047 CALDWELL-LUC OPERAT 1,404.00 1.264.00 140.00
1049 LIGATION INTERNAL M 1,987.00 1.788.00 19900
1050 VIDIAN NEURECTOMY ( 1,727.00 155400 173.00
1051 REMOVAL NASOPHARYNG 4,356.00 3.920.00 436.00
1052 INSTRUMENTAL EXAMIN 766.00 689.00 77.00
1053 FRONTAL SINUS DRAIN 111600 1.004.00 11200
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1054 ANTROSCOPY THROUGH 61100 550.00 61.00
1055 EXTERNAL FRONTAL ET 2.964.00 266800 296.00
1057 EXTERNAL ETHMOIDECT 2.504.00 2.254.00 25000
1058 SUBLABIAL TRANSSEPT 209200 1,.883.00 209.00
1059 FRONTAL OSTEOMYELIT 2.964.00 266800 296.00
1060 OBLITERATION OF FRO 3.362.00 3.026.00 336.00
1061 LATERAL RHINOTOMY 2.504.00 2.254.00 25000
1062 EXCISION NASOLABIAL 4.262.00 3.836.00 426.00
1063 REMOVAL OF FOREIGN 153.00 138.00 1500
1065 REMOVAL OF FOREIGN 53300 480.00 53.00
1067 PROOF PUNCTURE AT R 153.00 138.00 1500
1033 REMOVAL OF MULTIPLE 766.00 689.00 77.00
1034 AUTOGENOUS NASAL BO 152700 137400 153.00
1035 FUNCTIONAL ENDOSCOP 2,13800 1,.924.00 214.00
1036 FUNCTIONAL ENDOSCOP 3.743.00 3.369.00 37400
1037 DIATHERMY TO NOSE O 12400 112.00 12.00
1039 DIATHERMY TO NOSE O 53300 480.00 53.00
1041 CONTROL SEVERE EPIS 61100 550.00 61.00
1043 CONTROL SEVERE EPIS 91800 826.00 92.00
1045 LIGATION ANTERIOR E 900.00 810.00 90.00
0252 SUBSEQUENT LESIONS, 23000 20700 23.00
0255 DRAINAGE OF SUBCUTE 306.00 27500 31.00
0259 REMOVAL OF FOREIGN B 306.00 27500 31.00
0261 REMOVAL OF FOREIGN B 476.00 42800 48.00
0275 LIMITED 459.00 413.00 46.00
0280 FIRST LESION. 21300 192.00 21.00
0281 SUBSEQUENT LESIONS ( 108.00 97.00 1100
0282 MAXIMUM FOR MUUIPLE 856.00 770.00 86.00
0283 LIMITED AREA 459.00 413.00 46.00
0295 LOCAL SKIN FLAPS (LA 3.14800 2.833.00 31500
0300 STITCHING OF SOFT-TI 21300 192.00 21.00
1027 DACROCYSTORHINOSTOM 3.210.00 2.889.00 32100
1029 TURBINECTOMY (MODIF 687.00 61800 69.00
1030 ENDOSCOPIC TURBINEC 137400 1,237.00 137.00
1031 REMOVAL OF SINGLE N 23000 20700 23.00
1111 POST TONSILLECTOMY 70200 63200 70.00
0305 NEEDLE BIOPSY - SOFT 38000 34200 38.00
0307 EXCISION AND REPAIR 413.00 37200 4100
0308 EACH ADDITIONAL SMAL 21300 192.00 21.00
0310 RADICAL EXCISION OF 58200 524.00 58.00
0311 EXCISION OF LARGE BE 840.00 756.00 84.00
1011 BONE GRAFT TO MANDI 3.14800 2,.833.00 31500
1012 ADJUSTMENT OF OCCLU 3.467.00 3,120.00 34700
1013 FRACTURE OF ARCH OF 0.00 0.00 0.00
1015 FRACTURE OF ARCH OF 2,002.00 1.802.00 200.00
1017 FRACTURE OF ARCH OF 4,002.00 3.602.00 400.00
1018 FLEXIBLE NASOPHARYN 79300 71400 79.00
1019 ENT ENDOSCOPY IN RO 182.00 164.00 18.00
1020 REPAIR OF PERFORATE 191000 1,719.00 191.00
1022 FUNCTIONAL RECONSTR 175700 1,581.00 176.00
1024 INSERTION OF SILAST 459.00 413.00 46.00
1025 INTRANASAL ANTROSTO 91800 826.00 92.00
1112 PHARYNGEAL POUCH OP 3.210.00 2.889.00 32100
1113 RETROPHARYNGEAL ABS 53300 480.00 53.00
1115 RETROPHARYNGEAL ABS 1,298.00 1,168.00 130.00
1116 FUNCTIONAL RECONSTR 172700 1,554.00 173.00
1117 LARYNGEAL INTUBATIO 153.00 138.00 1500
1118 LARYNGEAL STROBOSCO 596.00 536.00 60.00
1119 LARYNGECTOMY WITHOU 6.570.00 591300 65700
1123 BOTULINUS TOXIN INJ 53300 480.00 53.00
1110 LUDWIG'S ANGINA: DR 64100 577.00 64.00
1125 OPERATIVE LARYNGOSC 1.849.00 1,664.00 185.00
1126 POST LARYNGECTOMY F 122200 1,100.00 122.00
1127 TRACHEOTOMY 137400 1,237.00 137.00
1128 ENDOLARYNGEAL OPERA 114300 1,029.00 11400
1129 EXTERNAL LARYNGEAL 3011.00 2.710.00 301.00
1130 DIRECT LARYNGOSCOPY 53300 480.00 53.00
1131 DIRECT LARYNGOSCOPY 70200 63200 70.00
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1132 BRONCHOSCOPY: DIAGN 991.00 892.00 99.00
1133 BRONCHOSCOPY: DIAGN 122200 1,100.00 122.00
1099 COLUMELLA RECONSTRU 2,11000 1.899.00 21100
1101 TONSILLECTOMY (DISS 1,143.00 1.029.00 11400
1189 FORCED EXPIROGRAM O 153.00 138.00 1500
1190 DETERMINATION OF RE 526.00 473.00 53.00
1191 N2 SINGLE BREATH DI 153.00 138.00 1500
1192 PEAK EXPIRATORY FLO 78.00 70.00 800
1193 FUNCTIONAL RESIDUAL 566.00 509.00 57.00
1195 THORACIC GAS VOLUME 566.00 509.00 57.00
1196 DETERMINATION OF RE 687.00 61800 69.00
1215 INSERTION OF ARTERI 380.00 34200 38.00
1216 INSERTION OF SWAN G 766.00 689.00 77.00
1217 INSERTION OF CENTRA 153.00 138.00 1500
1218 INSERTION OF CENTRA 380.00 34200 38.00
1219 HYPERALIMENTATION ( 23000 207.00 23.00
1220 PATIENT-CONTROLLED 459.00 413.00 46.00
1221 PROFESSIONAL FEE FO 459.00 413.00 46.00
1151 DECORTICATION OF LU 4,059.00 3.653.00 406.00
1153 CHEMICAL PLEURODESI 639.00 57500 64.00
1155 NEEDLE BIOPSY LUNG: 371.00 33400 37.00
1157 PNEUMONECTOMY 4,059.00 3.653.00 406.00
1159 PULMONARY LOBECTOMY 451700 4,065.00 452,00
1161 SEGMENTAL LOBECTOMY 4,234.00 3.811.00 423.00
1163 EXCISION TRACHEAL S 572800 515500 57300
0301 ADDITIONAL WOUNDS ST 108.00 97.00 1100
0302 DEEP LACERATION INVO 97700 879.00 98.00
0303 DEEP LACERATION INVO 1,957.00 176100 196.00
0304 MAJOR DEBRIDEMENT OF 766.00 689.00 77.00
1102 LASER TONSILLECTOMY 1,143.00 1.029.00 11400
1105 REMOVAL OF ADENOIDS 611.00 55000 61.00
1106 LASER ASSISTED FUNC 1,727.00 155400 173.00
1107 OPENING OF QUINSY: 182.00 164.00 1800
1108 LASER ASSISTED FUNC 987.00 888.00 99.00
1109 OPENING OF QUINSY: 533.00 480.00 53.00
1069 PROOF PUNCTURE, UNI 533.00 480.00 53.00
1071 PROETZ TREATMENT (C 61.00 55.00 6.00
1077 SEPTUM ABSCESS: AT 12400 112.00 1200
1079 SEPTUM ABSCESS: UND 533.00 480.00 53.00
1081 ORO-ANTRAL FISTULA 131400 118300 131.00
1177 MAJOR: DIAGNOSTIC, 3,284.00 2,956.00 32800
1179 THORACOSCOPRY 135900 122300 136.00
1181 LUNG TRANSPLANT: UN 6.961.00 6.265.00 696.00
1182 HARVESTING DONOR LU 139200 1.253.00 139.00
1183 EXCISION OR PLICATI 2,900.00 2,610.00 29000
1184 EXCISION OR PLICATI 5080.00 457200 508.00
1185 EXCISION OR PLICATI 1,160.00 1.044.00 116.00
1186 FLOW VOLUME TEST: | 459.00 413.00 46.00
1188 FLOW VOLUME TEST: | 766.00 689.00 77.00
1173 DRAINAGE OF LUNG AB 259900 2,339.00 26000
2685 ELECTRO-OCULOGRAPHY: 459.00 413.00 46.00
2686 BILATERAL. 810.00 72900 8100
2687 VEP STABLE CONDIT 766.00 689.00 77.00
2689 BILATERAL. 1.346.00 121100 13500
2690 TOTAL FEE FOR FULL E 2,29300 2,064.00 22900
1083 CHOANAL ATRESIA: IN 1,727.00 155400 173.00
1084 CHOANAL ATRESIA: TR 296400 266800 296.00
1085 TOTAL RECONSTRUCTIO 534800 4,813.00 53500
1087 SUB-TOTAL RECONSTRU 3,210.00 2.889.00 32100
1089 FOREHEAD RHINOPLAST 843200 7.589.00 843.00
1091 FOREHEAD RHINOPLAST 6.324.00 569200 63200
1093 FOREHEAD RHINOPLAST 2,11000 1.899.00 21100
1095 FULL NASAL RECONSTR 4,232.00 3.809.00 423.00
1097 PARTIAL NASAL RECON 267100 2,404.00 26700
1138 THORACOTOMY: FOR BR 4,059.00 3.653.00 406.00
1139 PLEURAL NEEDLE BIOP 582.00 52400 58.00
1175 THORACOTOMY (LIMITE 1,757.00 158100 176.00
1209 INTENSIVE CARE: CAT 888.00 799.00 89.00
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1210 INTENSIVE CARE: CAT 766.00 689.00 77.00
1211 CARDIO-RESPIRATORY R 0.00 0.00 0.00
1212 VENTILATION: FIRST 1,143.00 1.029.00 11400
1213 VENTILATION: SUBSEQ 766.00 689.00 77.00
1214 VENTILATION: AFTER 380.00 34200 38.00
1439 EXCISION YMPH NODE 991.00 892.00 99.00
1505 REM. OF LESION ON TO 343700 3.093.00 34400
1509 WIDE PALATE EXCISION 1.527.00 137400 153.00
1513 RANULA EXCISION 62700 564.00 63.00
1535 DILATION OF SALIVARY 153.00 138.00 1500
1537 OP REM. OF SALIVARY 840.00 756.00 84.00
1545 1545 720.00 64800 72.00
1550 OESOPHOGOSCOPRY 1.069.00 962.00 107.00
2681 VISUAL EVOKED POTENT 766.00 689.00 77.00
2682 BILATERAL. 1.346.00 121100 13500
2683 ELECTRO-RETINOGRAPHY 91800 826.00 92.00
2684 BILATERAL. 1.602.00 144200 160.00
1164 EXCISION TRACHEAL S 4,059.00 3.653.00 406.00
1167 THORACOPLASTY ASSOC 249400 224500 24900
1168 THORACOPLASTY: COMP 2,900.00 2610.00 29000
1169 THORACOPLASTY: LIMI 231900 2,087.00 23200
1171 DRAINAGE EMPYEMA (| 259900 2.339.00 26000
1141 INSERTION OF INTERC 582.00 52400 58.00
2805 BILATERAL. 533.00 480.00 53.00
2829 MINOR NEUROLYSIS 780.00 702.00 78.00
2983 PARTIAL LOBECTOMY. 2,29300 2.064.00 22900
2985 TOTAL LOBECTOMY. 3.057.00 2,751.00 306.00
2987 SUBTOTAL THYROIDECTO 3.057.00 2,751.00 306.00
2989 TOTAL THYROIDECTOMY. 3.680.00 3.312.00 36800
2991 THYROGLOSSAL CYST OR 137400 1.237.00 137.00
2993 EXPLORATION OF PARAT 420100 3.781.00 420.00
2999 TRANSETHMOIDAL HYPOP 4,583.00 4,12500 45800
3000 TRANSNASAL HYPOPHYSE 4,583.00 4,12500 45800
3027 FUNDUS PHOTOGRAPHY 32300 29100 32.00
3090 INTRA VITRAEL INJECT 726.00 653.00 73.00
3094 IMPLANTATION OF INTR 3,783.00 3.405.00 37800
3101 DRAINAGE OF ORBITAL 1.602.00 144200 160.00
3104 REMOVAL ORBITAL PROS 324800 292300 32500
3133 PROBING AND/OR SYRIN 153.00 138.00 1500
1142 INTRA-PLEURAL BLOCK 41800 376.00 42.00
1143 PARACENTESIS CHEST: 93.00 84.00 9.00
1145 PARACENTESIS CHEST: 150.00 135.00 1500
1147 PNEUMOTHORAX: INDUC 288.00 25900 29.00
1149 PLEURECTOMY 2,900.00 2,610.00 29000
1134 BRONCHOSCOPY: BRONC 1,143.00 1.029.00 11400
1135 WITH BRONCHOGRAPHY. 122200 1,100.00 122.00
1136 NEBULISATION (IN RO 182.00 164.00 1800
1197 COMPLIANCE AND RES| 367.00 33000 37.00
2702 TOTAL FEE FOR AUDIOL 2,13800 192400 21400
2703 SOMATOSENSORY EVOKED 73400 66100 73.00
2705 TRANSCUTANEOUS NERVE 60.00 54.00 6.00
2707 FULL FEE FOR COMPLET 3.362.00 3.026.00 33600
2708 EVALUATION OF COGNIT 122200 1,100.00 122.00
2709 FULL SPINOGRAM INCLU 2,13800 192400 21400
2711 ELECTRO-ENCEPHALOGRA 54900 49400 55.00
2712 ELECTRO-ENCEPHALOGRA 182.00 164.00 1800
3233 LABYRINTHECTOMY VIA 4,232.00 3.809.00 42300
3237 EXPLORATORY TYMPANOT 900.00 810.00 90.00
3239 ACOUSTIC NEUROMA REM 10,084.00 9.076.00 1.008.00
3240 ENDOLYMPHATIC SAC SU 4,232.00 3.809.00 423.00
3243 MYRINGOPLASTY 2,11000 1.899.00 21100
3244 FENESTRATION AND OCC 4,738.00 4,264.00 47400
3245 FUNCTIONAL RECONSTRU 4,232.00 3.809.00 42300
3246 COCHLEAR IMPLANT SUR 4,232.00 3.809.00 42300
3249 STAPEDOTOMY AND STAP 4,232.00 3.809.00 42300
3250 OTOACOUSTIC EMISSION 1,010.00 909.00 101.00
3251 MINIMAL CALORIC TEST 153.00 138.00 1500
3206 MICROSCOPIC EXAMINAT 12400 112.00 1200
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3207 LAT MYRINGOTOMY 42800 38500 43.00
3209 BILAT MYRINGOTOMY 51900 467.00 52.00
3210 MICROSCOPE INSTRUMEN 0.00 0.00 0.00
3211 UNILATERAL MYRINGOTO 51900 467.00 52.00
3212 BILATERAL MYRINGOTOM 641.00 577.00 64.00
3213 MYRINGOTOMY 991.00 892.00 99.00
3214 RECONSTRUCTION OF Ml 0.00 0.00 0.00
3274 PURE TONE AUDIOMETRY 97.00 87.00 1000
3275 IMPEDANC E AUDIOMET 97.00 87.00 1000
3276 IMPEDANC E AUDIOMET 97.00 87.00 1000
3277 SPEECH AUDIOMETRY: | 153.00 138.00 1500
3278 RECRUITMENT TESTS: | 97.00 87.00 1000
2779 FIRST FASCICULUS. 3.086.00 277700 30900
2781 EACH ADDITIONAL FASC 766.00 689.00 77.00
2783 NERVE FLAP: TO INCLU 342200 3.080.00 34200
2785 FACIO-ACCESSORY OR F 1.894.00 1,705.00 189.00
2787 GRAFTING OF FACIAL N 3,284.00 2,956.00 32800
2803 UNILATERAL. 306.00 27500 31.00
2804 INSERTING AN INDWELL 153.00 138.00 1500
1198 PROLONGED POST EXPO 840.00 756.00 84.00
1199 PULMONARY STRESS TE 1,468.00 132100 147.00
1200 CARBON MONOXIDE DIF 582.00 52400 58.00
1201 MAXIMUM INSPIRATORY 78.00 70.00 800
1202 INSERTION OF CENTRA 463.00 417.00 46.00
1204 INTENSIVE CARE: CAT 459.00 413.00 46.00
1205 INTENSIVE CARE: CAT 1,527.00 137400 153.00
1206 INTENSIVE CARE: CAT 766.00 689.00 77.00
1207 INTENSIVE CARE: CAT 459.00 413.00 46.00
1208 INTENSIVE CARE: CAT 209200 1.883.00 20900
2694 BILATERAL 1.602.00 144200 160.00
3224 ELECTRONEUROGRAPHY ( 1,143.00 1.029.00 11400
3227 EXPLORATION OF FACIA 4,232.00 3.809.00 423.00
3228 GRAFTING OF THE TYMP 6.660.00 5994.00 666.00
3229 FACIAL NERVE: EXPLOR 6.417.00 5,775.00 64200
3230 EXTRATEMPORAL GRAFTI 6.660.00 599400 666.00
3232 FACIO-ACCESSORY OR F 1.894.00 1,705.00 189.00
3256 VIDEO NYSTAGMOSCOPY 766.00 689.00 77.00
2697 MID- AND LONG LATENC 459.00 413.00 46.00
2698 BILATERAL. 810.00 72900 8100
2699 ELECTRO-COCHLEOGRAPH 766.00 689.00 77.00
2700 BILATERAL 1.346.00 121100 13500
3134 PTERYGIUM OR CONJUNC 1.777.00 159900 178.00
3136 CONJUNCTIVAL FLAP OR 1,462.00 1.316.00 146.00
3138 REMOVAL CORNEAL EPIT 1,.062.00 956.00 106.00
3139 DACRYOCYSTORHINOSTOM 3.210.00 2.889.00 32100
3367 TEMPORO-MANDIBULAR J 0.00 0.00 0.00
3640 THEATRE INVESTIGATIO 0.00 0.00 0.00
MOO10 MODIFIER 880.00 792.00 88.00
MOO014 MODIFIER 0014 0.00 0.00 0.00
MOO17 MODIFIER 0017 153.00 138.00 1500
MOO75 MODIFIER 0075 267.00 24000 27.00
BONUS BONUS 0.00 0.00 0.00
VAT VAT REFUND 0.00 0.00 0.00
3257 CORTICAL MASTOIDECTO 1,987.00 1.788.00 199.00
3258 OTOLITH REPOSITI ONI 21300 192.00 21.00
3259 RADICAL MASTOIDECTOM 297900 2,681.00 29800
3260 COMPUTERIZED STATIC 0.00 0.00 0.00
3261 MUSCLE GRAFTING TOM 275200 247700 27500
3263 AUTOGENOUS BONE GRAF 275200 247700 27500
3264 TYMPANOMASTOIDECTOMY 572800 515500 573.00
3265 RECONSTRUCTION OF PO 4,889.00 4,400.00 489.00
3266 GENTAMYCIN STEROIDS 459.00 413.00 46.00
3267 UNILATERAL 2,11000 1.899.00 21100
3269 BILATERAL 369800 3.328.00 37000
3270 EXCISION OF SUPERFIC 840.00 756.00 84.00
3272 EXCISION OF COMPLICA 2,13800 192400 21400
3273 PURE TONE AUDIO 97.00 87.00 1000
2695 AUDIOLOGY 40HZ RESPO 45900 413.00 46.00
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2696 BILATERAL. 810.00 72900 81.00
3215 REPAIR OF STENOSIS O 2.504.00 2.25400 25000
3217 CONGENITAL 4,232.00 3.809.00 423.00
3219 REMOVAL OF OSTEOMA F 117800 1.060.00 118.00
3221 REMOVAL OF OSTEOMA F 3.284.00 295600 32800
3223 PERCUTANEOUS STIMULA 136.00 122.00 14.00
3253 ELECTRO-NYSTAGMOGRAP 380.00 34200 38.00
3254 VIDEO NYSTAGMOSCOPRY 380.00 34200 38.00
3255 CALORIC TEST DONE WI 1.069.00 962.00 107.00
3369 TOMOGRAPHY: PER SIDE 0.00 0.00 0.00
3201 OPHTHALMIC LASER APP 1.667.00 1,500.00 167.00
3204 REMOVAL OF FOREIGN B 0.00 0.00 0.00
3205 REMOVAL OF FOREIGN 34100 30700 34.00
2691 SHORT LATENCY BRAINS 766.00 689.00 77.00
2692 BILATERAL. 1.346.00 121100 135.00
2693 AEP AUDIOLOGICAL 91800 326.00 92.00
3349 SKULL STUDIES 0.00 0.00 0.00
3351 PARANASAL SINUSES 0.00 0.00 0.00
3353 FACIAL BONES AND/OR 0.00 0.00 0.00
3355 MANDIBLE 0.00 0.00 0.00
3357 NASAL BONE 0.00 0.00 0.00
3359 MASTOID: BILATERAL 0.00 0.00 0.00
3361 ONE QUADRANT 0.00 0.00 0.00
3363 TWO QUADRANTS 0.00 0.00 0.00
3365 FULL MOUTH 0.00 0.00 0.00
3366 ROTATION TOMOGRAPHY 0.00 0.00 0.00
3391 FOR INTRODUCTION OF 0.00 0.00 0.00
3457 INTRODUCTION OF CONT 0.00 0.00 0.00
3461 PLEUROGRAPHY 0.00 0.00 0.00
3463 FOR INTRODUCTION OF 0.00 0.00 0.00
3465 LARYNGOGRAPHY 0.00 0.00 0.00
3467 FOR INTRODUCTION OF 0.00 0.00 0.00
3601 FLUOROSCOPY: PER HAL 0.00 0.00 0.00
3603 SINOGRAPHY 0.00 0.00 0.00
3609 FOREIGN BODY LOCALIS 0.00 0.00 0.00
3611 FOREIGN BODY LOCALIS 0.00 0.00 0.00
3613 SETTING OF STERILE T 0.00 0.00 0.00
3639 WHERE PORTABLE X-RAY 0.00 0.00 0.00
3717 BONE MARROW CYTOLOGI 264.00 238.00 26.00
3719 BONE MARROW: ASPIRAT 113.00 102.00 1100
3720 BONE MARROW TREPHINE 438.00 39400 44.00
3740 FACTORS V AND VII: Q 97.00 87.00 10.00
3741 COAGULATION FACTOR A 127.00 114.00 13.00
3742 COAGULATION FACTOR A 62.00 56.00 6.00
3743 ERYTHROCYTE SEDIMENT 33.00 30.00 300
3744 FIBRIN STABILIZING F 62.00 56.00 6.00
3142 SEALING PUNCTUM WITH 306.00 27500 31.00
3158 REPAIR IRIS AS IN DI 2.174.00 1,957.00 217.00
3161 TARSORRHAPHY 720.00 648.00 72.00
3172 BLEPHAROPLASTY LOWER 192100 1,729.00 192.00
3252 BITHERMAL HALPIKE CA 306.00 27500 31.00
3739 ERYTHROCYTE COUNT 30.00 27.00 300
3443 LARYNX (TOMOGRAPHY | 0.00 0.00 0.00
3371 LOCALISATION OF FORE 0.00 0.00 0.00
3381 VENTRICULOGRAPHY 0.00 0.00 0.00
3385 POST-NASAL STUDIES: 0.00 0.00 0.00
3387 MAXILLO-FACIAL CEPHA 0.00 0.00 0.00
3389 DACRYOCYSTOGRAPHY. 0.00 0.00 0.00
3701 ACTH OR ADRENALIN-EO 97.00 87.00 10.00
3703 AUTOHAEMOLYSIS: QUAN 78.00 70.00 3800
3704 ANTITHROMBIN I, 97.00 87.00 10.00
3705 ALKALI RESISTANT HAE 62.00 56.00 6.00
3706 COOMBS CONSUMPTION. 97.00 87.00 10.00
3708 DRUG INDUCED COOMBS 97.00 87.00 10.00
3709 ANTIGLOBULIN TEST (C 49.00 44.00 500
3710 ANTIBODY TITRATION 97.00 87.00 10.00
3711 ARNETH COUNT 30.00 27.00 300
3756 FULL CROSS MATCH 97.00 87.00 10.00
3757 COAGULATION FACTORS: 434.00 39100 43.00
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3759 COAGULATION FACTOR C 156.00 140.00 16.00
3761 FACTOR Xilll RELATED 821.00 739.00 32.00
3762 HAEMOGLOBIN ESTIMATI 23.00 21.00 2.00
3721 BONE MARROW ASPIRAT] 494.00 44500 49.00
3722 CAPILLARY FRAGILITY: 27.00 24.00 300
3723 CIRCULATING ANTICOAG 78.00 70.00 3.00
3724 COAGULATION FACTOR | 77300 696.00 77.00
3725 CLOT RETRACTION 23.00 21.00 2.00
3726 ACTIVATED PROTEIN C 34700 31200 35.00
3727 COAGULATION TIME 43.00 39.00 4.00
3728 ANTI-FACTOR XA ACTIV 720.00 648.00 72.00
3729 COLD AGGLUTININS 49.00 44.00 500
3730 PROTEIN S: FUNCTIONA 502.00 452.00 50.00
3731 COMPATIBILITY FOR BL 49.00 44.00 500
3732 CRYOGLOBULIN 49.00 44.00 500
3733 DONATH-LANDSTEINER: 49.00 44.00 500
3734 PROTEIN C (CHROMOGEN 407.00 366.00 41.00
3735 ANTI-THROMBIN I (C 296.00 266.00 30.00
3736 PLASMINOGEN (CHROMOG 829.00 746.00 83.00
3737 LUPUS RUSSEL VIPER M 226.00 203.00 23.00
3738 LUPUS KAOLIN EXNER M 337.00 303.00 34.00
3712 ANTIBODY IDENTIFICAT 11400 103.00 1100
3799 PLATELET ADHESIVENES 62.00 56.00 6.00
3801 PROTHROMBIN CONSUMPT 78.00 70.00 3.00
3803 PROTHROMBIN DETERMIN 78.00 70.00 3.00
3805 PROTHROMBIN INDEX 78.00 70.00 3.00
3806 THERAPEUTIC DRUG LEV 62.00 56.00 6.00
3807 RECALCIFICATION TIME 30.00 27.00 300
3809 RETICULOCYTE COUNT 42.00 38.00 4.00
3810 SCHUMMS TEST. 49.00 44.00 500
3811 SICKLING TEST 30.00 27.00 300
3814 SUCROSE LYSIS TEST F 49.00 44.00 500
3445 CHEST (ITEM 3601 INC 0.00 0.00 0.00
3447 CHEST AND CARDIAC ST 0.00 0.00 0.00
3453 UNILATERAL 0.00 0.00 0.00
3455 BILATERAL 0.00 0.00 0.00
3745 FIBRINOLYSIN. 62.00 56.00 6.00
3746 FIBRIN MONOMERS 36.00 32.00 4.00
3713 BLEEDING TIME (DOES 94.00 35.00 9.00
3714 BLOOD VOLUME, DYE ME 97.00 37.00 10.00
3715 BUFFY LAYER EXAMINAT 264.00 238.00 26.00
3716 MEAN CELL VOLUME 0.00 0.00 0.00
3774 HAEMOPEXIN 62.00 56.00 6.00
3775 HEINZ BODIES 30.00 27.00 300
3776 HAEMOSIDERIN IN URIN 30.00 27.00 300
3777 HEPARIN ESTIMATION. 326.00 293.00 33.00
3779 HEPARIN-PROTAMINE TI 97.00 37.00 10.00
3781 HEPARIN TOLERANCE 97.00 37.00 10.00
3783 LEUCOCY TE DIFFERENTI 82.00 74.00 3.00
3785 LEUCOCYTES: TOTAL CO 23.00 21.00 2.00
3786 QBC MALARIA  CON 337.00 30300 34.00
3787 LE-CELLS 113.00 102.00 1100
3788 NITRO BLUE TETRAZOLI 171.00 154.00 17.00
3789 NEUTROPHIL ALKALINE 37800 34000 38.00
3791 PACKED CELL VOLUME: 23.00 21.00 2.00
3792 PLASMODIUM FALCIPARU 11900 107.00 1200
3793 PLASMA HAEMOGLOBIN 93.00 34.00 9.00
3794 PLATELET SENSITIVIT 24800 223.00 25.00
3795 PLATELET AGGREGATION 164.00 148.00 16.00
3796 PLATELET ANTIBODIES: 73.00 66.00 7.00
3797 PLATELET COUNT 30.00 27.00 300
3798 PLATELET ANTIBODIES: 97.00 37.00 10.00
3747 FOLIC ACID CLEARANCE 216.00 194.00 22.00
3839 PLASMINOGEN ASSAY. 171.00 154.00 17.00
3841 THROMBIN TIME (SCREE 97.00 37.00 10.00
3843 THROMBIN TIME (SERIA 102.00 92.00 10.00
3845 THROMBOPLASTIN GENER 162.00 146.00 16.00
3847 HAEMOGLOBIN H 30.00 27.00 300
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3849 FIBRINOLYSIN: DIFFUS 78.00 70.00 800
3899 BACTERIAL EXOTOXIN P 27300 25000 28.00
3901 FUNGAL CUOURE 62.00 56.00 6.00
3902 CLOSTRIDIUM DIFFICIL 401.00 36100 40.00
3903 ANTIBIOTIC LEVEL: Bl 156.00 140.00 16.00
3869 FAECES (INCLUDING PA 68.00 61.00 7.00
3870 RECTAL BIOPSY 46.00 4100 500
3871 ADDIS COUNT 78.00 70.00 8.00
3873 TRANSMISSION ELECTRO 114100 1.027.00 11400
3874 SCANNING ELECTRON M| 133900 1.205.00 134.00
3875 INCLUSION BODIES 62.00 56.00 6.00
3748 PLASMINOGEN ACTIVATO 3882.00 794.00 88.00
3749 FOLIC ACID ABSORPTIO 216.00 194.00 22.00
3750 TISSUE PLASMINOGEN A 909.00 818.00 91.00
3751 OSMOTIC FRAGILITY (S 30.00 27.00 3.00
3752 OSMOTIC FRAGILITY TE 136.00 122.00 1400
3753 OSMOTIC FRAGILITY 24100 21700 24.00
3754 ABO REVERSE GROUP 0.00 0.00 0.00
3755 FULL BLOOD COUNT 140.00 126.00 1400
3763 CONTACT ACTIVATED PR 216.00 194.00 22.00
3816 T AND B-CELLS EAC MA 27200 24500 27.00
3817 THROMBOPLASTIN GENER 177.00 159.00 1800
3819 THROMBOPLASTIN INHIB 216.00 194.00 22.00
3820 THROMBO - ELASTOGRAM 34700 31200 35.00
3821 VISCOSITY: WHOLE BLO 49.00 44.00 500
3825 FIBRINOGEN TITRE 49.00 44.00 500
3827 FIBRINDEX TEST 49.00 44.00 500
3829 GLUCOSE  6-PHOSPH 107.00 96.00 1100
3830 GLUCOSE  6-PHOSPHAT 21400 193.00 21.00
3831 RED CELL PYRUVATE K 107.00 96.00 1100
3832 RED CELL PYRUVATE K 21400 193.00 21.00
3765 GROUPING: RH ANTIGEN 49.00 44.00 500
3766 PIVKA 584.00 526.00 58.00
3767 EUGLOBULIN LYSIS TIM 34300 309.00 34.00
3768 HAEMOGLOBIN A2 (COLU 202.00 182.00 20.00
3769 HAEMOGLOBIN ELECTROP 361.00 32500 36.00
3770 HAEMOGLOBIN-S (SOLUB 49.00 44.00 500
3771 FACTOR IlI-AVAILABIL 78.00 70.00 800
3772 HAPTOGLOBIN 127.00 11400 13.00
3773 HAMS ACIDIFIED SERU 107.00 96.00 1100
3914 STERILITY CONTROL TE 62.00 56.00 6.00
3915 MYCOBACTERIUM CUOUR 62.00 56.00 6.00
3916 RADIOMETRIC TUBERCUL 146.00 131.00 1500
3917 MYCOPLASMA CUOURE: 30.00 27.00 3.00
3918 MYCOPLASMA CULOURE: 136.00 122.00 1400
3919 IDENTIFICATION OF MY 136.00 122.00 1400
3920 MYCOBACTERIUM: ANTIB 136.00 122.00 1400
3940 HAEMAGGLUTINATION TE 136.00 122.00 1400
3941 MODIFIED COOMBS' TES 62.00 56.00 6.00
3943 ANTIBODY TITER TO BA 49.00 44.00 500
3944 IGE: SPECIFIC ANTIBO 167.00 150.00 17.00
3858 HEPARIN REMOVAL 387.00 34800 39.00
3833 GLUTATIONE: RED CELL 108.00 97.00 1100
3834 RED CELL RHESUS PHEN 136.00 122.00 1400
3835 HAEMOGLOBIN F IN BLO 78.00 70.00 800
3837 PARTIAL THROMBOPLAST 78.00 70.00 800
3878 CRYSTAL IDENTIFICA 62.00 56.00 6.00
3879 CAMPYLOBACTER IN STO 136.00 122.00 1400
3880 ANTIGEN DETECTION 62.00 56.00 6.00
3881 MYCOBACTERIA 42.00 38.00 400
3882 ANTIGEN DETECTION 146.00 131.00 1500
3883 CONCENTRATION TECHNI 42.00 38.00 400
3884 DARK FIELD, PHASE 32.00 74.00 800
3885 CYTOCHEMICAL STAIN 73.00 66.00 7.00
3887 ANTIBIOTIC SUSCEPTIB 107.00 96.00 1100
3888 ADHESIVE TAPE PREPAR 36.00 32.00 400
3889 CLOSTRIDIUM DIFFICIL 167.00 150.00 17.00
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3890 ANTIBIOTIC ASSAY OF 188.00 169.00 1900
3891 BLOOD CULTURE: AEROB 78.00 70.00 800
3892 BLOOD CULTURE: ANAER 78.00 70.00 800
3893 BACTERIOLOGICAL CULT 82.00 74.00 800
3851 FIBRIN DEGENERATION 139.00 12500 1400
3853 FIBRIN DEGENERATION 62.00 56.00 6.00
3854 XDP (DIMER TEST O 11400 103.00 1100
3815 STRYPVEN OR REPTILAS 263.00 23700 26.00
3764 GROUPING: AB AND O 49.00 44.00 500
3868 FUNGUS IDENTIFICATIO 113.00 102.00 1100
3960 GONOCOCCAL, LISTERIA 127.00 11400 1300
3961 SLIDE AGGLUTINATION 33.00 30.00 3.00
3962 REBUCK SKIN WINDOW 73.00 66.00 7.00
4001 INITIAL CONSULTATION 69.00 62.00 7.00
4002 SUBSEQUENT CONSULTAT 156.00 140.00 1600
3894 RADIOMETRIC BLOOD CU 146.00 131.00 1500
3895 BACTERIOLOGICAL CULT 136.00 122.00 1400
3896 IN VIVO CUTURE: BAC 0.00 0.00 0.00
3897 IN VIVO CULTURE: VIR 21400 193.00 21.00
3898 BACTERIAL EXOTOXIN P 62.00 56.00 6.00
3904 ROTAVIRUS LATEX SLID 74.00 67.00 7.00
3905 IDENTIFICATION OF VI 27800 25000 28.00
3906 IDENTIFICATION: CHLA 21400 193.00 21.00
3907 CUOURE FOR STAPHYLO 30.00 27.00 300
3908 ANAEROBE CUITURE: CO 136.00 122.00 1400
3921 ANTIBIOTIC SYNERGIST 27800 25000 28.00
3922 VIABLE CELL COUNT 1900 17.00 200
3926 SEROLOGICAL IDENTIFI 138.00 12400 1400
3927 GROUPING FOR STREPTO 99.00 89.00 1000
3928 ANTIMICROBIC SUBSTAN 51.00 46.00 500
3929 RADIOMETRIC MYCOBACT 188.00 169.00 1900
3930 RADIOMETRIC MYOBACTE 33700 30300 34.00
3931 HELICOBACTER: MONOCL 167.00 150.00 17.00
3932 ANTIBODIES TO HUMAN 26900 24200 27.00
3933 IGE: TOTAL: EMIT OR 156.00 140.00 16.00
3934 AUTO ANTIBODIES BY L 21400 193.00 21.00
3935 SPERM ANTIBODIES 21400 193.00 21.00
3936 VIRUS NEUTRALISATION 1,.004.00 904.00 100.00
3937 VIRUS NEUTRALISATION 202.00 182.00 20.00
3938 PRECIPITATION TEST P 62.00 56.00 6.00
3939 AGGLUTINATION TEST P 73.00 66.00 7.00
3956 INFECTIOUS MONONUCLE 11400 103.00 1100
3957 PAUL BUNNELL: ABSORP 62.00 56.00 6.00
3959 ROSE WAALER AGGLUTIN 62.00 56.00 6.00
3863 AUTOGENOUS VACCINE 171.00 154.00 17.00
3864 ENTOMOLOGICAL EXAMIN 27800 25000 28.00
3865 PARASITES IN BLOOD S 74.00 67.00 7.00
3866 BILHARZIA: HATCH TES 42.00 38.00 400
3867 MISCELLANEOUS (BODY 68.00 61.00 7.00
3909 ANAEROBE CUITURE: LI 62.00 56.00 6.00
3974 POLYMERASE CHAIN REA 1,.004.00 904.00 100.00
3975 INDIRECT IMMUNO-FL 162.00 146.00 1600
3976 LIF OR MIF PRODUCTIO 1,.052.00 947.00 105.00
3977 COUNTER IMMUNO-ELECT 93.00 84.00 9.00
3978 YMPHOCYTE TRANSFORM 692.00 62300 69.00
3991 ABNORMAL PIGMENTS: Q 62.00 56.00 6.00
3993 ABNORMAL PIGMENTS: Q 119.00 107.00 1200
3995 ACID PHOSPHATE 69.00 62.00 7.00
3997 ACID PHOSPHATASE FRA 23.00 21.00 200
3998 AMINO ACIDS QUAN 1.049.00 94400 105.00
3999 ALBUMIN 66.00 59.00 7.00
3950 NEUTROPHIL PHAGOCYTO 33800 30400 34.00
3951 QUANTITATIVE KAHN, V 49.00 44.00 500
3952 NEUTROPHIL CHEMOTAXI 910.00 819.00 91.00
4066 LUMBOSACRAL, PER VIE 630.00 567.00 63.00
4067 LUMBAR SPINE & PELVI 69.00 62.00 7.00
3910 BIOLOGICAL FLUID ASS 150.00 135.00 1500
3911 BETA-LACTAMASE ASSAY 62.00 56.00 6.00

Healthier, Happier Lives.



Bomaidb

The medical aid you can trust BOMAID ENT SURGEON TARRIFS EFFECTIVE 01/01/2017
Service Code Descrption ‘Briff Vat Excl Reimbursable Member Out
Portion Of Pocket
3912 BACTERIOPHAGE TYPING 62.00 56.00 6.00
3913 STERILITY CONTROL TE 30.00 27.00 300
3855 HAEMAGGLUTINATION IN 136.00 122.00 14.00
3856 D-DIMER (QUANTITATIV 369.00 33200 37.00
3857 RISTOCETIN COFACTOR 479.00 431.00 48.00
4016 CALCIUM: IONIZED 93.00 34.00 9.00
4017 CALCIUM: SPECTROPHOT 49.00 44.00 500
4018 CALCIUM: ATOMIC ABSO 97.00 37.00 10.00
4019 CAROTENE 30.00 27.00 300
4020 CARNITINE (TOTAL OR 156.00 140.00 16.00
4021 CARNITINE (TOTAL OR 316.00 284.00 32.00
4022 ACYL CARNITINE 316.00 284.00 32.00
4023 CHLORIDE 33.00 30.00 300
4025 CHOL/HDU/LDL/ TRIG 363.00 32700 36.00
4026 LDL CHOLESTEROL (CHE 94.00 35.00 9.00
3963 SERUM COMPLEMENT LEV 43.00 39.00 4.00
3964 STIMULATED NBT TEST 82.00 74.00 3.00
3967 AUTO-ANTIBODY: SENSI 62.00 56.00 6.00
3968 HERPES VIRUS TYPING: 273800 25000 28.00
3971 IMMUNO-DIFFUSION TES 43.00 39.00 4.00
4050 GLUCOSE STRIP-TEST W 23.00 21.00 2.00
4051 CERVICAL SPINE, PER 150.00 135.00 1500
4052 GLUCOSE TOLERANCE TE 177.00 159.00 18.00
4093 OSMOLALITY: SERUM OR 93.00 34.00 9.00
4094 MAGNESIUM: SPECTROPH 49.00 44.00 500
4095 MAGNESIUM: ATOMIC AB 97.00 37.00 10.00
4096 MERCURY: ATOMIC ABSO 24300 219.00 24.00
4097 COPPER: SPECTROPHOTO 49.00 44.00 500
4098 COPPER: ATOMIC ABSOR 24300 219.00 24.00
4105 PROTEIN ELECTROPHORE 119.00 107.00 1200
4131 ALANINE AMINOTRANSFE 73.00 66.00 7.00
4132 CREATINE KINASE (CK) 73.00 66.00 7.00
4133 LACTATE DEHIDROGENAS 73.00 66.00 7.00
4134 GAMMA GLUTAMYL TRANS 73.00 66.00 7.00
4135 ALDOLASE. 73.00 66.00 7.00
4136 ANGIOTENSIN CONVERTI 119.00 107.00 1200
4137 LACTATE DEHYDROGENAS 146.00 131.00 1500
4138 CK-MB: IMMUNOINHIBIT 146.00 131.00 1500
4139 ADENOSINE DEAMINASE 73.00 66.00 7.00
3972 RESPIRATORY SYNCYTIA 469.00 422.00 47.00
3973 IMMUNO ELECTROPHORES 127.00 114.00 13.00
3953 TUBE AGGLUTINATION T 56.00 50.00 6.00
3954 NEUTROPHIL KILLING A 484.00 436.00 48.00
3955 PAUL BUNNELL: PRESUM 30.00 27.00 300
3923 BIOCHEMICAL IDENTIFI 43.00 39.00 4.00
3924 BIOCHEMICAL IDENTIFI 169.00 152.00 17.00
3925 SEROLOGICAL IDENTIF 43.00 39.00 4.00
4000 ALCOHOL 167.00 150.00 17.00
3969 WESTERN BLOT TECHNIQ 996.00 396.00 100.00
3970 EPSTEIN-BARR VIRUS A 93.00 34.00 9.00
4003 SUBSEQUENT CONSUUAT 102.00 92.00 10.00
4004 AMMONIA: MONITOR 62.00 56.00 6.00
4005 ALPHA-1-ANTITRYPSIN 97.00 37.00 10.00
4006 AMYLASE 69.00 62.00 7.00
4007 ARSENIC IN BLOOD, HA 487.00 438.00 49.00
4031 TOTAL CO2 69.00 62.00 7.00
4032 CREATININE 49.00 44.00 500
4040 HOMOCYSTEINE (RANDOM 204.00 184.00 20.00
4041 HOMOCYSTEINE (AFTER 24300 219.00 24.00
4042 D-XYLOSE ABSORPTION 177.00 159.00 1800
4045 FIBRINOGEN: QUANTITA 49.00 44.00 500
4047 HOLLANDER TEST 33200 299.00 33.00
4049 ANKLE, PER VIEW 11900 107.00 1200
4123 PYRUVIC ACID 62.00 56.00 6.00
4161 TROPONIN ISOFORMS: E 269.00 242.00 27.00
4163 APOPROTEIN Al: TURBI 113.00 102.00 1100
4106 IGG SUB-CLASS 1.2.3 269.00 242.00 27.00

Healthier, Happier Lives.



Bomaidb

The medical aid you can trust BOMAID ENT SURGEON TARRIFS EFFECTIVE 01/01/2017
Service Code Descrption Briff Vat Excl Reimbursable Member Out
Portion Of Pocket
4109 PHOSPHATE 4900 4400 500
4111 PHOSPHOLIPIDS 4300 39.00 400
4075 BLOOD GASES: PANEL 1 296.00 266.00 30.00
4076 BLOOD GASES: PANEL 2 45800 41200 46.00
4078 OXIMETRY ANALYSIS: M 93.00 84.00 9.00
4009 BILIRUBIN: TOTAL 66.00 59.00 7.00
4010 BILIRUBIN: CONJUGATE 4900 4400 500
4014 CADMIUM: ATOMIC ABSO 24300 21900 24.00
3945 COMPLEMENT FIXATION 78.00 70.00 800
3946 IGM: SPECIFIC ANTI 190.00 17100 19.00
3947 C-REACTIVE PROTEIN 4900 4400 500
3948 IGG: SPECIFIC ANT 17400 15700 17.00
3949 QUALITATIVE KAHN, VD 30.00 27.00 3.00
4125 SALICYLATES 62.00 56.00 6.00
4126 SECRETIN-PANCREOZYMI 350.00 31500 3500
4127 CAERULOPLASMIN 62.00 56.00 6.00
4128 PHENYLALANINE: QUANT 150.00 13500 1500
4129 GLUTAMATE DEHYDROGEN 73.00 66.00 7.00
4130 ASPARTATE AMINOTRANS 73.00 66.00 7.00
4143 SERUM/PLASMA ENZYMES 73.00 66.00 7.00
4144 TRANSFERRIN 156.00 14000 16.00
4145 LEAD: SPECTROPHOTOME 62.00 56.00 6.00
4146 LEAD: ATOMIC ABSORPT 20200 18200 20.00
4147 TRIGLYCERIDE 107.00 96.00 11.00
4149 RED CELL MAGNESIUM 156.00 14000 16.00
4151 UREA 4900 4400 500
4166 APOPROTEIN All: LABE 169.00 15200 17.00
4167 APOPROTEIN B: TURBID 11300 10200 11.00
4168 APOPROTEIN B: LABELL 169.00 15200 17.00
4170 LIPOPROTEIN (A)(LP(A 169.00 15200 17.00
4171 SODIUM + POTASSIUM + 21300 19200 2100
4273 PORPHOBILINOGEN/ALA: 20200 18200 20.00
4283 MAGNESIUM: SPECTROPH 4900 4400 500
4284 MAGNESIUM: ATOMIC AB 97.00 87.00 10.00
4285 IDENTIFICATION OF CA 102.00 92.00 10.00
4287 IDENTIFICATION OF DR 62.00 56.00 6.00
4205 CALCIUM: SPECTROPHOT 4900 4400 500
4206 CALCIUM: ABSORPTION 337.00 303.00 34.00
4207 CATECHOLAMINES FLUOR 150.00 13500 1500
4208 LEAD: SPECTROPHOTOME 62.00 56.00 6.00
4209 LEAD: ATOMIC ABSORPT 20200 18200 20.00
4211 BILE PIGMENTS: QUALI 30.00 27.00 3.00
4213 PROTEIN: QUANTITATIV 30.00 27.00 3.00
4214 MERCURY. 97.00 87.00 10.00
4216 MUCOPOLYSACCHARIDES: 4900 4400 500
4217 OXALATE/CITRATE: ENZ 127.00 11400 13.00
4218 GLUCOSE: QUANTITATIV 30.00 27.00 3.00
4219 STEROIDS: CHROMATOGR 97.00 87.00 10.00
4221 CREATININE 4900 4400 500
4223 CREATININE CLEARANCE 102.00 92.00 10.00
4225 XYLOSE 4300 39.00 400
4227 ELECTROPHORESIS: QUA 62.00 56.00 6.00
4201 BENCE-JONES PROTEIN 36.00 32.00 400
4202 BENCE-JONES PROTEIN: 30.00 27.00 3.00
4152 CK-MB: MASS DETERMIN 167.00 15000 17.00
4153 CK-MB: MASS DETE 236.00 21200 24.00
4154 MYOGLOBIN QUANTITAT] 167.00 15000 17.00
4155 URIC ACID. 5100 46.00 500
4157 VITAMIN A-SATURATION 204.00 18400 20.00
4158 VITAMIN E (TOCOPHERO 4900 4400 500
4159 VITAMIN A 82.00 74.00 800
4160 VITAMIN C (ASCORBIC 30.00 27.00 3.00
4114 SODIUM. 4900 4400 500
4117 PROTEIN: TOTAL 4200 38.00 400
4121 PH, PCO2 OR POZ2: EAC 93.00 84.00 9.00
4079 SPINE - THORACOLUMBA 30.00 27.00 3.00
4081 TIBIA/FIBULA 146.00 13100 1500
4083 YSOSOMAL ENZYME ASS 490.00 44100 4900
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4085 LIPASE 69.00 62.00 7.00
4091 LIPOPROTEIN ELECTROP 119.00 107.00 1200
4113 POTASSIUM 49.00 44.00 500
4053 GLUCOSE TOLERANCE TE 23200 20900 23.00
4057 FOOT. PER VIEW 49.00 4400 500
4061 GLUCOSE TOLERANCE TE 290.00 26100 29.00
4062 HIR PER VIEW 21400 193.00 21.00
4063 FRUCTOSAMINE 97.00 87.00 1000
4164 APOPROTEIN Al: LABEL 169.00 152.00 17.00
4165 APOPROTEIN All: TURB 113.00 102.00 1100
4251 METANEPHRINES: COLUM 29800 26800 30.00
4319 UREA. 49.00 44.00 500
4321 URIC ACID. 49.00 44.00 500
4322 FLUORIDE. 69.00 62.00 7.00
4323 TOTAL PROTEIN AND PR 150.00 135.00 1500
4325 VMA: QUANTITATIVE 150.00 135.00 1500
4326 CATECHOLAMINES (HPLC 1,.049.00 944.00 105.00
4172 ELISAVEMIT TECHNIQUE 169.00 152.00 17.00
4181 QUANTITATIVE PROTEIN 102.00 92.00 1000
4182 QUANTITATIVE PROTEIN 113.00 102.00 1100
4183 QUANTITATIVE PROTEIN 169.00 152.00 17.00
4142 RED CELL ENZYMES: EA 106.00 95.00 1100
4064 KNEE. PER VIEW 97.00 87.00 1000
4027 CHOLESTEROL TOTAL 72.00 65.00 7.00
4028 HDL CHOLESTEROL 94.00 85.00 9.00
4029 CHOLINESTERASE: SERU 101.00 91.00 1000
4030 CHOLINESTERASE PHENO 119.00 107.00 1200
4253 AROMATIC  AMINES 363.00 32700 36.00
4254 NITROSONAPHTOL TEST 30.00 27.00 3.00
4263 PH: EXCLUDING DIP-ST 10.00 9.00 1.00
4265 THIN LAYER CHROMATOG 93.00 84.00 9.00
4266 THIN LAYER CHROMATOG 150.00 135.00 1500
4267 TOTAL ORGANIC MATTER 419.00 37700 42.00
4068 PEWVIS 101.00 91.00 1000
4071 IRON 93.00 84.00 9.00
4073 SPINE - FULL SPINE S 102.00 92.00 1000
4189 ABNORMAL PIGMENTS 62.00 56.00 6.00
4193 ALKAPTON TEST: HOMOG 62.00 56.00 6.00
4316 SODIUM. 49.00 44.00 500
4203 PHENOL 49.00 44.00 500
4204 CALCIUM: ATOMIC ABSO 97.00 87.00 1000
4368 PORPHYRIN: TOTAL QUA 26900 24200 27.00
4369 PORPHYRIN QUANTITIVE 401.00 36100 40.00
4370 DRUG LEVEL IN 167.00 150.00 17.00
4229 URIC ACID CLEARANCE 102.00 92.00 1000
4237 5-HYDROXY-INDOLE-ACE 36.00 32.00 400
4239 5-HYDROXY-INDOLE-ACE 93.00 84.00 9.00
4245 VITAMIN A-SCREEN TES 73.00 66.00 7.00
4247 KETONES: EXCLUDING D 30.00 27.00 3.00
4248 REDUCING SUBSTANCES 23.00 21.00 200
4249 MELANOGEN (MELANIN) 62.00 56.00 6.00
4327 IMMUNOFIXATION: TOTA 630.00 567.00 63.00
4358 SODIUM. 49.00 44.00 500
4361 STERCOBILIN 30.00 27.00 3.00
4362 ELASTASE QUANTITATIV 630.00 567.00 63.00
4363 STERCOBILINOGEN: QUA 93.00 84.00 9.00
4364 CHYMOTRYPSIN DETERMI 101.00 91.00 1000
4365 TRYPTIC ACTIVITY: DI 30.00 27.00 3.00
4366 PORPHYRIN SCREEN QUA 68.00 61.00 7.00
4367 PORPHYRIN QUALITATIV 26900 24200 27.00
4386 OESTROGEN / PROGESTE 27800 25000 28.00
4387 OESTROGEN/PROGESTERO 3.086.00 277700 30900
4388 GASTRIC CONTENTS: MA 363.00 32700 36.00
4389 GASTRIC FLUID: TOTAL 30.00 27.00 3.00
4390 FOAM TEST: AMNIOTIC 43.00 39.00 400
4391 RENAL CALCULUS: CHEM 73.00 66.00 7.00
4392 RENAL CALCULUS: CRYS 216.00 194.00 22.00
4393 SALIVA: POTASSIUM 49.00 44.00 500
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4335 CYSTINE: QUANTITATIV 171.00 154.00 17.00
4336 DINITROPHENOL HYDRAZ 30.00 27.00 3.00
4337 HYDROXYPROLINE: QUAN 253.00 22800 25.00
4338 HYDROXYPROLINE: QUAL 93.00 84.00 9.00
4339 CHLORIDE. 33.00 30.00 3.00
4194 AMINO ACIDS: QUA 1.049.00 944.00 105.00
4195 AMINO LAEVULINIC ACI 24100 21700 24.00
4197 AMYLASE. 69.00 62.00 7.00
4198 ARSENIC 243.00 21900 24.00
4199 ASCORBIC ACID 30.00 27.00 3.00
4288 IDENTIFICATION OF DR 146.00 131.00 1500
4293 UREA CLEARANCE 73.00 66.00 7.00
4297 COPPER: SPECTROPHOTO 49.00 44.00 500
4298 COPPER: ATOMIC ABSOR 243.00 21900 24.00
4299 INDOLES: QUANTITATIV 93.00 84.00 9.00
4268 ORGANIC ACIDS: QUANT 1,467.00 132000 147.00
4269 PHENYLPYRUVIC ACID: 30.00 27.00 3.00
4426 HLA TYPINF LOW RESOL 133900 1,.205.00 134.00
4427 HLA TYPING LOW RESOL 996.00 896.00 100.00
4428 HLA TYPING HIGH RESO 882.00 794.00 88.00
4430 RECOMBINANT DNA TECH 33700 303.00 34.00
4431 RIBOSOMAL RNA TARGET 469.00 42200 47.00
4375 CALCIUM IN FLUID: SP 49.00 44.00 500
4451 HCG: MONOCLONAL IMMU 167.00 150.00 17.00
4453 METHYL HISTAMINE (R 43400 39100 43.00
4454 BASOPHIL HISTAMINE R 1,734.00 156100 173.00
4455 ANTI IGE RECEPTOR A 2,16900 195200 21700
4456 EOSINOPHYL CATIONIC 37200 33500 37.00
4457 MAST CELL TRYPTASE 1,297.00 1.167.00 130.00
4458 MICRO-ALBUMINURIA: R 169.00 152.00 17.00
4459 ACETYL CHOLINE RECEP 2,12200 191000 21200
4460 CA-199 TUMOUR MARKER 269.00 24200 27.00
4300 INDICAN OR INDOLE: Q 43.00 39.00 400
4301 CHLORIDE 33.00 30.00 3.00
4307 AMMONIUM CHLORIDE LO 29800 26800 30.00
4309 UROBILINOGEN: QUANTI 93.00 84.00 9.00
4313 PHOSPHATE. 49.00 44.00 500
4315 POTASSIUM. 49.00 44.00 500
4185 LACTOSE 146.00 131.00 1500
4187 ZINC: ATOMIC ABSORPT 243.00 21900 24.00
4188 URINE DIPSTICK, PE 21.00 1900 2.00
4271 PHOSPHATE EXCRETION 29800 26800 30.00
4272 PORPHOBILINOGEN QUAL 68.00 61.00 7.00
4345 FAT: QUANTITATIVE 29800 26800 30.00
4347 PH. 10.00 9.00 1.00
4351 OCCUL BLOOD: CHEMIC 30.00 27.00 3.00
4352 OCCUl BLOOD: MONOCL 136.00 122.00 1400
4357 POTASSIUM. 49.00 44.00 500
4394 SALIVA: SODIUM 49.00 44.00 500
4395 SWEAT:SODIUM. 49.00 44.00 500
4396 SWEAT: POTASSIUM 49.00 44.00 500
4397 SWEAT: CHLORIDE 33.00 30.00 3.00
4399 SWEAT  COLLECTION 62.00 56.00 6.00
4400 TRYPTOPHANE LOADING 29800 26800 30.00
4401 CELL COUNT 46.00 41.00 500
4407 CELL COUNT PROTEIN, 102.00 92.00 1000
4409 CHLORIDE 33.00 30.00 3.00
4415 POTASSIUM. 49.00 44.00 500
4416 SODIUM. 49.00 44.00 500
4417 PROTEIN: QUALITATIVE 10.00 9.00 1.00
4419 PROTEIN: QUANTITATIV 42.00 38.00 400
4421 GLUCOSE 49.00 44.00 500
4423 UREA 49.00 44.00 500
4424 HLA TEST FOR SPECIFI 484.00 436.00 48.00
4425 PROTEIN ELECTROPHORE 171.00 154.00 17.00
4469 TUMOR  MARKERS: 26900 24200 27.00
4497 CARBOHYDRATE DEFICIE 391.00 35200 39.00
4499 CORTISOL. 169.00 152.00 17.00
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4500 DHEA SULPHATE 169.00 152.00 17.00
4501 TESTOSTERONE 169.00 152.00 17.00
4502 FREE TESTOSTERONE 236.00 21200 24.00
4503 OESTRADIOL 169.00 152.00 17.00
4505 OESTRIOL 146.00 131.00 1500
4506 MULIPLE ANTIGEN 500.00 450.00 50.00
4507 THYROTROPIN (TSH) 262.00 236.00 26.00
4508 COMBINED ANTIGEN SPE 329.00 296.00 33.00
4509 FREE TRI-IODOTHYRONI 236.00 21200 24.00
4510 TOTAL TRI-IODOTIRONI 169.00 152.00 17.00
4511 RENIN ACTIVITY 253.00 22800 25.00
4512 PARATHORMONE 22800 20500 23.00
4535 UNSATURATED IRON BIN 169.00 152.00 17.00
4536 ERYTHROCYTE FOLATE 236.00 21200 24.00
4470 CA-195 TUMOUR MARKER 269.00 24200 27.00
4471 CARCINO-EMBRYONIC AN 269.00 24200 27.00
4472 MCA ANTIGEN TUMOUR M 269.00 24200 27.00
4476 NEOPTERIN. 269.00 24200 27.00
4477 NEURON SPECIFIC ENOL 269.00 24200 27.00
4479 VITAMIN B12-ABSORPTI 156.00 140.00 16.00
4480 SEROTONIN. 25200 22700 25.00
4481 THYROXINE (T4) 169.00 152.00 17.00
4482 FREE THYROXINE (FT4) 236.00 21200 24.00
4483 T3-RESIN UPTAKE 108.00 97.00 1100
4491 VITAMIN B12 169.00 152.00 17.00
4492 VITAMIN D3: CALCITRO 1.004.00 904.00 100.00
4493 DRUG CONCENTRATION: 169.00 152.00 17.00
4494 FREE HORMONE ASSAY 236.00 21200 24.00
4495 GROWTH HORMONE 169.00 152.00 17.00
4496 HORMONE CONCENTRATIO 169.00 152.00 17.00
4343 FAT: QUALITATIVE 43.00 39.00 400
4376 CALCIUM IN FLUID: AT 97.00 87.00 1000
4377 GALLSTONE ANALYSIS: 296.00 266.00 30.00
4380 LECITHIN IN AMNIOTIC 363.00 32700 36.00
4381 LAMELLAR BODY COUNT 136.00 122.00 1400
4382 BILIRUBIN IN AMNIOTI 127.00 11400 1300
4435 MIXED ANTIGLOBULIN R 88.00 79.00 9.00
4468 CA-549. 269.00 24200 27.00
4537 PROLACTIN. 169.00 152.00 17.00
44383 HUHNERS TEST (POST 42.00 38.00 400
4448 HCG: LATEX AGGLU 53.00 48.00 500
4449 HCG: LATEX AGGLUT 12400 112.00 1200
4450 HCG: MONOCLONAL IMMU 136.00 122.00 1400
4462 CA-125 TUMOUR MARKER 269.00 24200 27.00
4463 Co COMPLEMENT FUNCTI 604.00 54400 60.00
4464 HOUSE DUST MITE ANTI 27400 247.00 27.00
4465 INDOOR VOLUMETRIC PA 671.00 604.00 67.00
4466 BETA-2-MICROGLOBULIN 169.00 152.00 17.00
4371 AMYLASE IN EXUDATE 69.00 62.00 7.00
4372 FLUORIDE IN BIOLOGIC 21200 191.00 21.00
4373 BREAST MILK ANALYSIS 93.00 84.00 9.00
4374 TRACE METALS IN BIOL 243.00 21900 24.00
4432 RIBOSOMAL RNA AMPLIF 1,.004.00 904.00 100.00
4433 BACTERIOLOGICAL DNA 33700 303.00 34.00
4434 BACTERIOLOGICAL DNA 1.004.00 904.00 100.00
4540 HCG: QUANTATIVE AS 202.00 182.00 20.00
4561 FIRST UNIT. 21300 192.00 21.00
4563 EACH ADDITIONAL UNIT 12400 112.00 1200
4564 PERFOMANCE OF FINE-N 24000 21600 24.00
4565 EXAMINATION OF FINE 779.00 701.00 78.00
4566 VAGINAL OR CERVICAL 17400 157.00 17.00
4567 HISTOLOGY PER SAMPLE 300.00 27000 30.00
4571 HISTOLOGY PER ADDIT! 17400 157.00 17.00
4575 HISTOLOGY AND FROZEN 34200 30800 34.00
4577 HISTOLOGY AND FROZEN 739.00 66500 74.00
4578 SECOND AND SUBSEQUEN 300.00 27000 30.00
4579 ATTENDANCE IN THEATR 39400 35500 39.00
4581 VASO-EPIDIDYMOSTOMY 462.00 416.00 46.00
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4582 SERIAL STEP SECTIONS 35000 31500 35.00
4584 SERIAL STEP SECT 20200 182.00 20.00
4585 SEX CHROMATIN. 152.00 137.00 1500
4587 HISTOLOGY CONSULTAT] 152.00 137.00 1500
4654 RAPID AUTOMATED MIC 22600 203.00 23.00
4701 CREATINE KINASE. 34000 306.00 34.00
4703 ADENYLATE KINASE. 56000 504.00 56.00
4705 PYRUVATE KINASE. 87.00 78.00 9.00
4707 LACTATE DEHYDROGENAS 1900 17.00 2.00
4709 ADENYLATE DEAMINASE 152.00 137.00 1500
4711 PHOSPHOGLYCERATE KIN 22200 200.00 22.00
4713 PHOSPHOGLYCERATE MUT 421.00 37900 42.00
4715 ENOLASE. 54100 487.00 54.00
4717 PHOSPHOFRUCTOKINASE 62900 566.00 63.00
4719 ALDOLASE. 25600 23000 26.00
4721 GLYCERALDEHYDE 3 PHO 188.00 169.00 1900
4723 PHOSPHORYLASE. 57700 519.00 5800
4725 PHOSPHOGLUCOMUTASE. 67900 611.00 68.00
4727 PHOSPHOHEXOSE ISOMER 476.00 42800 48.00
4729 MUSCLE BIOPSY FOR MU 73000 65700 73.00
4731 H-RESPONSE STUDY (PE 23700 213.00 24.00
4733 LATE RESPONSE STUDY 34000 306.00 34.00
4735 SINGLE FIBRE STUDIES 1,.207.00 1,086.00 121.00
4737 SOMATOSENSORY STUDY 117200 1,055.00 117.00
4739 DYSTROPHIN ESTIMATIO 139200 1,253.00 139.00
4744 TENSION/CAFFEINE/HAL 242800 2,18500 24300
4745 ELECTRON MICROSCOPY 127200 1,14500 127.00
4750 CELL CUOURE: yMPHO 21200 191.00 21.00
4589 SPECIAL STAINS 101.00 91.00 1000
4517 LUTROPIN (LH) 169.00 152.00 17.00
4519 PROSTATE SPECIFIC AN 192.00 173.00 1900
4520 17 HYDROXY PROGESTER 169.00 152.00 17.00
4521 PROGESTERONE 169.00 152.00 17.00
4436 FRIBERG TEST: SEMEN 19400 175.00 1900
4437 KREMER TEST: SEMEN 49.00 44.00 500
4522 ALPHA-FETO PROTEIN 169.00 152.00 17.00
4523 ACTH. 29200 263.00 29.00
4525 PLACENTAL LACTOGEN 169.00 152.00 17.00
4526 SEX HORMONE BINDING 169.00 152.00 17.00
4527 GASTRIN. 169.00 152.00 17.00
4528 FERRITIN. 169.00 152.00 17.00
4529 ANTI-DNA ANTIBODIES 169.00 152.00 17.00
4513 IGE: TOTAL 169.00 152.00 17.00
4514 ANTIGEN SPECIFIC IGE 169.00 152.00 17.00
4515 ALDOSTERONE 169.00 152.00 17.00
4516 FOLLITROPIN (FSH) 169.00 152.00 17.00
4484 THYROTROPIN (TSH)/FR 499.00 44900 50.00
4485 INSULIN 169.00 152.00 17.00
4489 UNSATURATED VITAMIN 171.00 154.00 17.00
4490 RELEASING HORMONE RE 67100 604.00 67.00
4652 RAPID AUTOMATED BACT 20200 182.00 20.00
4653 RAPID AUTOMATED ANTI 22600 203.00 23.00
4650 ANTIBIOTIC MIC PER O 107.00 96.00 1100
5246 SUBTOTAL PETROSECTOM 10,184.00 9,166.00 1,018.00
5247 SUBTOTAL PETROSECTOM 8.149.00 7.334.00 81500
5250 PARTIAL MASTOIDO-TYM 8.827.00 7,944.00 883.00
5251 TOTAL MASTOIDO-TYMPA 10,184.00 9,166.00 1,018.00
5252 EXTENDED PETROSECTOM 11,206.00 10,085.00 112100
5930 SURGICAL LASER APPA 1,404.00 1,264.00 140.00
9999 NOT CLAIMABLE 0.00 0.00 0.00
4530 ANTIPLATELET ANTIBOD 20400 184.00 20.00
4531 HEPATITIS: PER ANTIG 192.00 173.00 1900
4532 TRANSCOBALAMINE 169.00 152.00 17.00
4533 FOLIC ACID 169.00 152.00 17.00
4534 PROSTATIC ACID PHOSP 169.00 152.00 17.00
4591 IMMUNOFLUORESCENCE S 31200 28100 31.00
4592 IMMUNOPEROXIDASE STU 603.00 543.00 60.00
4593 ELECTRON MICROSCOPY 141200 1,271.00 141.00
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4595 FOETAL AUTOPSY EXCLU 0.00 0.00 0.00
4651 NON-RADIOMETRIC AUTO 188.00 169.00 19.00
4767 PRENATAL DIAGNOSIS 1.268.00 1.141.00 127.00
4768 PRENATAL DIAGNOSIS 2.649.00 2.384.00 265.00
4769 PRENATAL DIAGNOSIS 1.691.00 152200 169.00
5221 FACIAL NERVE: GRAFTI 38.659.00 7.793.00 866.00
5222 FACIAL NERVE SURGERY 10.527.00 9.474.00 1,053.00
5223 VESTIBULAR NEURECTOM 3.999.00 8.099.00 900.00
5224 REMOVAL OF ACOUSTIC 11.206.00 10.085.00 1.121.00
5227 COCHLEO-VESTIBULAR N 3.999.00 8.099.00 900.00
5229 FACIAL NERVE SURGERY 11.206.00 10.085.00 1.121.00
5232 REMOVAL OF ACOUSTIC 11.206.00 10.085.00 1.121.00
5235 REMOVAL OF TUMOUR FO 12.056.00 10.850.00 1,206.00
5238 REMOVAL OF TUMOUR OF 10.527.00 9.474.00 1.053.00
5239 REMOVAL OF TUMOUR OF 10.527.00 9.474.00 1.053.00
5242 REMOVAL OF NASOPHARY 3.827.00 7.944.00 883.00
5243 REMOVAL OF TUMOUR FR 38.827.00 7.944.00 883.00
4602 PANEL TYPING: ANTIBO 592.00 533.00 59.00
4603 HLA TEST FOR SPECIFI 363.00 327.00 36.00
4604 HLA TYPING: CLASS | 700.00 630.00 70.00
4605 HLA TYPING: CLASS I 700.00 630.00 70.00
4606 HLA TYPING: CLASS | 1,.209.00 1.088.00 121.00
4607 CROSSMATCHING T-CELL 241.00 217.00 24.00
4608 CROSSMATCHING B-CELL 510.00 459.00 51.00
4609 CROSSMATCHING T- & B 646.00 581.00 65.00
4601 PANEL TYPING: ANTIBO 484.00 436.00 48.00
O009A ASSISTANT FEE - MIN 460.00 414.00 46.00
0009B ASSISTANT FEE - 20% 0.00 0.00 0.00
99030 SPEECH AND HEARING A 0.00 0.00 0.00
99071 INTERNAL PROSTESIS 0.00 0.00 0.00
99072 EXTERNAL PROSTESIS 0.00 0.00 0.00
MOO04 MODIFIER 0.00 0.00 0.00
MOOO06 MODIFIER 0006 487.00 438.00 49.00
MOOO7 MODIFIER 19100 17200 19.00
MOOO3 MODIFIER 0008 0.00 0.00 0.00
4751 CELL CULOURE: AMN 634.00 571.00 63.00
4752 CELL CUOURE: CHORIO 3849.00 764.00 85.00
4754 CYTOGENETIC ANALYSIS 1.901.00 1.711.00 190.00
4755 CYTOGENETIC ANALYSIS 3.801.00 342100 380.00
4757 SPECIFIED ADDITIONAL 988.00 889.00 99.00
4760 FISH PROCEDURE. INCL 1.620.00 145800 162.00
4761 FISH ANALYSIS PER PR 49400 44500 49.00
4763 BLOOD: DNA EXTRACTIO 634.00 571.00 63.00
4764 BLOOD: GENOTYPE PER 1.254.00 1.129.00 125.00
4765 BLOOD: GENOTYPE PER 3849.00 764.00 85.00
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