Pinnacle

MEDICAL GROUP

USUAL & CUSTOMARY FEES OF COMMON PROCEDURES

DESCRIPTION DESCRIPTION DESCRIPTION

OFFICE VISIT - EXAM EAR, NOSE AND THROAT LABORATORY

NEW PT BRIEF CONTROL ANTERIOR NASAL HEMORRHAGE VENIPUNCTURE UNDER AGE 3
NEW PT LIMITED LIMITED PACKING OR CAUTERY VENIPUNCTURE OVER AGE 3
NEW PT INTERMEDIATE CONTROL ANTERIOR NASAL HEMORRHAGE BASIC METABOLIC PANEL
NEW PT EXTENDED EXTENSIVE PACKING OR CAUTERY COMPREHENSIVE METABOLIC PANEL
NURSE VISIT CONTROL POSTERIOR NASAL HEMORRHAGE AMYLASE

ESTABLISHED PT LIMITED REMOVAL INTRANSAL FB GLUCOSE ACCUCHECK
ESTABLISHED PT INTERMEDIATE REMOVAL AUDITORY CANAL FB BUN

ESTABLISHED PT EXTENDED GU & GYN BNP

LACERATION REPAIR CATHETERIZATION URETHRA, SIMPLE (FOLEY) CBC W/ DIFF

SIMPLE REPAIR SUPERFICIAL WOUNDS-ANYWHERE 1&D OF VULVAR OR PERINEAL ABSCESS CREATININE BLOOD

BUT FACE 1&D OF BARTHOLIN GLAND ABSCESS LIPASE

2.5 CM OR LESS $194 MONOSPOT

2.6-7.5 CM $229 ANOSCOPY PREGNANCY TEST SERUM
7.6-12.5 CM $273 EKG PREGNANCY TEST URINE
PULSE OXIMETRY PROTHROMBIN TIME
HEARING EXAM STREP SCREEN

SIMPLE REPAIR SUPERFICIAL WOUNDS-FACI

2.5 CM OR LESS $234 VISION SCREENING INFLUENZA TESTING
2.6-5.0 CM $251 HEMOCCULT BLOOD/STOOL GUAIAC
5.1-7.5 CM $299 ORTHOPEDIC SPLINTING TROPONIN QT

LONG ARM W/CAST SUPPLIES 0-10 YRS TSH

SHORT ARM W/CAST SUPPLIES 0-10 YRS URIC ACID BLOOD

2.5 CM OR LESS $488 LONG LEG W/CAST SUPPLIES 0-10 YRS URINALYSIS, NON-AUTO

2.6-7.5 CM $611 SHORT LEG W/CAST SUPPLIES 0-10 YRS URINALYSIS, AUTOMATED

7.6-12.5 CM $616 LONG ARM W/CAST SUPPLIES >11 YRS RADIOLOGY

LAYER CLOSURE WOUNDS, NECK, HANDS, FEET SHORT ARM W/CAST SUPPLIES >11 YRS X-RAY

2.5 CM OR LESS $509 LONG LEG W/CAST SUPPLIES >11 YRS CHEST 2 VIEWS

2.6-7.5 CM $583 SHORT LEG W/CAST SUPPLIES >11 YRS ABD FLAT & UPRIGHT

7.6-12.5 CM $692 FINGER SPLINT W/CAST SUPPLIES ABD KUB

12.6-20 CM $745 ACE WRAP <3” ANKLE COMPLETE

LAYER CLOSURE WOUNDS, FACE,EARS,NOSE,LIPS ACE WRAP 3-4” ELBOW COMPLETE

2.5 CM OR LESS $539 ACE WRAP >5” FINGER 2+ VIEWS

2.6-5.0 CM $614 ORTHOPEDIC SUPPLIES FOOT COMPLETE

5.1-7.5CM $680 ANKLE STIRRUP FOREARM AP & LAT

LIP — FULL THICKNESS OR COMPLEX ARM SLING HAND 3+ VIEWS

VERMILION ONLY $844 CERVICAL COLLAR KNEE COMPLETE

HALF VERTICAL HEIGHT $984 KNEE IMMOBILIZER LUMBAR SPINE, AP, LAT & SPOT

GREATER THAN HALF VERTICAL HEIGHT $1160 CRUTCHES THORACIC SPINE AP & LAT

TONGUE — FLOOR OF MOUTH — PALATE SHOULDER IMMOBILIZER TOES 2+ VIEWS

ANTERIOR 2/3 2.5 CM OR LESS | $484 WRIST SPLINT WRIST COMPLETE

POSTERIOR 1/3 2.5 CM OR LESS $505 ADMINISTRATION OF MEDICATION CT SCAN

REMOVAL OF FOREIGN BODIES IM/SUBCU INJECTION CT ABD & PELVIS WITH CONTRAST

INCISION AND REMOVAL FB, SUBCUT. IMMUNIZATION INJECTION CT ABD & PELVIS W/WO CONTRAST
COMPLICATED INITIAL IV PUSH CT BRAIN WITHOUT CONTRAST

REMOVAL FB FOOT SUBCUTANEOUS SUBSEQUENT IV PUSH ULTRASOUND

REMOVAL FB FOOT DEEP IV HYDRATION <1 HR ABD (RUQ) LIMITED U/S

REMOVAL OF FB IN MUSCLE, SIMPLE IV HYDRATION > 1 HR ABD COMPLETE

REMOVAL OF EMBEDDED FB MOUTH 1V MEDICATION INFUSION 15T HR DUPLEX CAROTID BILAT

1 & D — DEBRIDEMENT 1V MEDICATION INFUSION > 1 HR DUPLEX EXT. VEINS BILATERAL

ABSCESS, CYST, PARONYCHIA, SINGLE PHARMACOLOGY DUPLEX EXT. VEINS UNILATERAL
COMPLICATED OR MULTIPLE NORMAL SALINE 1000 ML PELVIC COMPLETE NON-OBS

PILONIDAL CYST — SIMPLE NORMAL SALINE 250 ML

EXCISION THROMBOSED EXT LACTATED RINGER 1000 ML

PERIANAL ABSCESS DEXTROSE 5% W/NORMAL SALINE 1000ML

PUNCTURE ASPIRATION ABSCESS, CYST BENADRYL UP TO 50 MG

1&D OF BURSA BENTYL UP TO 20 MG UN I NSURED
DRAINAGE FINGER ABSCESS, SIMPLE DECADRON PER 1 MG

DRAINAGE FINGER ABSCESS, COMPLEX DEPO-MEDROL 80 MG PAT I ENTS WI LL
DRAINAGE ABSCESS MOUTH, SIMPLE DEPO-MEDROL 40 MG
DEBRIDEMENT PARTIAL THICKNESS EPINEPHRINE UP TO 1 MG R ECE IVE A

DEBRIDEMENT FULL THICKNESS LASIX UP TO 20 MG [0)
INJECTION — ASPIRATION - SURGICAL PHENERGAN UP TO 50 MG 50 A) DISCOUNT

INJECTION TENDON SHEATH REGLAN UP TO 10 MG WHEN PAYMENT IN

INJECTION TRIGGER POINT ROCEPHIN PER 250 MG
SMALL JOINT, BURSA (FINGERS) TETANUS DIPHTHERIA FULL IS MADE AT
INTERMEDIATE JOINT, BURSA TETANUS, DIPHTHERIA & ACELLULAR PERTUSSIS (TDAP)
MAJOR JOINT, BURSA (SHOULDER, KNEE) TORADOL PER 15 MG TH E T| M E
NAILS & PLATES VITAMIN B12
AVULSION NAIL, PARTIAL OR COMPLETE INHALATION TREATMENT (INITIAL) O F S E RVl C E
EACH ADDITIONAL NAIL PLATE VANCOMYCIN PER 500MG
EVACUATION SUBUNGUAL HEMATOMA ZOFRAN PER 1 MG
EXCISION OF NAIL FOR PERMANENT REMOVAL
(INGROWN NAIL) PARTIAL OR COMPLETE

REMOVAL OF FOREIGN BODY FROM EYE PAYM E NT D U E AT TI M E
CONUNGTIVA ENMBEDDED, O OF SERVICE

CORNEA WITHOUT SLIT LAMP

LAYER CLOSURE WOUNDS,EVERYWHERE BUT FACE




