€ N AYNE

HEALTHCARE

Standard Charges

Effective 2025

Wayne HealthCare
835 Sweitzer Street
Greenville OH 45331

HOSPITAL
CHARGE
CODE
(Internal use)
200002
171002
172650
122002
121006
636062
636062
636062
636062
636062
636062
636062
636062
1CC0000187
1CC0000188
301722
636062
1CC0000250
300004
300122
771002
771004
771003
771006
636072
1CC0000280
300581
300573
300574
300576
300583
300590
300591
302017
302021
302024
302025
300587
636062
320280
320656
320657
320658
361404
1CC0000285
310100
300641
1CC0000388
636062
636062
636062
637000
637000
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

CHG RM & BED INTENSIVE CARE

CHG RM & BED NURSERY

CHG NURSERY LEVEL Il

CHG OB CARE - SEMI

MED/SURG RM & BED

0.9% NaCl Solution 1,000 mL Bag

0.9% NaCl Solution 1,000 mL Bag

0.9% NaCl Solution 1,000 mL Flex Cont

0.9% NaCl Solution 1,000 mL Flex Cont

0.9% NaCl Solution 250 mL Flex Cont

0.9% NaCl Solution 250 mL Flex Cont

0.9% NaCl Solution 500 mL Flex Cont

0.9% NaCl Solution 500 mL Flex Cont

12 CHAMBER REPLACEMENT 10GA

12 CHAMBER REPLACEMENT 8GA
17-HYDROXYPREGNENOLONE

3% HYPERTONIC sodium chloride 3 % Parenter sol 500 mL Flex Cont
800CC VACUUM CANISTER

81001 URINALYSIS W/MICRO

81002 URINDIPNON AUTO W O MIC

90471 ADMIN INFLUENZA VACCINE

90471 ADMIN PNEUMONIA VACCINE

90471 IMMUNIZATION ADMINISTRATION F

90472 IMMUNIZATION ADMINISTRATION E

90649 HPV VACCINE 3 DOSE

A LINE KIT SS 42644-06

AB EHRLICHIA

AB ENCEPHALITIS CALIF

AB ENCEPHALITIS E EQUINE

AB ENCEPHALITIS W EQUINE

AB FUNGUS NOS

AB HERPES SIMPLEX T1

AB HERPES SIMPLEX T2

AB SALMONELLA

AB TETANUS

AB, DIPTHERIA

AB, HEMOPHILUS INFLUENZA

AB; HTLV OR HIV WB

abatacept 250 mg Recon soln 1 Each Vial

ABD SERIES COMPLETE W PA CHEST

ABDOMEN; 1 VIEW

ABDOMEN; 2 VIEWS

ABDOMEN; 3 OR MORE VIEWS

ABDOMINAL PARACENTESIS (DIAGNOSTIC OR THERAPEUTIC); W IMAGING GUIDANCE
ABDUCTION PILLOW

ABL1 GENE

ABO GROUP

ACCUCATH ACE IV 20G X 2.25"

acetaminophen 1,000 mg/100 mL (10 mg/mL) Solution 100 mL Bag
acetaminophen 1,000 mg/100 mL (10 mg/mL) Solution 100 mL Flex Cont
acetaminophen 100 mL Flex Cont

acetaminophen 120 mg Suppository 12 Each Box
acetaminophen 325 mg Tablet 100 Each BLIST PACK
acetaminophen 325 mg/10.15 mL Solution 10.15 mL Cup
acetaminophen 650 mg Suppository 12 Each Box
acetaminophen 650 mg/20.3 mL Solution 20.3 mL Cup
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Modifier

SX

REVENUE| CPT/HCP
CODE |CS CODE

200
171
172
122
121
636
636
636
636
636
636
636
636
272
272
301
636
270
307
307
771
771
771
771
250
270
302
302
302
302
302
302
302
302
302
302
302
302
636
320
320
320
320
361
270
310
300
270
636
636
636
637
637
637
637
637

J7030
J7030
J7030
J7030
J7050
J7050
J7040
J7040
C1726
C1726
84143
J7131

81001
81002
90471
90471
90471
90472
90649

86666
86651
86652
86654
86671
86695
86696
86768
86774
86648
86684
86689
J0129
74022
74018
74019
74021
49083

81170
86900

J0136

Jo137

J0137

999999

NDC

00338004904
00338004904
00264780009
00264780009
00264780020
00264780020
00264780010
00264780010

00338005403

00003218713

00264410090
00143938610
00143938610
45802073230
00904677361
00121131411
45802073030
00121197100

STRENGTH

1000 mL
1000 mL
1000 mL
1000 mL
250 mL
1000 mL
500 mL
1000 mL

500 mL

1 Each

100 mL

100 mL

100 mL

1 Each

1 Each
10.15 mL
1 Each

20.3mL

2025
Standard
Price

4,223.00
1,542.00
1,341.00
3,288.00
3,288.00
61.80
61.80
61.80
61.80
61.80
61.80
61.80
61.80
229.00
229.00
99.00
61.80
229.00
18.00
22.00
277.00
277.00
277.00
277.00
284.00
52.00
359.00
115.00
115.00
115.00
58.00
79.00
120.00
50.00
56.00
58.00
439.00
634.00
7,011.95
618.00
429.00
613.00
616.00
1,761.00
84.00
1,113.00
127.00
172.00
61.80
61.80
61.80
5.15
5.15
6.56
5.15
7.30
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
637000
637000
637000
637000
250160
636062
636062
250160
250160
300132
306046
306047
306048
637000
637000
250160
637000
636062
636062
250160
637000
470032
320242
300459
300133
3001217
637000
300073
637000
636062
636062
636062
301158
762024
636062
636062
636062
300558
300412
637000
636062
636062
300680
1CC0000049
410030
3005994
300496
301117
300135
636062
636062
636062
636062
636062
636062
636062
637000
250160
250160
250160
250160
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

acetaminophen 650 mg/20.3 mL Solution 20.3 mL Cup
acetaminophen 650 mg/20.3 mL Solution 20.3 mL Cup
acetaminophen 650 mg/20.3 mL Solution 20.3 mL Cup
acetaminophen-codeine 120 mg-12 mg /5 mL (5 mL) Solution 5 mL Cup
acetaminophen-codeine 120 mg-12 mg /5 mL (5 mL) Solution 5 mL Cup
acetaminophen-codeine 300-30 mg Tablet 100 Each BLIST PACK
acetaZOLAMIDE 125 mg Tablet 100 Each Bottle
acetaZOLAMIDE 500 mg Recon soln 1 Each Vial
acetaZOLAMIDE 500 mg Recon soln 1 Each Vial

Acetic Acid (Bulk) 3 % Liquid 500 mL Bottle

acetic acid (bulk) 5 % Liquid 50 mL Bottle

ACETONE SERUM QUANT

ACETYLCHOLINE RECEPTOR (ACHR); BINDING ANTIBODY
ACETYLCHOLINE RECEPTOR (ACHR); BLOCKING ANTIBODY
ACETYLCHOLINE RECEPTOR (ACHR); MODULATING ANTIBODY
acetylcysteine 20 % 4 mL Vial

acetylcysteine 20 % 4 mL Vial

acetylcysteine 20% 4 mL Vial

acetylcysteine 20% 4 mL Vial

acetylcysteine 200 mg/mL (20 %) Solution 30 mL Vial
acetylcysteine 200 mg/mL (20 %) Solution 30 mL Vial
acetylcysteine 200 mg/mL (20 %) Solution 4 mL Vial
acidophilus-LB-Bb-S.thermophl 1 billion cell- 250 mg Tablet 100 Each Bottle
ACOUSTIC IMMITTANCE TESTING

ACROMIOCLAVICULAR JNTS BILATERAL

ACT PROTEIN C RESISTANCE

ACTH

ACTIN SMOOTH MUSCLE ANTIBODY EACH

activated charcoal 50 gram/240 mL Suspension 240 mL Bottle
ACUTE HEPATITIS PANEL

acyclovir 5 % Ointment 15 g Tube

acyclovir 50 mg/mL Solution 10 mL Vial

acyclovir 50 mg/mL Solution 10 mL Vial

acyclovir INJECTION 5 mg/mL Solution 5 mg Vial
ACYLCARNITINES; QUANT

ADDT'L OBSERVATION HOURS

adenosine 3 mg/mL Solution 2 mL Vial

adenosine 3 mg/mL Solution 2 mL Vial

adenosine 3 mg/mL Solution 2 mL Vial

ADENOVIRUS ANTIBODY

ADH

adhesive liquid Dropperette 48 Each Box

ado-trastuzumab 100 mg Recon soln 1 Each Vial
ado-trastuzumab 160 mg Recon soln 1 Each Vial

AEROBIC ID EACH ISOLATE

AEROBIKA VIBRATORY PEP DEVICE ACAPELLA

AEROSOL DAILY

AFB ID EACH ISOLATE

AGGLUTININS FEBRILE EA

AKLALOIDS NOS

ALBUMIN SERUM

albumin, human 25 % Parenter sol 50 mL Flex Cont

albumin, human 25 % Parenter sol 50 mL Flex Cont

albumin, human 25 % Parenter sol 50 mL Glass Cont

albumin, human 5 % Parenter sol 250 mL Flex Cont

albumin, human 5 % Parenter sol 250 mL Glass Cont

albumin, human 5 % Parenter sol 250 mL Vial

albumin, human 5 % Parenter sol 250 mL Vial

albuterol 2 mg/5 mL Syrup 473 mL Bottle

albuterol 2.5 mg /3 mL (0.083 %) Neb. soln 3 mL Vial

albuterol 2.5 mg /3 mL (0.083 %) Neb. soln 3 mL Vial

albuterol 2.5 mg /3 mL (0.083 %) Neb. soln 3 mL Vial

albuterol 2.5 mg/0.5 mL Neb. soln 1 Each Vial

albuterol 90 mcg/actuation Hfaa 18 g CANISTER

albuterol 90 mcg/actuation Hfaa 8 g CANISTER
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

637
637
637
637
637
637
250
636
636
250
250
301
302
302
302
637
637
250
637
636
636
250
637
471
320
305
301
300
637
301
637
636
636
636
301
762
636
636
636
302
301
637
636
636
306
270
410
306
302
301
301
636
636
636
636
636
636
636
637
250
250
250
250
637
637

999999
J1120
J1120

82010
86041
86042
86043

J0132
J0132

92570
73050
85307
82024
86015

80074

J0133
J0133
J0133
82017
G0378
J0153
J0153
J0153
86603
84588

J9354
J9354
87077

94664
87118
86000
80323
82040
P9047
P9047
P9047
P9045
P9045
P9045
P9045

999999
999999
999999
999999
J3535
J3535

NDC

00121197121
81033000220
81033000230
00121050405
00121050400
00406048462
23155028701
39822019001
00143950301
51552005106
51552005503

00517760425
00517760425
00517760425
00517760425
25021081230
25021081266
00517760425
64980016401

66689020108

65162083594
55150015410
63323032510
00073032501

17478054202
67457085502
72078003302

00496052348
50242008801
50242008701

00944049301
00944049303
68982064301
00944049505
68982062302
68516521401
44206031025
00472082516
00487950101
60687039579
60687039583
00487990130
66993001968
00173068224

STRENGTH

20.3 mL
20.3mL
20.3 mL
10 mL
10 mL
1 Each
1 Each
1 Each
1 Each
500 mL
50 mL

4 mL
4 mL
4 mL
4 mL
30 mL
30 mL
4 mL
1 Each

240 mL

159
10 mL
10 mL
5mg

2mL
2mL
2mL

1 Each
1 Each
1 Each

50 mL
50 mL
50 mL
250 mL
250 mL
250 mL
250 mL
5mL
3mL
3mL
3mL
1 Each
0.18g
0.267 g

2025
Standard
Price

7.30
10.58
10.58
20.01
20.01

8.24

5.15

141.66
121.07
80.78
29.19
44.00
72.00
72.00
46.00
57.98
57.98
57.98
57.98
201.07
201.07
57.98
5.15
541.00
494.00
129.00
284.00
58.00
5.15
242.00
72.63
12.09
14.12
5.47
135.00
137.00
82.81
9.07
9.07
199.00
529.00
8.31
19,502.92
31,204.61
40.00
183.00
360.00
422.00
27.00
191.00
28.00
442.22
220.98
198.31
1,104.90
198.05
208.47
152.45

5.15
24.97

5.15

5.15
55.14

5.15

5.15
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
301159
301160
300140
300141
1CC0000061
1CC0000362
300341
300342
302022
637000
637000
300142
300144
311033
301810
637000
637000
300396
636062
636062
637000
300146
1CC0000175
1CC0000165
1CC0000162
1CC0000164
1CC0000163
637000
1CC0000248
300079
300150
250160
258000
250160
258000
250160
250160
300148
637000
300149
636062
637000
637000
637000
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
300152
637000
637000
1CC0000349
637000
637000
637000
637000
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

ALCOHOLS BIOMARKERS 1 OR 2

ALCOHOLS BIOMARKERS 3 OR MORE
ALDOLASE

ALDOSTERONE

ALEXIS O C-SECTION PROTECTOR RETRACTOR
ALEXIS O C-SECTION PROTECTOR RETRACTOR
ALKALINE PHOSPHATASE

ALKALINE PHOSPHATASE ISOENZ

ALLG SPEC IGE RECOMB EA

allopurinoL 100 mg Tablet 100 Each BLIST PACK
allopurinoL 100 mg Tablet 100 Each Bottle

ALPHA 1 ANTITRYPSIN

ALPHA FETOPROTEIN

ALPHA FETOPROTEIN AMNIO FLUID

ALPHA FETOPROTEIN L3

ALPRAZolam 0.25 mg Tablet 100 Each Bottle
ALPRAZolam 0.5 mg Tablet 100 Each Bottle

ALT SGPT

alteplase 2 mg Recon soln 1 Each Vial

alteplase infusion 100 mg Recon soln 1 Each Vial

alum & mag hydroxide with simethicone 200-200-20 mg/5 mL Suspension 30 mL Cup

ALUMINUM

ALVEOL IN CONJUNCT W EXTRACT PER QUAD

AMALGAM FOUR OR > SURFACES PRIM OR PERM

AMALGAM ONE SURFACE PRIM OR PERM

AMALGAM THREE SURFACES PRIM OR PERM

AMALGAM TWO SURFACES PRIM OR PERM

amantadine HCL 100 mg Capsule 50 Each BLIST PACK

AMBIT PAIN CONTROL KIT BASIC WITH FILTER SPIKE CASSETTE
AMIKACIN

AMINO ACIDS 2 5 QUANT EA

amino acids 4.25% - dextrose 10% - electrolytes 4.25 % Parenter sol 1,000 mL Bag
amino acids 4.25% - dextrose 10% 4.25%-10% Parenter sol 1,000 mL Bag
amino acids 4.25% - dextrose 5% - electrolytes 4.25 % Parenter sol 1,000 mL Bag
amino acids 4.25% - dextrose 5% 4.25 % Parenter sol 1,000 mL Bag
amino acids 5% - dextrose 20% - electrolytes 5 % Parenter sol 1,000 mL Bag
amino acids 5% - dextrose 20% 5%-20% Parenter sol 1,000 mL Bag
AMINO ACIDS EA

aminocaproic acid 500 mg Tablet 30 Each Bottle

AMINOLEVULINIC ACID DELTA

aminophylline 500 mg/20 mL Solution 20 mL Vial

amiodarone 100 mg Tablet 1 Each BLIST PACK

amiodarone 100 mg Tablet 30 Each Bottle

amiodarone 200 mg Tablet 100 Each BLIST PACK

amiodarone 360 mg/200 mL (1.8 mg/mL) Solution 200 mL Bag
amiodarone 50 mg/mL Solution 3 mL Vial

amiodarone 50 mg/mL Solution 3 mL Vial

amiodarone 50 mg/mL Solution 9 mL Vial

amiodarone in dextrose,iso-osm 150 mg/100 mL (1.5 mg/mL) Solution 100 mL Bag
amitriptyline 10 mg Tablet 100 Each Bottle

amitriptyline 10 mg Tablet 100 Each Bottle

amitriptyline 25 mg Tablet 100 Each Bottle

amLODIPine 2.5 mg Tablet 100 Each BLIST PACK

amLODIPine 5 mg Tablet 100 Each BLIST PACK

AMMONIA

ammonia aromatic 15 % (w/v) Solution 1 Each AMPUL

ammonium lactate 12 % Lotion 226 g Bottle

AMNISURE

amoxicillin 125 mg chew tab 100 Each Bottle

amoxicillin 125 mg/5 mL Susp recon 150 mL Bottle

amoxicillin 250 mg Capsule 100 Each Bottle

amoxicillin 250 mg/5 mL Susp recon 150 mL Bottle

amoxicillin 250 mg/5 mL Susp recon 150 mL Bottle

amoxicillin 250 mg/5 mL Susp recon 150 mL Bottle

amoxicillin 500 mg Capsule 100 Each Bottle
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

301
301
301
301
270
270
301
301
302
637
637
301
301
301
301
637
637
301
636
636
637
301
989
989
989
989
989
637
270
301
301
250
258
250
258
250
250
301
637
301
636
637
637
637
636
636
636
636
636
637
637
637
637
637
301
637
637
300
637
637
637
637
637
637
637

80321
80322
82085
82088

84075
84080
86008

82103
82105
82106
82107

84460
J2997
J2997

82108
D7310
D2161
D2140
D2160
D2150

80150
82136

82131

82135
J0280

J0283
J0282
J0282
J0282
J0282

82140

84112

NDC

00904704161
55111072901

65862067601
65862067701

50242004164
50242008527
00121176130

00904704206

00338114503
00338113403
00338114403
00338113303
00338114803
00338113803

69238163703

00409592201
00245014489
51862024030
00904699361
43066036020
00143987525
63323061603
63323061609
43066015010
16729017101
70756020111
50111036701
00904636961
00904637061

39822990001
00904598426

00093226701
00781603955
00781202001
00781604155
00143988915
00093415580
00781261301

STRENGTH

1 Each
1 Each

1 Each
1 Each

1 Each
1 Each
30 mL

1 Each

1000 mL
1000 mL
1000 mL
1000 mL
1000 mL
1000 mL

1 Each

20 mL
1 Each
1 Each
1 Each
200 mL
3mL
3mL
9mL
100 mL
1 Each
1 Each
1 Each
1 Each
1 Each

12 Each
450g

1 Each
5mL
1 Each
150 mL
150 mL
150 mL
1 Each

2025
Standard
Price

322.00
295.00
51.00
209.00
363.00
1,408.00
28.00
77.00
74.00
5.15
5.15
82.00
89.00
64.00
240.00
8.24
8.24
30.00
813.45
42,622.99
8.76
108.00
278.00
217.00
140.00
185.00
222.00
5.15
759.00
138.00
502.00
171.99
145.93
161.57
145.93
171.99
171.99
115.00
24.73
187.00
37.01
5.15
5.15
5.15
223.07
8.72
8.43
23.22
167.82
5.15
5.15
5.15
5.15
5.15
72.00
46.91
37.52
506.00
5.15
5.15
5.15
19.55
22.67
25.02
5.15
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
637000
301121
301107
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
300155
301078
301137
300679
301139
301138
301064
637000
300156
300157
301718
320270
320551
320552
322111
322112
920018
1CC0000288
320271
320553
320554
3001194
300519
300521
300522
300520
300512
300454
300562
301000
300578
300580

12/23/2024

PROCEDURE DESCRIPTION

amoxicillin-potassium clavulanate 200-28.5 mg/5 mL Susp recon 50 mL Bottle
amoxicillin-potassium clavulanate 400-57 mg/5 mL Susp recon 50 mL Bottle
amoxicillin-potassium clavulanate 500-125 mg Tablet 20 Each Bottle
AMPHETAMINES 3 OR 4

AMPHETAMINES 5 OR MORE

ampicillin (OMNIPEN) 1 g in 0.9% NaCl 100mL 1 g/100 mL Piggyback 100 mL Bag
ampicillin (OMNIPEN) 2 g in NaCl 0.9% 100mL 2 g/100 mL Piggyback 100 mL Bag
ampicillin 1 gram Recon soln 1 Each Vial

ampicillin 1 gram Recon soln 1 Each Vial

ampicillin 1 gram Recon soln 1 Each Vial

ampicillin 2 gram Recon soln 1 Each Vial

ampicillin 2 gram Recon soln 1 Each Vial

ampicillin 2 gram Recon soln 1 Each Vial

ampicillin 2 gram Recon soln 1 Each Vial

ampicillin 2 gram Recon soln 1 Each Vial

ampicillin 500 mg Recon soln 1 Each Vial

ampicillin 500 mg Recon soln 1 Each Vial

ampicillin 500 mg Recon soln 1 Each Vial

ampicillin-sulbactam 1.5 g in 0.9% NaCl 100mL 1.5 g/100 mL Piggyback 100 mL Bag
ampicillin-sulbactam 1.5 g Recon soln 1 Each Vial
ampicillin-sulbactam 1.5 g Recon soln 1 Each Vial
ampicillin-sulbactam 1.5 g Recon soln 1 Each Vial
ampicillin-sulbactam 1.5 g Recon soln 1 Each Vial
ampicillin-sulbactam 1.5 g Recon soln 1 Each Vial
ampicillin-sulbactam 3 g in 0.9% NaCl 100mL 3 g/100 mL Piggyback 100 mL Bag
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial
ampicillin-sulbactam 3 gram Recon soln 1 Each Vial

AMYLASE

ANABOLIC STEROIDS 1 OR 2

ANABOLIC STEROIDS 3 OR MORE

ANAEROBIC ID EACH ISOLATE

ANALGESICS 6 OR MORE

ANALGESICS NON OPIOID 3-5

ANALGESICS, NON OPIOID; 1 OR 2

anastrozole 1 mg Tablet 50 Each BLIST PACK
ANDROSTENEDIONE

ANGIOTENSIN 1 CONV ENZYME

ANGIOTENSIN II

ANKLE 2 VIEWS BIL

ANKLE 2 VIEWS LT

ANKLE 2 VIEWS RT

ANKLE ARTHROGRAM LT

ANKLE ARTHROGRAM RT

ANKLE BRACHIAL INDICES

ANKLE EXOFORM W/STRAPS X-LG

ANKLE MIN 3 VIEWS BIL

ANKLE MIN 3 VIEWS LT

ANKLE MIN 3 VIEWS RT

ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19

ANTI CCP

ANTI DNA AB DOUBLE STRANDED

ANTI DNA SINGLE STRANDED

ANTI DNASE B AB

ANTI PHOSPHATIDYLSERINE AB

ANTI THROMBIN Il AGN

ANTIBODY BLASTOMYCES

ANTIBODY BORDETELLA

ANTIBODY EB VIRUS EA

ANTIBODY EB VIRUS VCA
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Modifier

50
LT
RT
LT
RT

50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

637
637
637
301
301
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
301
301
301
306
301
301
301
637
301
301
301
320
320
320
322
322
921
270
320
320
320
300
302
302
302
302
302
305
302
302
302
302

80325
80326
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0290
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
J0295
82150
80327
80328
87076
80331
80330
80329

82157
82164
82163
73600
73600
73600
73615
73615
93922

73610
73610
73610
86769
86200
86225
86226
86215
86148
85301
86612
86615
86663
86665

NDC

65862053350
65862053450
00093227434

00073561001
00073561002
00781940495
55150011310
00781940485
00781340895
00781940895
44567010310
00781940880
55150011420
00781340778
65219001601
65219001610
00073561003
25021014220
00641611601
00641611610
55150011620
00049001383
00073561004
25021014330
00641611701
55150011720
67457034910
72485041701
71288003220
71288003221
00049001483

50268007515

STRENGTH

5mL
50 mL
1 Each

100 mL
100 mL
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
1 Each
100 mL
1 Each
1 Each
1 Each
1 Each
1 Each
100 mL
Each
Each
Each
Each
Each
Each
Each
Each

1 Each

2025
Standard
Price

5.15
17.46
5.15
133.00
14.00
61.80
61.80
7.39
6.78
7.39
12.77
12.50
53.23
12.50
14.18
5.15
11.87
11.87
61.80
19.37
18.31
18.31
9.45
163.13
63.07
42.55
33.22
18.26
18.97
25.65
21.26
21.26
32.62
33.00
235.00
121.00
42.00
13.00
83.00
214.00
5.15
216.00
75.00
77.00
569.00
512.00
512.00
1,659.00
1,659.00
759.00
46.00
512.00
512.00
512.00
172.00
69.00
57.00
59.00
81.00
78.00
52.00
68.00
57.00
57.00
96.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300635
300586
300498
300500
300636
300608
300610
300634
300638
302014
301153
301150
301151
301152
301140
301084
301085
301118
301141
301142
300643
3001218
3001219
300501
301143
301144
301109
300503
300453
637000
637000
300158
430982
420027
420025
420026
420028
637000
637000
637000
637000
3001220
3001227
637000
637000
637000
1CC0000068
1CC0000233
300159
920023
920022
920024
300002
1CC0000027
510472
510486
510483
363441
363442
363443
363435
300695
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

ANTIBODY ELUTION

ANTIBODY HTLV |

ANTIBODY ID LEUKOCYTE ANTIBODIES

ANTIBODY ID PLATELET IMMUNOGLOBULIN

ANTIBODY IDENTIFICATION

ANTIBODY MYCOPLASMA

ANTIBODY PROTOZOA NOS

ANTIBODY SCREEN

ANTIBODY TITER

ANTIBODY VIRUS NES

ANTIDEPRESSANTS NOS

ANTIDEPRESSANTS SEROTONERGIC CLASS 1 OR 2
ANTIDEPRESSANTS SEROTONERGIC CLASS 3-5
ANTIDEPRESSANTS SEROTONERGIC CLASS 6 OR MORE
ANTIDEPRESSANTS TRICYCLIC AND OTHER CYCLICALS 6 OR MORE
ANTIDEPRESSENTS TRI CYCLIC 1 OR2
ANTIDEPRESSENTS TRI CYCLIC 3-5

ANTIEPILEPTICS NOS 1-3

ANTIEPILEPTICS NOS 4-6

ANTIEPILEPTICS NOS 7 OR MORE

ANTIGEN SCREEN PER UNIT

ANTINEUTROPHIL CYTOPLASMIC ANTB SCREEN EA ANTB
ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB
ANTINUCLEAR ANTIBODY

ANTIPSYCHOTICS NOS 4-6

ANTIPSYCHOTICS NOS 7 OR MORE

ANTISPYCHOTICS NOS 1-3

ANTISTREPTOLYSIN TITER ASO

ANTITHROMBIN Il

apixaban 2.5 mg Tablet 100 Each BLIST PACK

apixaban 5 mg Tablet 100 Each BLIST PACK
APOLIPOPROTIEN EA

APPL CAST ELBOW/HAND RT

APPL MODALITY 1/> AREAS CONTRAST BATHS EA 15 MIN
APPL MODALITY 1/> AREAS ELEC STIMJ EA 15 MIN

APPL MODALITY 1/> AREAS IONTOPHORESIS EA 15 MIN
APPL MODALITY 1/> AREAS ULTRASOUND EA 15 MIN
aprepitant 40 mg Capsule 1 Each BLIST PACK

aprepitant 40 mg Capsule 5 Each BLIST PACK

aprepitant 40 mg Capsule 5 Each BLIST PACK

aprepitant 40 mg Capsule 5 Each BLIST PACK
AQUAPORIN-4 ANTIBODY CELL-BASED IMFLUOR ASSAY EA
AQUAPORIN-4 ANTIBODY FLOW CYTOMETRY EACH
ARIPiprazole 15 mg Tablet 30 Each Bottle

ARIPiprazole 2 mg Tablet 30 Each Bottle

ARIPiprazole 5 mg Tablet 90 Each Bottle

ARISTA 3GM ABOSORBABLE HEMOSTATIC PARTIC
ARISTA 5GM ABOSORBABLE HEMOSTATIC PARTIC
ARSENIC

ART DUPLEX BILAT UPPER COMPLETE

ART DUPLEX UNILAT LOWER

ART DUPLEX UNILAT UPPER

ARTERIAL PUNCTURE, WITHDRAWAL OF BLOOD FOR DIAGNOSIS
ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/US
ARTHROCENTESIS LG JNT BIL

ARTHROCENTESIS MED JOINT LT

ARTHROCENTESIS SM JOINT LT

ARTHROCENTESIS, LG JNT, W/US GUIDE, BIL
ARTHROCENTESIS, LG JNT, W/US GUIDE, LT
ARTHROCENTESIS, LG JNT, W/US GUIDE, RT
ARTHROCENTESIS, SM JNT, W/US GUIDE, BIL
ARTHROPOD EXAM

artificial tear (gonioscop-hpm) 2.5 % Drop 15 mL DROP BTL
ascorbic acid (vitamin C) 500 mg Tablet 100 Each BLIST PACK
ascorbic acid (vitamin C) 500 mg Tablet 100 Each Bottle
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Modifier

RT,GO,SX
97
97
97
97

50

LT

LT
50,SX
LT,SX
RT,SX
50,SX

REVENUE| CPT/HCP
CODE |CS CODE

300
302
302
302
300
302
302
300
300
302
301
301
301
301
301
301
301
301
301
301
300
300
300
302
301
301
301
302
305
637
637
301
430
420
420
420
420
637
637
637
637
300
300
637
637
637
272
270
301
921
921
921
410
361
361
761
761
361
361
361
361
306
637
637
637

86860
86687
86021
86023
86870
86738
86753
86850
86886
86790
80338
80332
80333
80334
80337
80335
80336
80339
80340
80341
86902
86036
86037
86038
80343
80344
80342
86060
85300

82172
29075
97034
97032
97033
97035
J8501
J8501
J8501
J8501
86052
86053

82175
93930
93926
93931
36600
20606
20610
20605
20600
20611
20611
20611
20604
87168

NDC

00003089331
00003089431

13668059180
00781232151
68462058385
13668059182

65162089903
65162089603
65162089709

59390018213
00904052361
57896084101

STRENGTH

1 Each
1 Each

1 Each
1 Each
1 Each
1 Each

1 Each
1 Each
1 Each

15 mL
1 Each
1 Each

2025
Standard
Price

$ 585.00
$ 34.00
$ 62.00
$ 115.00
$ 295.00
$ 67.00
$ 182.00
$ 219.00
$ 181.00
$ 70.00
$ 300.00
$ 295.00
$ 146.00
$ 275.00
$ 300.00
$ 226.00
$ 211.00
$ 95.00
$ 14.00
$ 13.00
$ 155.00
$ 49.00
$ 100.00
$ 63.00
$ 13.00
$ 14.00
$ 406.00
$ 43.00
$ 63.00
$ 33.95
$ 33.95
$ 193.00
$ 891.00
$ 146.00
$ 180.00
$ 157.00
$ 48.00
$ 229.53
$ 425.96
$ 425.96
$ 264.69
$ 46.00
$ 151.00
$ 5.15
$ 5.15
$ 5.15
$ 281.00
$ 735.00
$ 139.00
$ 853.00
$ 801.00
$ 913.00
$ 216.00
$ 2,392.00
$ 1,530.00
$ 1,614.00
$ 1,060.00
$ 869.00
$ 869.00
$ 869.00
$ 790.00
$ 75.00
$ 25.80
$ 5.15
$ 5.15

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
636062
360573
363229
363230
300559
300732
1CC0000278
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
306049
3001208
3001216
300395
637000
637000
1CC0000268
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
637000
637000
636062
636062
720060
300639
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
300543

12/23/2024

PROCEDURE DESCRIPTION

ascorbic acid (vitamin C) 500 mg Tablet 100 Each Bottle
ascorbic acid (vitamin C) 500 mg/mL Solution 50 mL Vial
ASP OR INJ RENAL CYST PERC NEEDLE BIL

ASP OR INJ RENAL CYST PERC NEEDLE LT

ASP OR INJ RENAL CYST PERC NEEDLE RT
ASPERGILLUS AB

ASPERGILLUS AG EIA

ASPIRATING CATH W/ REMOVE ADAPT

aspirin 300 mg Suppository 12 Each Box

aspirin 81 mg Tab ec 1,000 Each Bottle

aspirin 81 mg Tab ec 120 Each Bottle

aspirin 81 mg Tab ec 120 Each Bottle

aspirin 81 mg Tab ec 120 Each Bottle

aspirin 81 mg Tab ec 300 Each BLIST PACK

aspirin chewable tablet 81 mg chew tab 300 Each BLIST PACK
aspirin chewable tablet 81 mg chew tab 36 Each Bottle
aspirin chewable tablet 81 mg chew tab 36 Each Bottle
aspirin chewable tablet 81 mg chew tab 500 Each BLIST PACK
aspirin enteric coated 325 mg Tab ec 100 Each Bottle
aspirin-dipyridamole 25-200 mg Cap mpr 12 20 Each BLIST PACK
ASSAY OF ANTI-MULLERIAN HORMONE (AMH)

ASSAY OF DIRECT MEASUREMENT FREE ESTRADIOL
ASSAY OF INTERLEUKIN-6 (IL-6)

AST SGOT

atenoloL 25 mg Tablet 100 Each BLIST PACK

atenoloL 50 mg Tablet 100 Each BLIST PACK

ATOMIZER LARYNGO TRACHEAL DEVICE NO SYRI
AtorvaSTATin 10 mg Tablet 100 Each BLIST PACK
AtorvaSTATIn 10 mg Tablet 50 Each BLIST PACK
AtorvaSTATin 10 mg Tablet 90 Each Bottle

AtorvaSTATIn 10 mg Tablet 90 Each Bottle

AtorvaSTATin 40 mg Tablet 100 Each BLIST PACK
AtorvaSTATIn 40 mg Tablet 50 Each BLIST PACK
AtorvaSTATin 40 mg Tablet 50 Each BLIST PACK
atovaquone 750 mg/5 mL Suspension 210 mL Bottle
atovaquone 750 mg/5 mL Suspension 5 mL BLIST PACK
atovaquone 750 mg/5 mL Suspension 5 mL Cup
atovaquone 750 mg/5 mL Suspension 5 mL Cup

atropine 0.1 mg/mL Syringe 10 mL Syringe

atropine 0.1 mg/mL Syringe 10 mL Syringe

atropine 0.1 mg/mL Syringe 10 mL Syringe

atropine 0.1 mg/mL Syringe 10 mL Syringe

atropine 1 % Drop 2 mL DROP BTL

atropine 1 % Drop 5 mL DROP BTL

atropine 1 mg/mL Solution 1 mL Vial

atropine 1 mg/mL Solution 1 mL Vial

ATTENDANCE AT DELIVERY STABILIZATION OF NB -RESP
AUTOLOGOUS BLOOD PROCESSING PREDEPOSITED
azithromycin 100 mg/5 mL Susp recon 15 mL Bottle
azithromycin 200 mg/5 mL Susp recon 30 mL Bottle
azithromycin 250 mg Tablet 1 Each BLIST PACK
azithromycin 250 mg Tablet 30 Each Bottle

azithromycin 250 mg Tablet 6 Each BLIST PACK
azithromycin 250 mg Tablet 6 Each BLIST PACK
azithromycin 500 mg in 0.9% NaCl 250mL 500 mg/250 mL Piggyback 250 mL Bag
azithromycin 500 mg Recon soln 1 Each Vial

azithromycin 500 mg Recon soln 1 Each Vial

azithromycin 500 mg Recon soln 1 Each Vial

azithromycin 500 mg Recon soln 1 Each Vial

azithromycin 500 mg Recon soln 1 Each Vial

aztreonam 1 gram Recon soln 1 Each Vial

aztreonam 1 gram Recon soln 1 Each Vial

aztreonam 2 gram Recon soln 1 Each Vial

aztreonam 2 gram Recon soln 1 Each Vial

B CELLS TOTAL COUNT
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Modifier

50,SX
LT,SX
RT,SX

REVENUE| CPT/HCP
CODE |CS CODE

637
636
361
361
361
302
306
270
637
637
637
637
637
637
637
637
637
637
637
637
301
300
300
301
637
637
270
637
637
637
637
637
637
637
637
637
637
637
636
636
636
636
637
637
636
636
460
300
637
637
637
637
637
637
636
636
636
636
636
636
636
636
636
636
302

999999
50390
50390
50390
86606
87305

999999
999999
999999
999999

82166
82681
83529
84450

J0461
J0461
J0461
J0461

J0461
J0461
99464
86890

Q0144
Q0144
Q0144
Q0144
Q0144
J0456
J0456
J0456
J0456
J0456
J0456
J0457
J0457
J0457
J0457
86355

NDC

00904052360
67157010150

00574703412
49483048110
57896098112
49483048112
00536123441
63739021202
63739043402
00536100836
57896091136
66553000201
00536123201
00904705699

60687060501
51079068420

00904629061
00904629006
63304082790
69097094405
00904629261
50268009515
00904629206
31722062921
00173054700
60687053440
60687053478
00409163010
76329334001
16729048445
64253040091
60505622600
60219174903
16729052663
00517100101

42806014731
42806015134
60687074211
51224002230
65862064169
59762219801
00073561005
62756051244
55150017410
70860010010
70860012541
70860012566
63323040101
63323040121
00003257016
63323040230

STRENGTH

1 Each
50 mL

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Each
Each

Each
Each
Each
Each
Each
Each
1 Each
210 mL
5mL
5mL
5mL
10 mL
10 mL
10 mL
10 mL
2mL
5mL
0.4 mL
0.4 mL

15 mL
30 mL
1 Each
1 Each
1 Each
1 Each
250 mL
Each
Each
Each
Each
Each
Each
Each
Each
Each

2025
Standard
Price

5.15
1,310.51
3,561.00
2,528.00
2,528.00
79.00
45.00
129.00
5.64
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
40.82
150.00
97.00
593.00
30.00
5.15
5.15
56.00
5.15
5.15
5.15
5.15
5.15
5.15
5.15
1,417.35
158.99
70.91
70.91
39.04
46.12
33.67
42.37
161.46
179.65
36.50
14.49
253.00
585.00
51.52
51.59
8.42
10.22
5.15
5.15
61.80
9.69
9.69
14.14
16.83
16.83
130.96
130.96
287.94
261.93
153.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
300216
637000
637000
250160
637000
637000
637000
637000
300676
250160
250160
1CC0000207
410104
250160
320292
306041
300066
470030
1CC0000148
1CC0000147
301712
301713
440015
636062
637000
250160
637000
637000
637000
637000
301067
301775
250160
637000
637000
637000
637000
637000
636062
300510
300163
636062
636062
637000
637000
311068
636062
636062
300164
300166
300165
637000
1CC0000263
1CC0000264
1CC0000265
1CC0000267
1CC0000266
360591
360396
1CC0000353
1CC0000352
360554
360520
363219

12/23/2024

PROCEDURE DESCRIPTION

B complex-C-folic acid 1 mg Capsule 100 Each Bottle
B12 BINDING CAPACITY

bacitracin 500 unit/gram Ointment 28 g Tube

bacitracin 500 unit/gram Ointment 30 g Tube
Bacitracin 500 unit/gram Packet 144 Each Packet
bacitracin zinc 500 unit/gram Ointment 28 g Tube
baclofen 10 mg Tablet 100 Each BLIST PACK
baclofen 5 mg Tablet 1 Each BLIST PACK

baclofen 5 mg Tablet 50 Each BLIST PACK

BACT CULT QUANT AEROBIC

bacteriostatic SW for inj Solution 30 mL Vial

balanced salt soln non-surg 3 Solution 118 mL Bottle
BALLOON TAMPONADE CATH BAKRI

BAN TREATMENT INITIAL

baricitinib 2 mg Tablet 30 Each Bottle

BARIUM ENEMA W/AIR

BARTONELLA AMP NAP

BASIC METABOLIC PANEL

BASIC VESTIBULAR EVALUATION
BAT-BREATHALYZER

BAT-BREATHALYZER PRO MEDICA-HEALTHLINK
BCR/ABL1 GENE MAJOR BP

BCR/ABL1 GENE MINOR BP

BEHAVRAL QUALIT ANALYS VOICE & RESONANCE
bendamustine 25 mg/mL Solution 4 mL Vial
benzocaine 20 % Gel 30 g Jar

Benzocaine 20 % Spray nonaer 1 Each PF APPLI
benzocaine 20-0.5 % Aerosol 78 g CANISTER
benzocaine 20-0.5 % Aerosol 85 g CANISTER
benzocaine-menthoL 15-3.6 mg Lozenge 18 Each BLIST PACK
benzocaine-menthoL 6-10 mg Lozenge 18 Each BLIST PACK
BENZODIAZEPINES 1-12

BENZODIAZEPINES 13 OR MORE

benzoin compound 10-2-8-4 % Tincture 59 mL Bottle
benzonatate 100 mg Capsule 100 Each Bottle
benztropine 0.5 mg Tablet 100 Each BLIST PACK
benztropine 0.5 mg Tablet 100 Each Bottle
benztropine 1 mg Tablet 100 Each Bottle

benztropine 1 mg Tablet 100 Each Bottle

benztropine 1 mg/mL Solution 2 mL AMPUL

BETA 2 GLYCOPROTEIN 1AB EA

BETA 2 MICROGLOBULIN

betamethasone acet,sod phos 6 mg/mL Suspension 5 mL Vial
betamethasone acet,sod phos 6 mg/mL Suspension 5 mL Vial
betamethasone dipropionate 0.05 % Ointment 15 g Tube
bethanechol 25 mg Tablet 100 Each BLIST PACK
BETHESDA PAP MAN SCRN

bevacizumab-awwb 25 mg/mL Solution 16 mL Vial
bevacizumab-awwb 25 mg/mL Solution 4 mL Vial

BILE ACID

BILIRUBIN DIRECT

BILIRUBIN TOTAL

Bimatoprost 0.01 % Drop 2.5 mL DROP BTL

BIOPSY INSTRUMENT MISSION 18GX16CM CORE
BIOPSY INSTRUMENT MISSION 20GX16CM CORE
BIOPSY KIT MARQUEE 14GX10CM CORE

BIOPSY NEEDLE 14 GA

BIOPSY NEEDLE MAX CORE 18GA

BIOPSY PROSTATE/NEEDLE PLACE SNG OR MULT
BIOPSY SOFT NECK/THORAX

BIOPSY SYSTEM TEMNO COAX 14GX11CM
BIOPSY SYSTEM TEMNO COAX 18GX11CM
BIOPSY, PERC ABDOMEN/RETROPERIT

BIOPSY, PERC LYMPH NODES SUPERF BIL
BIOPSY, PERC LYMPH NODES SUPERF LT
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Modifier

GN,97

SX
SX

SX
50,SX
LT,SX

REVENUE| CPT/HCP
CODE |CS CODE

637
301
637
637
250
637
637
637
637
306
250
250
272
410
250
320
306
301
470
300
300
301
301
440
636
637
250
637
637
637
637
301
301
250
637
637
637
637
637
636
302
301
636
636
637
637
311
636
636
301
301
301
637
270
270
270
270
270
361
361
270
270
361
361
361

82608

87071
999999

C2628
94640

74280
87471
80048
92540
82075
82075
81206
81207
92524
Jo034

80346
80347

J0515
86146
82232
J0702
J0702

88164
Q5107
Q5107
82239
82248
82247

55700
21550

49180
38505
38505

NDC

69543026010

45802006003
00536125628
45802006070
14428000944
00904647561
50268010511
50268010515

00409397703
00065053004

00002418230

63459034804
00283087131
00283061043
16864068001
16864068003
00904625549
78112001106

00395024392
42806071401
00904678861
69315013601
00603243421
69315013701
00143972905

00517072001
00517079101
72578009301
00832051201

55513020701
55513020601

00023320503

STRENGTH

1 Each

28449
30g
1 Each
28g
1 Each
1 Each
1 Each

30 mL
118 mL

1 Each

4 mL
30g
1 Each
789
85g
1 Each
1 Each

59 mL
1 Each
1 Each
1 Each
1 Each
1 Each
2mL

2mL
2mL
159
1 Each

16 mL
4 mL

2.5mL

2025
Standard
Price

5.15
145.00
8.88
8.29
5.15
8.32
5.15
5.55
5.55
155.00
7.97
169.73
756.00
353.00
448.68
1,311.00
144.00
46.00
541.00
27.00
10.00
882.00
779.00
520.00
8,296.62
36.12
52.30
22.36
25.26
5.15
5.15
194.00
773.00
36.29
5.15
5.15
5.15
5.15
5.15
261.54
154.00
187.00
67.82
67.82
113.28
5.15
105.00
9,754.33
2,438.60
82.00
27.00
28.00
1,159.00
148.00
148.00
265.00
192.00
101.00
3,638.00
5,664.00
185.00
185.00
5,002.00
1,288.00
1,288.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
363220
360598
360424
410404
1CC0000373
1CC0000374
1CC0000375
1CC0000376
1CC0000069
637000
637000
637000
637000
637000
1CC0000157
1CC0000158
1CC0000156
1CC0000218
1CC0000246
1CC0000219
1CC0000220
390003
300011
300010
300243
300012
390103
320418
320424
340032
320419
340012
1CC0000391
320266
636062
301778
301804
1CC0000343
250160
250160
250160
250160
250160
460006
300565
637000
637000
250160
250160
637000
637000
637000
636062
636062
636062
636062
636062
637000
637000
636062
636062
636062
636062
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

BIOPSY, PERC LYMPH NODES SUPERF RT

BIOPSY, THYROID NEEDLE

BIOPSY-PERC PLEURA

BIPAP DAILY

BIPAP MASK LARGE FULL FACE W/STRAP

BIPAP MASK MEDIUM FULL FACE W/STRAP

BIPAP MASK SMALL FULL FACE W/STRAP

BIPAP MASK X-LARGE FULL FACE W/STRAP

BIPOLAR ELECTRODE TRAY

bisacodyL 10 mg Suppository 12 Each Box

bisacodyL 10 mg Suppository 50 Each Box

bisacodyL 5 mg Tab ec 100 Each BLIST PACK

bismuth subsalicylate 262 mg/15 mL Suspension 237 mL Bottle
bismuth subsalicylate 262 mg/15 mL Suspension 237 mL Bottle
BITEWING 2 FILM

BITEWING 4 FILM

BITEWING SINGLE FILM

BLADE GLIDESCOPE BRONCH BFLEX 5.0

BLADE GLIDESCOPE LOPRO S2

BLADE GLIDESCOPE LOPRO S3

BLADE GLIDESCOPE LOPRO sS4

BLOOD FROM IMPL ACCESS DEVICE

BLOOD GAS

BLOOD GAS PH ONLY

BLOOD GAS POCT

BLOOD 02 SATURATION ONLY

BLOOD PRODUCT ALIQUOT, BABY

BONE AGE STUDIES

BONE DENS,DUAL ENERGY;AXI

BONE JOINT SCAN LTD

BONE LENGTH STUDIES

BONE MARROW IMAGING; WHOLE BODY

BOSTON SCIENTIFIC 7FR INJECT GOLD PROBE

BOTH KNEES STANDING AP

botulinum toxin type A 100 unit Recon soln 1 Each Vial

BRAF GENE

BRCA 1&2 SEQ & FULL DUP/DEL

BREATHING CIRCUIT W/ VALVE & FLOW SENSOR
brimonidine 0.2 % Drop 5 mL DROP BTL

brimonidine 0.2 % Drop 5 mL DROP BTL

brimonidine 0.2 % Drop 5 mL DROP BTL
brinzolamide-brimonidine 1-0.2 % Drop susp 8 mL DROP BTL
Brompheniramine-Phenylephrine 1-2.5 mg/5 mL Solution 118 mL Bottle
BRONCHODILATION RESPONSIVENESS, SPIROMETRY PRE- AND POST-BRONCHODILAT
BRUCELLA

BSS Solution 15 mL Bottle

BSS Solution 500 mL Bottle

budesonide 0.5 mg/2 mL Nbsp 2 mL Vial

budesonide 1 mg/2 mL Nbsp 2 mL AMPUL

budesonide 3 mg Cecx 100 Each Bottle
budesonide-formoteroL 160-4.5 mcg/actuation Hfaa 6 g AER W/ADAP
budesonide-formoteroL 80-4.5 mcg/actuation Hfaa 6.9 g AER W/ADAP
bumetanide 0.25 mg/mL Solution 4 mL Vial

bumetanide 0.25 mg/mL Solution 4 mL Vial

bumetanide 0.25 mg/mL Solution 4 mL Vial

bumetanide 0.25 mg/mL Solution 4 mL Vial

bumetanide 0.25 mg/mL Solution 4 mL Vial

bumetanide 1 mg Tablet 100 Each Bottle

bumetanide 1 mg Tablet 50 Each BLIST PACK

PF) 0.25 % (2.5 mg/mL) Solution 10 mL Vial

PF) 0.25 % (2.5 mg/mL) Solution 10 mL Vial

PF) 0.25 % (2.5 mg/mL) Solution 30 mL Vial

PF) 0.25 % (2.5 mg/mL) Solution 30 mL Vial

PF) 0.25 % (2.5 mg/mL) Solution 30 mL Vial

PF) 0.25 % (2.5 mg/mL) Solution 30 mL Vial

BUPivacaine
BUPivacaine
BUPivacaine
BUPivacaine

BUPivacaine

BUPivacaine
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Modifier

RT,SX
SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

361
361
361
410
270
270
270
270
272
637
637
637
637
637
989
989
989
270
270
270
270
300
301
301
301
301
390
320
320
341
320
341
278
320
636
301
301
270
250
250
250
250
250
460
302
637
637
250
250
637
637
637
636
636
636
636
636
637
637
636
636
636
636
636
636

38505
60100
32400
94660

D0272
D0274
D0270

36591

82803
82800
82803
82810
P9011

77072
77080
78300
77073
78104
C1889
73565
J0585
81210
81162

94060
86622

J3535
J3535
J1939
J1939
J1939
J1939
J1939

J0665
J0665
J0665
J0665
J0665
J0665

NDC

00574705012
00574705050
00904640761
70000004402
00536128636

00023114501

17478071510
70069023101
61314014305
00065414727
50026066002

00065079515
00065079550
00093681673
00186199004
00378715501
00186037028
00186037228
00641600810
70860040504
70860040541
68462046940
68462046954
69238149001
00904701606
00409115901
63323046417
00409115902
63323046431
63323046437
55150016830

STRENGTH

1 Each
1 Each
1 Each
236 mL
472 mL

1 Each

5mL
5mL
5mL
8 mL
118 mL

15 mL
500 mL
2mL
2mL
1 Each
0.1g
0.23g
4 mL
4 mL
4 mL
4 mL
4mL
1 Each
1 Each
10 mL
10 mL
30 mL
30 mL
30 mL
30 mL

2025
Standard
Price

1,288.00
439.00
5,564.00
350.00
89.00
89.00
89.00
89.00
3,298.00
5.15
5.15
5.15
11.07
2213
57.00
109.00
30.00
641.00
173.00
138.00
138.00
285.00
131.00
53.00
105.00
38.00
516.00
444.00
545.00
1,448.00
718.00
1,484.00
1,346.00
398.00
3,304.28
1,468.00
6,772.00
196.00
71.19
14.96
17.83
946.67
29.52
726.00
34.00
27.44
59.94
17.03
99.31
21.49
14.71
29.43
9.36
13.26
13.26
8.71
8.71
5.15
5.15
5.16
18.97
6.41
24.86
2173
11.41
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
250160
250160
250160
250160
250160
250160
250160
250160
250160
301154
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
250160
361436
361437
361438
361444
361445
361446
361440
361441
361442
361448
361449
361450
300417
460053
360601
300529
300528
301652
250160
250160
320275
320559
320560
300173
300175

12/23/2024

PROCEDURE DESCRIPTION

BUPivacaine (PF
BUPivacaine (PF
BUPivacaine (PF
BUPivacaine (PF
BUPivacaine (PF

( 0.25 % (2.5 mg/mL) Solution 30 mL Vial
(
(
(
(
BUPivacaine (PF
(
(
(
(
(

0.5 % (5 mg/mL) Solution 10 mL Vial
0.5 % (5 mg/mL) Solution 10 mL Vial
0.5 % (5 mg/mL) Solution 10 mL Vial
0.5 % (5 mg/mL) Solution 10 mL Vial
0.5 % (5 mg/mL) Solution 10 mL Vial

BUPivacaine (PF) 0.5 % (5 mg/mL) Solution 30 mL Vial

BUPivacaine (PF (

BUPivacaine (PF (

BUPivacaine (PF (

(

0.5 % (5 mg/mL) Solution 30 mL Vial

0.5 % (5 mg/mL) Solution 30 mL Vial

0.5 % (5 mg/mL) Solution 30 mL Vial
BUPivacaine (PF) 0.5 % (5 mg/mL) Solution 30 mL Vial
BUPivacaine (PF) 0.5 % (5 mg/mL) Solution 30 mL Vial
BUPivacaine HCI 0.5 % (5 mg/mL) Solution 50 mL Vial

bupivacaine in dextrose 0.75 % (7.5 mg/mL) Solution 2 mL AMPUL
bupivacaine in dextrose 0.75 % (7.5 mg/mL) Solution 2 mL AMPUL
bupivacaine-EPINEPHrine (PF) 0.5 %-1:200,000 Solution 10 mL Vial
PF) 0.5 %-1:200,000 Solution 10 mL Vial
PF) 0.5 %-1:200,000 Solution 10 mL Vial
PF) 0.5 %-1:200,000 Solution 10 mL Vial
PF) 0.5 %-1:200,000 Solution 30 mL Vial
bupivacaine-EPINEPHrine (PF) 0.5 %-1:200,000 Solution 30 mL Vial
bupivacaine-EPINEPHrine (PF) 0.5 %-1:200,000 Solution 30 mL Vial
bupivacaine-EPINEPHrine (PF) 0.5 %-1:200,000 Solution 30 mL Vial
bupivacaine-EPINEPHrine 0.5 %-1:200,000 Solution 50 mL Vial
BUPRENORPHINE

buprenorphine HCL 2 mg Sl tab 30 Each Bottle

buprenorphine HCL 8 mg Sl tab 30 Each BLIST PACK
buprenorphine-nalOXone 8-2 mg Film 30 Each Packet

buPROPion 100 mg Sr12 100 Each Bottle

buPROPion 100 mg Tablet 100 Each Bottle

buPROPion 150 mg Sr12 100 Each Bottle

buPROPion 150 mg Tab sr 24hr 90 Each Bottle

buPROPion 75 mg Tablet 50 Each BLIST PACK

busPIRone 5 mg Tablet 100 Each BLIST PACK

busPIRone 5 mg Tablet 100 Each BLIST PACK

busPIRone 5 mg Tablet 100 Each Bottle

busPIRone 5 mg Tablet 100 Each Bottle

bupivacaine-EPINEPHrine
bupivacaine-EPINEPHrine
bupivacaine-EPINEPHrine
bupivacaine-EPINEPHrine

butalbital-acetaminophen-caffeine 50-325-40 mg Tablet 100 Each Bottle
butalbital-acetaminophen-caffeine 50-325-40 mg Tablet 100 Each Bottle
butamben-tetracaine-benzocaine 2 %-2 %-14 % (200 mg/sec) Spray aer 20 g Bottle

BX BREAST 1ST LESION STRTCTC BIL
BX BREAST 1ST LESION STRTCTC LT
BX BREAST 1ST LESION STRTCTC RT
BX BREAST 1ST LESION US IMAG BIL
BX BREAST 1ST LESION US IMAG LT
BX BREAST 1ST LESION US IMAG RT
BX BREAST ADD LESION STRTCTC BIL
BX BREAST ADD LESION STRTCTC LT
BX BREAST ADD LESION STRTCTC RT
BX BREAST ADD LESION US IMAG BIL
BX BREAST ADD LESION US IMAG LT
BX BREAST ADD LESION US IMAG RT
C PEPTIDE

C0 MEMBRANE DIFFUSE CAPACITY
C1-C2 PUNCTURE/INJ

CA 125

CA199

CAFFEINE

caffeine-sodium benzoate 250 mg/mL (125 mg/mL caffeine) Solution 2 mL Vial

caffeine-sodium benzoate 250 mg/mL (125 mg/mL caffeine) Solution 2 mL Vial

CALCANEUS MIN 2 VIEWS BIL
CALCANEUS MIN 2 VIEWS LT
CALCANEUS MIN 2 VIEWS RT
CALCIFEDIOL 25 OH VIT D3
CALCITONIN
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Modifier

50,SX
LT,SX
RT,SX
50,SX
LT,SX
RT,SX
50,SX
LT,SX
RT,SX
50,SX
LT,SX
RT,SX

SX

50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
250
250
250
250
250
250
250
250
250
301
637
637
637
637
637
637
637
637
637
637
637
637
637
637
250
361
361
361
361
361
361
361
361
361
361
361
361
301
460
361
302
302
301
250
250
320
320
320
301
301

J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665
J0665

999999
80348
J0571
Jo571

19081
19081
19081
19083
19083
19083
19082
19082
19082
19084
19084
19084
84681
94729
61055
86304
86301
80155

73650
73650
73650
82306
82308

NDC

00409115909
00409156010
00409116201
63323046617
55150016910
00143933110
00409156029
00409116202
63323046637
55150017030
00409116210
00143933410
00409116301
00409361311
00409176110
00409174910
00409904501
63323046204
00409812601
00409174929
63323046237
00409904517
63323046201
00409658101

00054017613
00904715504
47781035703
70436005801
60505015701
70436005901
68180031909
50268014215
00904712261
51079098520
16729020001
23155002301
00527169501
70010014901
10223020103

00517250210
00517250201

STRENGTH

30 mL
15 mL
15 mL
15 mL
15 mL
15 mL
15 mL
15 mL
15 mL
15 mL
15 mL
15 mL
50 mL
2mL
2mL
10 mL
10 mL
10 mL
10 mL
30 mL
30 mL
30 mL
30 mL
50 mL

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
20g

2mL
2mL

2025
Standard
Price

6.41
27.99
8.52
24.86
19.08
18.14
9.69
5.15
11.49
6.25
5.15
7.27
9.38
10.52
2219
14.90
10.17
30.59
14.90
22.36
50.82
11.89
50.82
61.80
14.00
8.24
16.22
30.67
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
547.55
4,501.00
4,501.00
4,501.00
2,819.00
3,101.00
3,101.00
1,932.00
1,932.00
1,932.00
1,027.00
1,027.00
1,027.00
128.00
153.00
818.00
107.00
110.00
144.00
120.26
120.26
512.00
512.00
512.00
154.00
225.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
636062
637000
637000
300176
250160
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
300177
300179
300180
301754
310090
420163
300566
306038
1CC0000272
301145
301779
301146
301068
300065
637000
637000
637000
300082
637000
637000
3001159
637000
637000
637000
637000
637000
637000
637000
301735
300181
300182
636062
636062
636062
636062
636062
250160
637000
340101
340102
300511
480017
637000
300184
300185
920015
1CC0000368
637000

12/23/2024

PROCEDURE DESCRIPTION

calcitonin salmon 200 unit/actuation Spray nonaer 3.7 mL SQUEEZ BTL
calcitonin salmon 200 unit/mL Solution 2 mL Vial

calcitrioL 0.25 mcg Capsule 1 Each BLIST PACK

calcitrioL 0.25 mcg Capsule 100 Each BLIST PACK

CALCIUM

calcium 600 + D 600 mg-5 mcg (200 unit) Tablet 150 Each Bottle
calcium acetate(phosphat bind) 667 mg Capsule 30 Each Bottle
calcium carbonate 200 mg calcium (500 mg) chew tab 150 Each Bottle
calcium carbonate 200 mg calcium (500 mg) chew tab 150 Each Bottle
calcium carbonate-vitamin D3 600 mg - 10 mcg (400 unit) Tablet 50 Each BLIST PACK
calcium chloride 10 % Syringe 10 mL Syringe

calcium chloride 10 % Syringe 10 mL Syringe

calcium chloride 10 % Syringe 10 mL Syringe

calcium chloride 10 % Syringe 10 mL Syringe

calcium gluconate 100 mg/mL (10%) Solution 10 mL Vial
calcium gluconate 100 mg/mL (10%) Solution 10 mL Vial
calcium gluconate 100 mg/mL (10%) Solution 10 mL Vial
CALCIUM IONIZED

CALCIUM URINE QUANT TIMED

CALCULUS QT IR SPEC

CALPROTECTIN FECAL

CALR GENE COM VARIANTS

CANALITH REPOSITIONING

CANDIDA AB

CANDIDA NA AMPLIFIED PROBE

CANISTER W/GEL

CANNABINOIDS SYNTHETIC 1-3

CANNABINOIDS SYNTHETIC 4-6

CANNABINOIDS SYNTHETIC 7 OR MORE

CANNABINOIDS, NATURAL

CAPILLARY BLOOD DRAW

capsaicin 0.025 % Cream 60 g Tube

captopriL 12.5 mg Tablet 100 Each Bottle

captopril 3.125 mg Tablet 1 Each Packet

CARBAMAZEPINE

carBAMazepine 100 mg chew tab 100 Each BLIST PACK
carBAMazepine 200 mg Tablet 100 Each BLIST PACK
CARBAMAZEPINE FREE

carbamide 6.5 % Drop 15 mL DROP BTL

carbamide 6.5 % Drop 15 mL DROP BTL

carbidopa-levodopa 10-100 mg Tablet 100 Each Bottle
carbidopa-levodopa 10-100 mg Tablet 100 Each Bottle
carbidopa-levodopa 25-100 mg Tablet 1 Each BLIST PACK
carbidopa-levodopa 25-100 mg Tablet 100 Each Box
carbidopa-levodopa 25-250 mg Tablet 100 Each Bottle
CARBOHYDRATE DEFICIENT TRANSRERRIN

CARBON DIOXIDE

CARBON MONOXIDE QUANT

CARBOplatin 10 mg/mL Solution 15 mL Vial

CARBOplatin 10 mg/mL Solution 45 mL Vial

CARBOplatin 10 mg/mL Solution 45 mL Vial

CARBOplatin 10 mg/mL Solution 45 mL Vial

CARBOplatin 10 mg/mL Solution 60 mL Vial

carboprost 250 mcg/mL Solution 1 mL Vial
carboxymethylcellulose 1 % Dpge 30 Each BLIST PACK
CARDIAC PERF SINGLE SPECT W WALL MOTION &EJECT FRACT
CARDIAC STRESS IMAGING W WALL MOTION & EJECT FRACT
CARDIOLIPIN ANTIB EA IG CLASS

CARDIOVASCULAR STRESS TEST, CONTINUOUS EKG
cariprazine 6 mg Capsule 30 Each Bottle

CARNITINEFREE AND TOTAL

CAROTENE

CAROTID DOPP LIMITED/UNI

CARPAL TUNNEL INJECTION

carteoloL 1 % Drop 10 mL DROP BTL
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Modifier

GP

REVENUE| CPT/HCP
CODE |CS CODE

637
636
637
637
301
250
637
637
637
637
636
636
636
636
636
636
636
301
301
301
301
310
420
302
306
270
301
301
301
301
300
637
637
637
301
637
637
301
637
637
637
637
637
637
637
301
301
301
636
636
636
636
636
250
637
341
341
302
482
637
301
301
921
361
637

J0630

82310

J3490
J3490
J3490
J3490
J0612
J0612
J0612
82330
82340
82365
83993
81219
95992
86628
87481

80350
80351
80352
80349
36416

80156

80157

82373
82374
82375
Jo045
J9045
Jo045
J9045
Jo045

78451
78452
86147
93017

82379
82380
93882
20526

NDC

60505082306
67457067502
60687034511
60687034501

80681013801
00054008813
00536100715
70000003401
20555001700
00409163110
00409492834
76329330401
64253090091
63323036019
00143918001
00143918025

00536252525
27241016001
00073117104

00904385461
00904617261

00904662735
70000049001
62756051788
50228045701
60687066111
62584064201
50228045901

00703424601
61703033950
00703424801
55150033501
63323017260
43598091758
00023455430

61874016030

61314023810

STRENGTH

3.7mL
2mL
1 Each
1 Each

1 Each
1 Each
1 Each
1 Each
1 Each
10 mL
10 mL
10 mL
10 mL
10 mL
10 mL
10 mL

60g
1 Each
1 Each

1 Each
1 Each

15 mL
15 mL
1 Each
1 Each
1 Each
1 Each
1 Each

15 mL
45 mL
45 mL
45 mL
60 mL
1mL
1 Each

1 Each

10 mL

2025
Standard
Price

$ 167.04
$ 5,620.44
$ 5.15
$ 5.15
$ 30.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 48.10
$ 64.99
$ 46.38
$ 37.52
$ 46.07
$ 39.56
$ 39.56
$ 73.00
$ 33.00
$ 60.00
$ 314.00
$ 452.00
$ 202.00
$ 46.00
$ 165.00
$ 130.00
$ 121.00
$ 121.00
$ 121.00
$ 279.00
$ 12.00
$ 17.20
$ 5.15
$ 5.15
$ 76.00
$ 5.15
$ 5.15
$ 110.00
$ 61.80
$ 61.80
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 68.00
$ 45.00
$ 60.00
$ 103.00
$ 103.00
$ 305.36
$ 103.00
$ 244.22
$ 671.82
$ 5.15
$ 7,663.00
$ 5,886.00
$ 134.00
$ 426.00
$ 222.30
$ 187.00
$ 181.00
$ 447.00
$ 812.00
$ 42.37

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
637000
637000
250160
636987
300187
1CC0000200
1CC0000076
1CC0000194
1CC0000379
1CC0000198
1CC0000186
300429
300430
300183
301165
637000
636062
636062
636062
250160
636062
250160
250160
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
300846
302013
637000
637000
637000
637000
637000
637000
637000
637000
637000
300188
1CC0000082
1CC0000083
1CC0000080

12/23/2024

PROCEDURE DESCRIPTION

carvediloL 12.5 mg Tablet 100 Each BLIST PACK
carvediloL 12.5 mg Tablet 100 Each BLIST PACK
carvediloL 12.5 mg Tablet 100 Each Bottle
carvediloL 3.125 mg Tablet 100 Each Bottle
casirivimab-imdevimab 120 mg/mL- 120 mg/mL Solution 22.2 mL Vial
casirivmab-imdevimab 1200 mg intravenous solution
CATECHOLAMINES FRACTIONATED

CATH CENTRAL VEIN

CATH EMERGENCY CRICOTHYROTOMY SET
CATH EPISTAT NASAL

CATHETER MALE STARTER KIT

CATHETER ON-Q EXPNSN KIT SILVERSOAKER 5
CATHETER WORD BARTHOLIN 10FR

CBC AND DIFFERENTIAL, AUTO

CBC AUTOMATED

CEA

CEBPA GENE FULL SEQUENCE

cefadroxil 500 mg Capsule 50 Each Bottle
ceFAZolin 1 gram Recon soln 1 Each Vial
ceFAZolin 1 gram Recon soln 1 Each Vial
ceFAZolin 1 gram/50 mL Piggyback 50 mL Bag
ceFAZolin 2 gram/100 mL Piggyback 100 mL Bag
ceFAZolin 3 g in dextrose 5% 100mL 3 g/100 mL Piggyback 100 mL Bag
ceFAZolin 3 gram Recon soln 1 Each Vial
ceFAZolin 3 gram Recon soln 1 Each Vial

cefdinir 300 mg Capsule 60 Each Bottle

cefepime 0.5 gram

cefepime 0.5 gram

cefepime 0.5 gram

cefepime 0.5 gram

cefepime 0.5 gram

CEFEPIME 1 G IN 0.9% NACL 100 ML MINIBAG 100 mL Bag
cefepime 1 gram Recon soln 1 Each Vial

cefepime 1 gram Recon soln 1 Each Vial
CEFEPIME 2 G IN 0.9% NACL 100 ML MINIBAG 100 mL Bag
cefoTEtan 1 gram Recon soln 1 Each Vial
CefoTEtan 2 g in 0.9% NaCl 100mL 2 g/100 mL Piggyback 100 mL Bag
cefoTEtan 2 gram Recon soln 1 Each Vial
cefoTEtan 2 gram Recon soln 1 Each Vial
cefoTEtan 2 gram Recon soln 1 Each Vial
ceftaroline 600 mg Recon soln 1 Each Vial
cefTRIAXone 1 gram Recon soln 1 Each Vial
cefTRIAXone 1 gram/50 mL Piggyback 50 mL Bag
cefTRIAXone 2 gram Recon soln 1 Each Vial
cefTRIAXone 2 gram/50 mL Piggyback 50 mL Bag
cefTRIAXone 250 mg Recon soln 1 Each Vial
cefTRIAXone 500 mg Recon soln 1 Each Vial
cefuroxime 250 mg Tablet 20 Each Bottle
cefuroxime 250 mg Tablet 60 Each Bottle

celecoxib 100 mg Capsule 100 Each BLIST PACK
CELL COUNT B FL W DIFF

CELL FUNCTION ASSAY W/STIM

cephalexin 125 mg/5 mL Susp recon 100 mL Bottle
cephalexin 125 mg/5 mL Susp recon 100 mL Bottle
cephalexin 250 mg Capsule 100 Each BLIST PACK
cephalexin 250 mg Capsule 100 Each Bottle
cephalexin 250 mg/5 mL Susp recon 100 mL Bottle
cephalexin 250 mg/5 mL Susp recon 100 mL Bottle
cephalexin 500 mg Capsule 1 Each BLIST PACK
cephalexin 500 mg Capsule 100 Each BLIST PACK
cephalexin 500 mg Capsule 50 Each BLIST PACK
CERULOPLASMIN

CERVICAL OR THORACIC 2ND LEVEL MBB
CERVICAL OR THORACIC 3RD LEVEL MBB
CERVICAL OR THORACIC EPIDURAL W IMG

11 of 68

Modifier

REVENUE| CPT/HCP
CODE |CS CODE

637
637
637
637
250
636
301
272
272
272
270
272
272
305
305
301
301
637
636
636
636
250
636
250
250
637
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
637
637
637
300
302
637
637
637
637
637
637
637
637
637
301
361
361
361

Q0244
82384
C1751
C1769
C1726

C1751
C1726
85025
85027
82378
81218

J0690
J0690
J0690
J0690
J0690
J0688
J0688

J0692
J0692
J0692
J0692
J0692
J0692
J0692
J0692
J0692
J3490
J3490
J3490
J3490
J3490
Jo712
J0696
J0696
J0696
J0696
J0696
J0696

89051
86352

999999

999999

999999
82390
64491
64492
62321

NDC

51079093120
00904630261
68382009401
68001015300
61755003502
61755003901

68180018008
00143992490
00143926225
00338350341
00338350841
00073561006
00143914001
00143914025
65862017760
63323034020
60505614704
60505614500
60505614504
00409973510
00073561007
60505614400
60505614404
00073561008
63323038510
00073561009
63323038620
63323038601
00121097710
00456060010
00409733220
00338500241
00409733520
00338500341
00409733720
00409733820
65862069920
65862069960
00904650261

67877054488
00093417573
60687015201
67877022001
68180044101
67877054588
60687016311
60687016301
50268015215

STRENGTH

1 Each
1 Each
1 Each
1 Each
222mL
10 mL

1 Each
1 Each
1 Each
50 mL
100 mL
100 mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
100 mL
1 Each
1 Each
100 mL
1 Each
100 mL
1 Each
1 Each
1 Each
1 Each
1 Each
50 mL
1 Each
50 mL
1 Each
1 Each
1 Each
1 Each
1 Each

5mL
5mL
1 Each
1 Each
5mL
5mL
1 Each
1 Each
1 Each

2025
Standard
Price

5.15
5.15
5.15
5.15
5.15
5.15
129.00
129.00
471.00
251.00
77.00
211.00
72.00
107.00
63.00
92.00
898.00
5.15
5.15
5.15
61.80
432.58
61.80
25.43
25.43
5.15
32.11
22.91
22.91
22.91
48.68
61.80
12.21
12.21
61.80
48.63
127.16
97.25
97.25
92.02
1,108.41
6.21
61.80
1.71
94.34
5.15
5.15
5.15
5.15
5.15
24.00
505.00
5.15
5.15
5.15
5.15
5.57
5.15
5.15
5.15
5.15
67.00
1,329.00
1,329.00
2,088.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
1CC0000081
637000
637000
637000
637000
637000
310091
360588
360589
360582
300189
331005
335006
335007
335004
331001
331004
331003
335005
1CC0000021
1CC0000022
1CC0000026
361045
250160
320396
324108
324109
324110
324107
305010
300024
470014
3001128
410023
636772
300937
302006
300497
300143
300151
370012
300561
300593
300748
410105
361029
306003
300508
300516
300172
306010
1CC0000390
480107
3001138
300078
301032
300568
300450
300469
300200
300515
470013
410091
300207
300204

12/23/2024

PROCEDURE DESCRIPTION

CERVICAL OR THORACIC MBB

cetirizine 10 mg Tablet 100 Each BLIST PACK
cetirizine 10 mg Tablet 100 Each BLIST PACK
cetirizine 10 mg Tablet 45 Each Bottle

cetirizine 10 mg Tablet 500 Each Bottle

cetirizine 10 mg Tablet 500 Each Bottle

CFTR GENE KNOWN FAM VARIANTS

CHANGE CYSTOSTOMY TUBE

CHANGE OF CYSTOSTOMY TUBE; COMPLICATED
CHANGE URETEROSTOMY CATH
CHEMILUMINESCENT ASSAY

CHEMO ADM IV PUSH EACH ADD'L

CHEMO ADMIN INFUS EA ADD'L HOUR

CHEMO ADMIN INFUS GT THAN 8 HR

CHEMO ADMIN INFUSION 1ST HOUR

CHEMO ADMIN IV PUSH

CHEMO ADMIN SQ/IM HORMONAL ANTINEO
CHEMO ADMIN SQ/IM NONHORMONAL ANTIE
CHEMO INFUSION, SEQUENTIAL UP TO 1H
CHEMODENERVATION MUSCLE MIGRAINE
CHEMODENERVATION MUSCLE NECK-DYSTONIA
CHEMODENERVATION OF 1 EXTRMITY 1-4 MUSC
CHEMODENERVATION OF TRUNK MUSCLE(S) 1-5 MUSCLES
cherry Liquid 30 mL Cup

CHEST/ABD R/O F.B. SNG VIEW CHILD

CHEST; 2 VIEWS

CHEST; 3 VIEWS

CHEST; 4 OR MORE VIEWS

CHEST; SINGLE VIEW

CHG WBC WITH AUTOMATED DIFFERENTIAL
CHG 86580 SKIN TEST; TUBERCULOSIS, INTRADERMAL
CHG 92567 TYMPANOMETRY

CHG ABSOLUTE CD 4 COUNT

CHG ADULT VENTILATOR INLINE MEDS

CHG AFLURIA FLU VACC 3 YR & >

CHG ALBUMIN OTHER

CHG ALLERGEN SP IGG QUAN/SEMI QUAN

CHG ALLERGEN SPECIFIC

CHG ALPHA 1 ANTITRYPSIN PHENOTYPE

CHG AMINO ACDS 6 OR MORE QUANTITATIVE EACH
CHG ANESTH SUPP (EPIDURAL)

CHG ANTIBODY BARTONELLA

CHG ANTIBODY HIV-1

CHG B. BURGDORFERI AMP PRB

CHG BAN TREATMENT SUBSEQ

CHG BIOPSY, VAGINAL

CHG C DIFF AMPLIFIED PROBE

CHG C REACTIVE PROTEIN

CHG C1 ESTERASE INHIBITOR

CHG CADMIUM

CHG CANDIDA SPECIES DIRECT PROBE

CHG CARDIAC EVENT MONITORING HOOKUP AND RECORDING
CHG CARDIOVASC STRESS TEST, CONT EKG, LEXISCAN
CHG CATH FOR SPEC COLLECT SGL PT

CHG CELL COUNT NOT BLOOD

CHG CFTR GENE COM VARIANTS

CHG CHLAMYDIA AB IGM

CHG COAG FACTOR XIIl SCREEN SOLUBILITY
CHG COAG SCREENINTERP & REPORT

CHG COLLAGEN CROSS LINKS ANY METHOD
CHG COMPLEMENT ANTIGEN EA COMPONENT
CHG COMPREHENSIVE AUDIOMETRY THRESHOLD EVALUATION AND SPEECH RECOGNITION
CHG CONT INHALATION TX W/MED 1ST HR

CHG CPK ISOENZYMES

CHG CREATINE
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Modifier

SX
SX
SX

SX

SX

REVENUE| CPT/HCP
CODE |CS CODE

361
637
637
637
637
637
310
361
361
361
301
331
335
335
335
331
331
331
335
361
361
361
361
250
324
324
324
324
324
305
300
470
302
410
250
301
302
302
301
301
370
302
302
306
410
361
306
302
302
301
306
731
482
300
300
301
302
305
305
301
302
471
410
301
301

64490
999999
999999
999999
999999
999999

81221

51705

51710

50688

82397

96411

96415

96416

96413

96409

96402

96401

96417

64615

64616

64642

64646

76010
71046
71047
71048
71045
85004
86580
92567
86361
94640
90658
82042
86001
86003
82104
82139

86611
86701
87476
94640
57100
87493
86140
86161
82300
87480
93270
93017
P9612
89050
81220
86632
85291
85390
82523
86160
92557
94644
82552
82540

NDC

51079059720
00904671761
00904671743
16571040250
43598081115

17856266230

STRENGTH

1 Each
1 Each
1 Each
1 Each
1 Each

30 mL

2025
Standard
Price

2,656.00
5.15
5.15
5.15
5.15
5.15

362.00

1,123.00

2,321.00

6,883.00

87.00
252.00
189.00
823.00
996.00
767.00
277.00
277.00
196.00
795.00
795.00

1,916.00

1,916.00
5.16

507.00
385.00
512.00
508.00
393.00

25.00

59.00

40.00
140.00
353.00

16.00

41.00

30.00

33.00

89.00
359.00
372.00

76.00

79.00

1,268.00

353.00
2,611.00
178.00

29.00

59.00
217.00

76.00
274.00
426.00

45.00

24.00

3,049.00

131.00
397.00

59.00
102.00

61.00
541.00
214.00

83.00

21.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
450005
301005
36001001
350070
311003
310011
722001
361033
361549
942003
942002
480080
730019
730018
730011
901000
514093
300223
940026
940028
940027
940031
459076
459176
459077
459177
459078
459178
459079
459179
459080
459180
459181
459082
459182
459081
320442
510013
510014
510015
300464
444008
300234
300233
300465
920034
360206
300524
306009
300584
300755
305001
301624
300263
300271
510417
510416
300281
410083
300751
300768
306002
306005
410102
410114

12/23/2024

PROCEDURE DESCRIPTION

CHG CRITICAL CARE FIRST 30 TO 74 MINUTES

CHG CRYPTOCOCCUS EIA

CHG C-SECTION

CHG CT ABDOMEN AND PELVIS WITH CONTRAST

CHG CYTOPATH FNA EXAM FOR ADEQUACY EACH EPISODE

CHG CYTP URNE 3-5 PROBES EA SPEC

CHG DELIVERY

CHG DESTRUCT LESION VAG SIM

CHG DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG BILATERAL
CHG DIABETIC ED - IND PER 30

CHG DIABETIC TRAIN GRP 30 MIN

CHG ECHOCARDIOGRAPHY, TRANSESOPHAGEAL, WITH IMAGE INTERPRETATION AND REP
CHG EKG MONITORING UP TO 48 HRS SCAN ANAL W REP HOLT MONIT

CHG EKG MONITORING UP TO 48 HRS, RECORDING, AND DISCONNECTION
CHG ELECTROCARDIOGRAM, ROUTINE ECG WITH AT LEAST 12 LEADS; TRACING ONLY
CHG ELECTROCONVULSIVE THERAPY (INCLUDES NECESSARY MONITORING); SINGLE*
CHG ENDOMETRIAL BIOPSY

CHG ENZYME ACTIVITY NOS NONRADIO EA

CHG ER INJECTION IM/SC

CHG ER IV PUSH EA ADD

CHG ER IV PUSH INITIAL

CHG ER IVP EACH ADD SAME SUB

CHG ER PROCEDURE LVL 1

CHG ER PROCEDURE LVL 1 - BILATERAL

CHG ER PROCEDURE LVL 2

CHG ER PROCEDURE LVL 2 - BILATERAL

CHG ER PROCEDURE LVL 3

CHG ER PROCEDURE LVL 3 - BILATERAL

CHG ER PROCEDURE LVL 4

CHG ER PROCEDURE LVL 4 - BILATERAL

CHG ER PROCEDURE LVL 5

CHG ER PROCEDURE LVL 5 - BILATERAL

CHG ER PROCEDURE LVL 6 - BILATERAL

CHG ER PROCEDURE LVL 7

CHG ER PROCEDURE LVL 7 - BILATERAL

CHG ER PROCEURE LVL 6

CHG ESOPH, INC SCOUT CXR AND DEL IMAGE(S), WHEN PERF; DBL-CNTRST
CHG ESTABLISHED PATIENT LEVEL 3

CHG ESTABLISHED PATIENT LEVEL 4

CHG ESTABLISHED PATIENT LEVEL 5

CHG EUGLOBULIN LYSIS

CHG EVALUATION FITTING OF VOICE PROSTHETIC DEVICE TO SUPPLEMENT ORAL SPEECH
CHG FATTY ACID PEROXISOMAL

CHG FATTY ACIDS FREE

CHG FDP

CHG FETAL NON-STRESS TEST (NON STRESS)

CHG FITTING AND INSERTION OF PESSARY OR OTHER INTRAVAGINAL SUPPORT DE*
CHG FLUORES NONINFEC AB SCREEN EA

CHG GARDNERELLA VAGINALIS DIRECT PROBE

CHG HELICOBACTER ANTIBODY

CHG HEP B VIRUS QUANT

CHG HEXAGNAL PHOSPH PLTLT NEUTRL

CHG HFE (HEMOCHROMATOSIS)

CHG HGB FRAC & QT CHROMATOG

CHG HISTAMINE

CHG I&D ABSCESS COMPLICATED/MULTIPLE

CHG 1&D ABSCESS SIMPLE

CHG IMMUNOASSAY ANALYTE QUANT - NOS

CHG INDUCED SPUTUM

CHG INF AGT NA CMV AMP PRB

CHG INF AGT NANOS QT EA

CHG INFECTIOUS AGENT GENOTYPE OTHER REGION

CHG INFLUENZA VIRUS PCR 1ST 2 TYPES

CHG INITIAL AIRWAY CLEARANCE

CHG INITIAL EZ PAP HYPERINFLATION
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Modifier

SX
50,SX

52

SX

GN

SX

SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

459
306
722
352
311
310
722
361
361
942
942
480
731
731
730
901
361
301
459
459
459
450
450
450
450
450
450
450
450
450
450
450
450
450
450
450
320
510
510
510
305
440
301
301
305
920
361
302
306
302
306
305
301
301
301
761
761
301
410
306
306
306
306
410
410

99291
87327

74177
88177
88120

57061

64624
G0108
G0109
93312
93226
93225
93005
90870
58100
82657
96372
96375
96374
96376

74221
99213
99214
99215
85360
92597
82726
82725
85362
59025
57160
86255
87510
86677
87517
85598
81256
83021
83088
10061
10060
83520
94640
87496
87799
87906
87502
94667
94640

NDC

2025
STRENGTH Standard
Price

3,363.00
50.00
9,535.00
5,364.00
123.00
1,466.00
6,309.00
10,491.00
5,292.00
178.00
33.00
3,163.00
822.00
822.00
351.00
1,597.00
662.00
321.00
352.00
223.00
1,046.00
141.00
469.00
662.00
515.00
629.00
1,028.00
1,082.00
1,345.00
1,416.00
2,102.00
2,213.00
2,996.00
4,565.00
4,805.00
2,996.00
914.00
280.00
391.00
490.00
32.00
509.00
579.00
70.00
168.00
1,336.00
662.00
139.00
76.00
89.00
217.00
74.00
278.00
70.00
117.00
973.00
584.00
90.00
353.00
239.00
425.00
479.00
198.00
353.00
353.00
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2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
410108
410116
361522
361546
361547
361548
361543
361544
361545
361537
910119
410110
410107
940033
301625
301012
3601186
410113
410112
511092
942106
942104
300109
483105
510409
510410
510007
510008
510009
510010
470018
301039
510111
510112
300479
430968
430971
460011
300782
311086
410402
410403
36000065
360662
360663
300368
3005998
910118
470012
300371
511090
361027
300744
730012
300612
3005996
320441
300708
300381
361540
361541
300560
410115
410109
410117

12/23/2024

PROCEDURE DESCRIPTION Modifier

CHG INITIAL MDI

CHG INITIAL VIBRATORY PEP

CHG INJ,PUDENDAL NERVE BLOCK RT RT,SX
CHG INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG BILATERAL 50,SX
CHG INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG LEFT LT,SX
CHG INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG RIGHT RT,SX
CHG INJECTION AA&/STRD NERVES NRVTG SI JOINT W/IMG BILATERAL 50,SX
CHG INJECTION AA&/STRD NERVES NRVTG SI JOINT W/IMG LEFT LT,SX
CHG INJECTION AA&/STRD NERVES NRVTG S| JOINT W/IMG RIGHT RT,SX
CHG INJECTION, ANESTHETIC AGENT; PHRENIC NERVE BILATERAL 50,SX

CHG INTERACTIVE COMPLEXITY

CHG IPPB INITIAL TREATMENT

CHG IPV SUBSEQ TREATMENT

CHG IVP, EA ADD, SAME SUB/DRUG

CHG JAK2 (JANUS KINASE 2)

CHG LACTOFERRIN FECAL QUAL

CHG LITHOTRIPSY XTRA SHCKWV

CHG MEB NEB SUBSEQ TREATMENT

CHG MED NEB INITIAL TREATMENT

CHG MILD -PERQ LAMOT/LAM LUMBAR SX
CHG MNT - REASSESSMENT - END REF - GRP EA 30 MIN

CHG MNT REASSESSMENT - 2ND REF - IND - EA 15 MIN

CHG MRSA SCREEN BY PCR

CHG MYOCARDIAL STRAIN IMAGING, ADD ON

CHG NEG PRESS WOUND TX <=50 CM (USING DME)

CHG NEG PRESS WOUND TX >50 CM (USING DME)

CHG NEW PATEINT LEVEL 2

CHG NEW PATEINT LEVEL 3

CHG NEW PATEINT LEVEL 4

CHG NEW PATEINT LEVEL 5

CHG NEWBORN HEARING - AUDITORY

CHG OCCULT BLD FECES DIAG -1-3 TESTS

CHG OFFICE CONSULTATION FOR A NEW OR ESTAB PATIENT, REQ 3 KEY C

CHG OFFICE CONSULTATION FOR A NEW OR ESTAB PATIENT, REQ 3KEY C

CHG OSMOTIC FRAGILITY INCUBATED

CHG OT SWALLOWING EVAL GO
CHG OT SWALLOWING TX DYSFUNCTION GO
CHG OVERNIGHT DESATURATION STUDY

CHG PAP SMEAR BY THIN LAYER

CHG PAP SMEAR BY THIN PREP AUTO SCRN

CHG PED VENTILATOR INITIAL DAY

CHG PED VENTILATOR SUBSEQUENT DAY

CHG PELVIC EXAM UNDER ANESTHESIA SX
CHG POST ANESTH INCOMPLETE PROC FEE

CHG PRE ANESTH INCOMPLETE PROC FEE

CHG PROTOPORPHYRIN RBC

CHG PSA COMPLEXED

CHG PSYCH DIAGNOSTIC INTERV EXAM

CHG PURE TONE AUDIOMETRY; AIR AND BONE

CHG PYRUVATE

CHG REFILL & MAINT IMPLANT PUMP; SPINE OR BRAIN INCLD ELECT ANALYSIS

CHG REM IMPL EPID CATH SX
CHG RESP SYNCYTIAL VIRUS DIR

CHG RHYTHM ECG, ONE TO THREE LEADS (TELEMETRY) ; TRACING ONLY WITHOUT INTERPRETATION AND REPO
CHG RICKETTSIA

CHG SEMEN POST VASECTOMY

CHG SMALL BOWEL FOLLOW-THRU STUDY, INCL MULTIPLE SERIAL IMAGES

CHG SP STAIN TRICHROME O&P F LEUK

CHG SPECTROPHOTOMETRY NOS

CHG SPINAL PUNCTURE, LUMBAR, DIAGNOSTIC; WITH IMAGING GUIDANCE SX
CHG SPINAL PUNCTURE, LUMBAR, THERAPEUTIC; WITH IMAGING GUIDANCE SX
CHG STREPTOZYME B

CHG SUBSEQ EZ PAP HYPERINFLATION

CHG SUBSEQ MDI

CHG SUBSEQ VIBRATORY PEP
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REVENUE| CPT/HCP
CODE |CS CODE

410
410
361
361
361
361
361
361
361
361
900
410
410
940
301
301
360
410
410
361
942
942
306
483
761
761
510
510
510
510
471
301
510
510
305
430
430
460
923
311
410
410
361
360
360
301
301
900
470
301
761
361
306
730
302
300
320
306
301
361
361
302
410
410
410

94640
94667
64430
64454
64454
64454
64451
64451
64451
64999
90785
94640
94668
96376
81270
83630

94640
94640
0275T
G0271
G0270
87641

93356
97605
97606
99202
99203
99204
99205
92650
82272
99211

99212
85557
92610
92526
94762
88142
88175
94002
94003
57410

84202
84152
90791
92553
84210
95990
62355
87420
93041
86757
89321
74248
87209
84311
62328
62329
86609
94640
94640
94668

NDC

2025
STRENGTH Standard
Price

$ 353.00
$ 353.00
$ 2,482.00
$ 1,916.00
$ 1,916.00
$ 1,916.00
$ 1,916.00
$ 1,916.00
$ 1,916.00
$ 790.00
$ 62.00
$ 353.00
$ 206.00
$ 141.00
$ 391.00
$ 103.00
$ 10,481.00
$ 353.00
$ 353.00
$ 18,870.00
$ 30.00
$ 44.00
$ 158.00
$ ,405.00
$ 420.00
$ 420.00
$ 323.00
$ 380.00
$ 419.00
$ 420.00
$ 270.00
$ 23.00
$ 181.00
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

219.00
157.00
322.00
322.00
449.00
140.00
108.00
889.00
889.00
454.00
889.00
638.00
119.00
102.00
502.00
541.00
60.00
963.00
5,292.00
52.00
199.00
119.00
74.00
374.00
110.00
111.00
2,465.00
2,241.00
61.00
353.00
353.00
337.00

2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
410130
302001
940006
420036
444013
300618
300619
306008
300582
5998705
410400
410401
300488
300567
300750
306013
637000
637000
637000
637000
637000
637000
300192
300190
300191
636062
637000
637000
636062
637000
320294
637000
637000
637000
637000
300193
300194
301009
300809
300804
300801
301707
311045
311050
637000
636062
636062
636062
636062
637000
637000
637000
637000
637000
1CC0000050
636062
637000
300198
300208
320237
320509
320510
1CC0000144
1CC0000137
637000

12/23/2024

PROCEDURE DESCRIPTION

CHG SUCTIONING NASAL TRACHEAL

CHG TB AG RESPONSE T-CELL SUSP

CHG THER/PROP/DIAG/INJ,SC/IM

CHG THERAPEUTIC PROCEDUR,ONE OR MORE, 15 MINUTES;AQUATIC
CHG THERAPEUTIC SPEECH-GENERATING DEVICE,PROGRAMMING AND MODIFICATION
CHG TREPONEMA PALLIDUM ANTIBODY

CHG TRICHINELLA AGG

CHG TRICHOMONAS VAGINALIS DIRECT PROBE
CHG TULAREMIA

CHG VENIPUNCTURE AFTER 1ST EA DAY

CHG VENTILATOR INITIAL DAY

CHG VENTILATOR SUBSEQUENT DAY

CHG WESTERGREN SED RATE

CHLAMYDIA AB

CHLAMYDIA AMPLIFIED PROBE

CHLAMYDIA PNEUMONIAE AMPLIFIED NA PROBE
chlordiazePOXIDE 25 mg Capsule 100 Each Bottle
chlordiazePOXIDE 5 mg Capsule 100 Each BLIST PACK
chlordiazePOXIDE 5 mg Capsule 100 Each Bottle
chlordiazePOXIDE-clidinium 5-2.5 mg Capsule 1 Each BLIST PACK
chlordiazePOXIDE-clidinium 5-2.5 mg Capsule 20 Each BLIST PACK
chlorhexidine 0.12 % Mouthwash 473 mL Bottle
CHLORIDE NON BLOOD

CHLORIDE SERUM

CHLORIDE URINE

chloroprocaine 30 mg/mL (3 %) Solution 20 mL Vial
chlorproMAZINE 25 mg Tablet 100 Each Bottle
chlorproMAZINE 25 mg Tablet 50 Each BLIST PACK
chlorproMAZINE 25 mg/mL Solution 2 mL AMPUL
chlorthalidone 25 mg Tablet 30 Each BLIST PACK
CHOLANGIOGRAM OPERATIVE

cholecalciferol 25 mcg (1,000 unit) Tablet 100 Each BLIST PACK
cholecalciferol 25 mcg (1,000 unit) Tablet 100 Each BLIST PACK
cholecalciferol 25 mcg (1,000 unit) Tablet 100 Each Bottle
cholecalciferol 25 mcg (1,000 unit) Tablet 90 Each Bottle
CHOLESTEROL TOTAL

CHOLINESTERASE

CHOLINESTERASE;RBC

CHROM ANALY ADDTL KARYOT EA STUDY

CHROM ANALY SITU AF CELLS

CHROM CT15 20 2K W BANDING

CHROMIUM

CHROMOSOME ANAL (1 KARYOTYPE)
CHROMOSOME ANAL 20 25 CELLS

cilostazoL 50 mg Tablet 60 Each Bottle

ciprofloxacin 200 mg/100 mL Piggyback 100 mL Bag
ciprofloxacin 400 mg/200 mL Piggyback 200 mL Bag
ciprofloxacin 400 mg/200 mL Piggyback 200 mL Bag
ciprofloxacin 400 mg/200 mL Piggyback 200 mL Bag
ciprofloxacin HCI 250 mg Tablet 100 Each Bottle
ciprofloxacin HCI 250 mg Tablet 100 Each Bottle
ciprofloxacin HCI 250 mg Tablet 100 Each Bottle
ciprofloxacin HCI 500 mg Tablet 100 Each BLIST PACK
ciprofloxacin HCI 500 mg Tablet 100 Each Bottle
CIRCUIT VAPOTHERM HIGH FLOW

ClISplatin 1 mg/mL Solution 100 mL Vial

citalopram 20 mg Tablet 100 Each BLIST PACK
CITRATE

CKMB FRACTION

CLAVICLE COMPLETE BIL

CLAVICLE COMPLETE LT

CLAVICLE COMPLETE RT

CLINCIAL EX TRACK PROGRAM 10 S EMPLOYEE
CLINCIAL EXERCISE PROGRAM 10 S EMPLOYEE
clindamycin 150 mg Capsule 100 Each BLIST PACK
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Modifier

GP
GN

50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

410
302
940
420
440
302
302
306
302
4
410
410
305
302
306
306
637
637
637
637
637
637
301
301
301
636
637
637
636
637
320
637
637
637
637
301
301
301
311
311
311
301
311
311
637
636
636
636
636
637
637
637
637
637
270
636
637
301
301
320
320
320

519
637

31720
86481
96372
97113
92609
86780
86784
87660
86668

94002
94003
85652
86631
87491
87486

82438
82435
82436
J2401

J3230

74300

82465
82480
82482
88280
88269
88262
82495
88267
88264

J0744
J0744
J0744
J0744

999999
999999

J9060

82507
82553
73000
73000
73000

$9451

NDC

00555015902
51079037420
00555015802
60687063911
60687063994
00116200116

00143921010
69238105601
00904713006
00641139835
00904690004

48433010401
20555003300
80681016900
80681016800

60505252101
36000000824
25021011487
36000000924
25021019287
55111012601
00143992701
65862007601
00904708361
00143992801

16729028838
00904608561

00904595961

STRENGTH

1 Each
1 Each
1 Each
1 Each
1 Each
473 mL

20 mL
1 Each
1 Each
2mL
1 Each

1 Each
1 Each
1 Each
1 Each

1 Each
100 mL
200 mL
200 mL
200 mL
1 Each
1 Each
1 Each
1 Each
1 Each

100 mL
1 Each

1 Each

2025
Standard
Price

$ 864.00
$ 404.00
$ 352.00
$ 133.00
$ 190.00
$ 69.00
$ 443.00
$ 76.00
$ 52.00
$ -

$ 889.00
$ 889.00
$ 15.00
$ 145.00
$ 179.00
$ 183.00
$ 8.24
$ 8.24
$ 8.24
$ 20.51
$ 20.51
$ 9.86
$ 126.00
$ 45.00
$ 92.00
$ 97.56
$ 5.15
$ 13.02
$ 132.12
$ 7.21
$ 1,832.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 24.00
$ 169.00
$ 38.00
$ 180.00
$ 645.00
$ 710.00
$ 283.00
$ 700.00
$ 692.00
$ 5.15
$ 61.80
$ 61.80
$ 61.80
$ 61.80
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 525.00
$ 143.85
$ 5.15
$ 131.00
$ 119.00
$ 502.00
$ 502.00
$ 512.00
$ -

$ 30.00
$ 5.15

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
636062
636062
636062
636062
636062
250160
636062
636062
1CC0000143
1CC0000142
1CC0000138
1CC0000139
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
300733
637000
637000
637000
300442
301008
301653
637000
300571
300572
3001136
300752
306035
300444
300437
300460
300445
300438
300439
300440
300441
300443
300446
300447
300448
300449
250160
300461
300462
1CC0000237
301069
300569
320228
637000
637000
637000
300514
637000
320291

12/23/2024

PROCEDURE DESCRIPTION

clindamycin 300 mg/50 mL Piggyback 50 mL Bag
clindamycin 300 mg/50 mL Piggyback 50 mL Bag
clindamycin 600 mg/50 mL Piggyback 50 mL Bag
clindamycin 600 mg/50 mL Piggyback 50 mL Bag
clindamycin in D5W 900 mg/50 mL Piggyback 50 mL Bag
clindamycin in D5W 900 mg/50 mL Piggyback 50 mL Bag
clindamycin in D5W 900 mg/50 mL Piggyback 50 mL Bag
clindamycin phosphate 1 % Gel 30 g Tube
clindamycin phosphate 150 mg/mL Solution 2 mL Vial
clindamycin phosphate 150 mg/mL Solution 2 mL Vial
CLINICAL EX TRACK INITIAL 10

CLINICAL EX TRACK INITIAL 20

CLINICAL EXERCISE INITIAL 10

CLINICAL EXERCISE INITIAL 20

clobetasol proprionate 0.05 % Ointment 15 g Tube
clonazePAM 0.25 mg Tablet 1 Each UNIT DOSE
clonazePAM 0.5 mg Tablet 100 Each BLIST PACK
clonazePAM 0.5 mg Tablet 100 Each Bottle
cloNIDine 0.1 mg/24 hr Patch week 4 Each Box
cloNIDine 0.2 mg/24 hr Patch week 4 Each Box
cloNIDine 0.3 mg/24 hr Patch week 1 Each Packet
cloNIDine 0.3 mg/24 hr Patch week 4 Each Box
cloNIDine HCL 0.1 mg Tablet 100 Each BLIST PACK
cloNIDine HCL 0.1 mg Tablet 100 Each Bottle
cloNIDine HCL 0.1 mg Tablet 100 Each Bottle
clopidogreL 75 mg Tablet 100 Each BLIST PACK
CLOSTRIDIUM DIFF TOXIN

clotrimazole 1 % Cream 14 g Tube

clotrimazole 10 mg Troche 70 Each Bottle
clotrimazole-betamethasone 1-0.05 % Cream 45 g Tube
CLOTTING FACTOR VIII RIST
CLOTTING FUNCT ACTIVITY

CLOZAPINE

cloZAPine 100 mg Tablet 100 Each BLIST PACK
CMV IGG

CMV IGM

CMV NEG UNIT (CBC)

CMV PCR QUANT

CNS DNA AMP PROBE TYPE 12-25
COAG FAC 8 VW MULTIMETRIC

COAG FACTOR I

COAG FACTOR INHIBITOR TEST

COAG FACTOR IX

COAG FACTOR V

COAG FACTOR VI

COAG FACTOR VIII

COAG FACTOR VIII AG

COAG FACTOR VIl VW AG

COAG FACTOR X

COAG FACTOR X

COAG FACTOR XII

COAG FACTOR XllI

coagulation factor IX (recomb) 2,000 unit Recon soln 1 Each Vial

COAGULATION TIME ACTIVATED

COAGULATION TIME ACTIVATED POCT

COAXIAL SABD BIOPSY SYSTEM

COCAINE OR METABOLITE

COCCIDIOIDES AB

COCCYX &/OR SACRUM MIN 2V
codeine-guaiFENesin 10-100 mg/5 mL Liquid 118 mL Bottle
codeine-guaiFENesin 10-100 mg/5 mL Liquid 5 mL Cup
colchicine 0.6 mg Tablet 30 Each Bottle

COLD AGGLUTININ TITER

collagenase 250 unit/gram Ointment 30 g Tube
COLON BE INCL SCOUT & DELAYED IMAGES
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
636
636
636
636
250
636
636
4
4
519
519
637
637
637
637
637
637
637
637
637
637
637
637
306
637
637
637
305
305
301
637
302
302
302
306
306
305
305
305
305
305
305
305
305
305
305
305
305
305
250
305
305
270
301
302
320
637
637
637
302
637
320

Jo737
Jo737
J0736
Jo737
J0736
Jo737
Jo737

J0736
J0736

S9451
$9451

999999
999999
999999

87324

85245
85397
80159

86644
86645
86644
87497
87483
85247
85210
85335
85250
85220
85230
85240
85244
85246
85260
85270
85280
85290

85347
85347

80353

86635
72220

86157

74270

NDC

00338341024
00338341050
00781328909
00338361224
00781329009
00338381424
00338381450
59762374301
00009087021
00009305102

51672125901
00073007312
60687054401
43547040610
00378087199
00378087299
00378087316
00378087399
60687011301
00228212710
29300046801
00904629461

00536127211

00574010770
00168025846

00904708761

58394063603

00121077504
00121177500
70710135103

50484001030

STRENGTH

50 mL
50 mL
50 mL
50 mL
50 mL
50 mL
50 mL
30g
2mL
2mL

159
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

159
1 Each
459

1 Each

1 Each

5mL
5mL
1 Each

30g

2025
Standard
Price

61.80
61.80
61.80
61.80
70.10
61.80
61.80
334.60
8.21
8.21

90.00
150.00
17.66
8.24
8.24
8.24
41.75
69.82
89.61
89.61
5.15
5.15
5.15
5.15
62.00
8.67
5.15
105.31
140.00
116.00
122.00
5.15
61.00
81.00
63.00
260.00
1,204.00
936.00
205.00
53.00
518.00
78.00
479.00
86.00
85.00
100.00
518.00
518.00
518.00
62.00
10,521.79
560.00
16.00
176.00
84.00
141.00
429.00
8.24
8.24
5.15
98.00
1,302.42
1,005.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
3601295
3601349
3601307
301729
1CC0000254
1CC0000221
1CC0000291
1CC0000292
1CC0000293
1CC0000294
1CC0000295
1CC0000296
1CC0000297
1CC0000298
1CC0000299
1CC0000300
1CC0000301
300069
310035
300648
300646
301001
300517
1CC0000153
1CC0000382
1CC0000167
1CC0000358
1CC0000166
1CC0000152
300671
250160
636062
311082
360490
3601323
1CC0000189
300201
480006
1CC0000141
1CC0000145
3001177
300202
300203
636062
3001189
300570
300785
410405
300206
1CC0000364
480000
943001
943038
300209
300211
300210
301007
300509
390028
300212
300213
300734
300848
350071
350069

12/23/2024

PROCEDURE DESCRIPTION

COLPOSCOPY W CX BX AND ECC
COLPOSCOPY WITH CERVICAL BIOPSY
COLPOSCOPY, SEPARATE

COLUMN CHROMOTOGRAPHY QUANT
COMBITUBE 37FR

COMBI-TUBE 41FR

COMFORT COOL THUMB RESTRICTION LG-P/RT
COMFORT COOL THUMB RESTRICTION SM-P/LT
COMFORT COOL THUMB RESTRICTION SM-P/RT
COMFORT COOL WRIST/THUMB LG/LT
COMFORT COOL WRIST/THUMB LG/RT
COMFORT COOL WRIST/THUMB MD/LT
COMFORT COOL WRIST/THUMB MD/RT
COMFORT COOL WRIST/THUMB SM/LT
COMFORT COOL WRIST/THUMB SM/RT
COMFORT COOL WRIST/THUMB XLG/LT
COMFORT COOL WRIST/THUMB XLG/RT

COMP METABOLIC PANEL

COMP MORPH ANALY PER SPECIMEN EA SNGL AB STAIN
COMPATABILITY ANTIGLOBULN

COMPATIBILITY IMMED SPIN TEST
COMPATIBILITY TEST ELECTRONIC
COMPLEMENT TOTAL CH50

COMPLETE SERIES

COMPOSITE RESIN 2 SURFACES ANTERIOR
COMPOSITE RESIN FOUR OR > SURFACES ANTER
COMPOSITE RESIN ONE SURFACE ANTERIOR
COMPOSITE RESIN THREE SURFACES ANTERIOR
COMPREHENSIVE ORAL EVALUATION
CONCENTRATION ANY TYPE

conivaptan in 5 % dextrose 20 mg/100 mL Solution 100 mL Bag
conjugated estrogens 25 mg Recon soln 1 Each Vial
CONSUL & REPTREF SLDP E

CONT INJ OF CVA DEV W/FLO

CONTRAST INJ FOR RADIOLOGICAL EVAL OF EXISTING GASTRO, DUODENO, JEJUNO
COOK AINTREE CATHETER SET INTUBATION
COPPER

COR THROMBOLYSIS BY IV INFUSION

CORE 24 VISITS

CORE TRACK VISITS

CORTICOSTERONE

CORTISOL FREE

CORTISOL TOTAL

cosyntropin 0.25 mg Recon soln 1 Each Vial
COVID-19 LAB TEST NON-CDC

COXIELLA BRUNETII

CP SMR OTHR PREP SCRN INT

CPAP DAILY

CPK

CPM KNEE SOFTGOOD KIT

CPR

CR PH2 W ECG MONITOR EXC

CR PH2 WO ECG MONITOR ED

CREATININE

CREATININE CLEARANCE

CREATININE NON BLOOD

CREATININE POCT

CRP HI SENSITIVITY

CRYO EACH UNIT

CRYOFIBRINOGEN

CRYOGLOBULIN

CRYPTOSPORIDIUM

CRYSTAL IDENTIFICATION

CT ABDOMEN AND PELVIS WITHOUT & WITH CONTRAST ONE OR BOTH REGIONS
CT ABDOMEN AND PELVIS WITHOUT CONTRAST
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Modifier

SX
SX
SX

SX
SX

SX

SX

REVENUE| CPT/HCP
CODE |CS CODE

361
361
361
301
270
270
270
270
270
270
270
270
270
270
270
270
270
301
310
300
300
300
302
989
989
989
989
989
989
306
250
636
310
361
361
272
301
480
519

300
301
301
636
300
302
311
410
301
270
480
943
943
301
301
301
301
302
390
301
301
306
300
352
352

57454
57455
57452
82542

80053
88361

86922
86920
86923
86162
D0210
D2331
D2335
D2330
D2332
D0150
87015

J1410
88321
36598
49465
C1726
82525
92977

82528
82530
82533
J0834
87635
86638
88161
94660
82550

92950
93798
93797
82565
82575
82570
82565
86141
P9012
82585
82595
87328
89060
74178
74176

NDC

66220016010
00046074905

00781344095

2025
STRENGTH Standard
Price

1,084.00
1,084.00
662.00
144.00
364.00
183.00
115.00
115.00
115.00
115.00
115.00
115.00
115.00
115.00
115.00
115.00
115.00
109.00
406.00
614.00
614.00
614.00
123.00
173.00
508.00
267.00
235.00
239.00
79.00
34.00
4,316.94
1,730.68
366.00
832.00
1,053.00
190.00
113.00
873.00
50.00

100 mL
1 Each

84.00
102.00
86.00
87.18
207.00
131.00
295.00
350.00
34.00
383.00
1,439.00
367.00
219.00
26.00
47.00
30.00
20.00
69.00
323.00
96.00
32.00
71.00
37.00
5,364.00
3,132.00

1 Each
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2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
350042
350043
350041
350022
350021
350020
350017
350018
350016
350050
350003
350004
350002
352117
350038
352111
352112
350039
352113
352114
350037
352109
352110
350028
350027
350026
350010
350009
350008
350006
350007
350005
350031
350032
350030
350012
350013
350011
350025
350024
350023
350035
352105
352106
350034
352103
352104
350033
352101
352102
350045
350044
350019
352108
350014
352115
352116
350015
350029
350072
3001109
360210
300674
300682
300691

12/23/2024

PROCEDURE DESCRIPTION

CT ABDOMEN W CONTRAST

CT ABDOMEN W W/O CONTRAST
CT ABDOMEN W/O CONTRAST

CT CERVICAL W W/O CONTRAST

CT CERVICAL W/ CONTRAST

CT CERVICAL W/O CONTRAST

CT CHEST W CONTRAST

CT CHEST W W/O CONTRAST

CT CHEST W/O CONTRAST

CT GUIDED NEEDLE PLACEMNT

CT HEAD W CONTRAST

CT HEAD W&WO CONTRAST

CT HEAD W/O CONTRAST

CT LOW DOSE LUNG SCREENING
CT LOWER EXTREM W CON BIL
CTLOWER EXTREM W CON LT

CT LOWER EXTREM W CON RT

CT LOWER EXTREM W W/O CON BIL
CT LOWER EXTREM W W/O CON LT
CT LOWER EXTREM W W/O CON RT
CT LOWER EXTREM W/O CON BIL
CT LOWER EXTREM W/O CON LT
CT LOWER EXTREM W/O CON RT
CT LUMBAR W W/O CONTRAST

CT LUMBAR W/ CONTRAST

CT LUMBAR W/O CONTRAST

CT MAXILLO AREA W&W/O

CT MAXILLO AREA W/CONT

CT MAXILLO AREA W/O CO

CT ORBIT, SELLA, IAC W CONTRAST
CT ORBIT, SELLA, IAC W W/O CONTRAST
CT ORBIT, SELLA, IAC W/O CONTRAST
CT PELVIS W CONTRAST

CT PELVIS W W/O CONTRAST

CT PELVIS W/O CONTRAST

CT SOFT TISSUE NECK W CONTRAST
CT SOFT TISSUE NECK W W/O CONTRAST
CT SOFT TISSUE NECK W/O CONTRAST
CT THORACIC W W/O CONTRAST
CT THORACIC W/ CONTRAST

CT THORACIC W/O CONTRAST

CT UP EXT W/WO CONT BIL

CT UP EXT W/WO CONT LT

CT UP EXT W/WO CONT RT

CT UPPER EXT W CONTRST BIL

CT UPPER EXT W CONTRST LT

CT UPPER EXT W CONTRST RT

CT UPPER EXT W/O CNTRT BIL

CT UPPER EXT W/O CNTRT LT

CT UPPER EXT W/O CNTRT RT

CTA ABD AOR/FEM R/O WO/W

CTA ABDOMEN W/O W/CONT

CTA CHEST W/O W/CONTRAST

CTA EXT UPR W&WO CON RT

CTA HEAD W/O W/CONTRAST

CTA LOWER EXTREM LT

CTA LOWER EXTREM RT

CTA NECK W/O W/CONTRAST

CTA PELVIS W/O W CONT

CTA,ABD AND PEL W CON INCL WO CON IMG IF PERF
CUL STOOL YERSINIA
CULPOSCOPY W LOOP ELECT BX
CULT BACT STOOL ADDL PATHO EA
CULT URINE W/COLONY COUNT
CULTURE ACID FAST
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Modifier

50
LT
RT
50
LT
RT
50
LT
RT

50
LT
RT
50
LT
RT
50
LT
RT

RT

LT
RT

SX

REVENUE| CPT/HCP
CODE |CS CODE

352
352
352
352
352
352
352
352
352
350
351
351
351
352
352
352
352
352
352
352
352
352
352
352
352
352
351
351
351
351
351
351
352
352
352
351
351
351
352
352
352
352
352
352
352
352
352
352
352
352
352
352
352
352
351
352
352
351
352
352
306
361
306
306
306

74160
74170
74150
72127
72126
72125
71260
71270
71250
77012
70460
70470
70450
71271
73701
73701
73701
73702
73702
73702
73700
73700
73700
72133
72132
72131
70488
70487
70486
70481
70482
70480
72193
72194
72192
70491
70492
70490
72130
72129
72128
73202
73202
73202
73201
73201
73201
73200
73200
73200
75635
74175
71275
73206
70496
73706
73706
70498
72191
74174
87046
57460
87046
87086
87116

NDC

2025
STRENGTH Standard
Price

$ 2,208.00
$ 2,208.00
$ 1,358.00
$ 3,282.00
$ 4,335.00
$ 1,358.00
$ 2,208.00
$ 2,163.00
$ 1,358.00
$ 1,656.00
$ 2,560.00
$ 2,560.00
$ 1,358.00
$ 426.00
$ 2,208.00
$ 2,208.00
$ 2,208.00
$ 2,560.00
$ 2,560.00
$ 2,560.00
$ 1,575.00
$ 1,575.00
$ 1,575.00
$ 2,070.00
$ 4,623.00
$ 1,358.00
$ 2,560.00
$ 2,560.00
$ 1,358.00
$ 2,208.00
$ 2,560.00
$ 1,575.00
$ 2,560.00
$ 2,560.00
$ 1,358.00
$ 2,208.00
$ 2,560.00
$ 1,358.00
$ 2,070.00
$ 2,070.00
$ 1,358.00
$ 3,151.00
$ 3,151.00
$ 3,151.00
$ 5,364.00
$ 5,364.00
$ 5,364.00
$ 1,358.00
$ 1,358.00
$ 1,358.00
$ 2,560.00
$ 2,208.00
$ 2,560.00
$ 2,560.00
$ 2,560.00
$ 2,560.00
$ 2,560.00
$ 2,560.00
$ 2,300.00
$ 4,162.00
$ 79.00
$ 10,491.00
$ 71.00
$ 44.00
$ 56.00

2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300678
300675
300672
300690
300685
300686
300684
300689
300681
300673
300692
300214
637000
637000
636062
636062
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
300083
637000
301806
301773
3001169
301811
301812
320310
300779
3001190
311037
311034
311035
300467
250160
250160
250160
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

CULTURE ANAEROBIC

CULTURE BACTERIAL AEROBIC

CULTURE BLOOD

CULTURE CHLAMYDIA

CULTURE FUNGAL OTHER SOURCE

CULTURE FUNGUS BLOOD

CULTURE FUNGUS SKINHAIRNAILS

CULTURE MYCOPLASMA

CULTURE PATHOGENIC SCREENING

CULTURE STOOL AEROBIC

CULTURE TYPEIMMUNOFLUORESCEN EA

CYANIDE

cyanocobalamin 1,000 mcg Tablet 1 Each BLIST PACK
cyanocobalamin 1,000 mcg Tablet 100 Each BLIST PACK
cyanocobalamin 1,000 mcg/mL Solution 1 mL Vial
cyanocobalamin 1,000 mcg/mL Solution 1 mL Vial
cyclobenzaprine 10 mg Tablet 100 Each Bottle
cyclobenzaprine 5 mg Tablet 1 Each BLIST PACK
cyclobenzaprine 5 mg Tablet 30 Each BLIST PACK
cyclobenzaprine 5 mg Tablet 30 Each BLIST PACK
cyclobenzaprine 5 mg Tablet 50 Each BLIST PACK
cyclobenzaprine 5 mg Tablet 50 Each BLIST PACK
cyclopentolate 1 % Drop 2 mL DROP BTL

cyclopentolate 1 % Drop 2 mL DROP BTL
cycloPHOSphamide 1 gram Recon soln 1 Each Vial
cycloPHOSphamide 1 gram Recon soln 1 Each Vial
cycloPHOSphamide 200 mg/mL Solution 2.5 mL Vial
cycloPHOSphamide 200 mg/mL Solution 5 mL Vial
cycloPHOSphamide 200 mg/mL Solution 5 mL Vial
CYCLOSPORIN

cycloSPORINE 0.05 % Dropperette 30 Each BLIST PACK
CYP21A2, CV

CYP2C19 GENE COM VARIANTS

CYP2C9 GENE ANALYSIS COMMON VARIANTS
CYP2D6 GENE COM VARIANTS

CYSTATINC

CYSTOGRAPH MIN 3 VIEWS

CYTHOPATHTHIN LAY NO GYN

CYTOGENOM CONST MICROARRAY COPY NUMBER&SNP VAR
CYTOLOGY SMEAR SCR INTER

CYTOLOGYSMEAR EVALUATION

CYTOPATHOLOGY EXTENDED STUDY

D DIMER QUANTITATIVE

D10W 10 % Parenter sol 1,000 mL Bag

D10W 10 % Parenter sol 250 mL Bag

D10W 10 % Parenter sol 500 mL Bag

D5-0.2% NaCl Parenter sol 1,000 mL Bag

D5-0.45% NaCl Parenter sol 1,000 mL Bag

D5-0.9% NaCl Parenter sol 1,000 mL Bag

D5W Parenter sol 1,000 mL Bag

D5W Parenter sol 100 mL Flex Cont

D5W Parenter sol 250 mL Bag

D5W Parenter sol 50 mL Bag

D5W Parenter sol 500 mL Bag

dabigatran etexilate 150 mg Capsule 60 Each BLIST PACK
dabigatran etexilate 75 mg Capsule 60 Each BLIST PACK
dantrolene 250 mg Susp recon 1 Each Vial

DAPTOmycin 500 mg Recon soln 1 Each Vial
DAPTOmycin 500 mg Recon soln 1 Each Vial
DAPTOmycin 500 mg Recon soln 1 Each Vial
daratumumab 20 mg/mL Solution 20 mL Vial
daratumumab 20 mg/mL Solution 5 mL Vial
daratumumab-hyaluronidase-fihj 1,800 mg-30,000 unit/15 mL Solution 15 mL Vial
DARBepoetin alfa 100 mcg/0.5 mL Syringe 0.5 mL Syringe
DARBepoetin alfa 200 mcg/0.4 mL Syringe 0.4 mL Syringe
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

306
300
306
306
306
306
306
306
306
306
306
301
637
637
636
636
637
637
637
637
637
637
637
637
636
636
636
636
636
301
637
301
301
300
301
301
320
311
300
311
311
311
305
250
250
250
636
636
636
636
636
636
636
636
637
637
636
636
636
636
636
636
636
636
636

87075
87070
87040
87110
87102
87103
87101
87109
87081
87045
87140
82600

J3420
J3420

999999

999999
Jo075
Jo075
Jo075
Jo073
Jo075
80158

81402
81225
81227
81226
82610
74430
88112
81229
88160
88104
88108
85379

J7042
J7042
J7042
J7070
J7060
J7060
J7060
J7060

J3490
Jos78
Jo878
Jos78
J9145
J9145
J9144
J08s1
J0881

NDC

77333093825
77333093810
70069000510
63323004401
69097084607
68084075395
68084075325
00904740004
50268019015
00904740006
17478010002
61314039601
10019093901
70121123901
70860021803
50742052005
70860021805

00023916330

00338002304
00338002302
00338002303
00264761600
00338008504
00338008904
00338001704
63323062406
00338001702
00338001711
00338001703
00597036082
00597035556
42367054032
63323087115
00143937801
71288001695
57894050220
57894050205
57894050301
55513002504
55513002801

STRENGTH

1 Each
1 Each
1mL
1mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
2mL
2mL
1 Each
1 Each
2.5mL
5mL
5mL

1 Each

1000 mL
500 mL
500 mL
1000 mL
1000 mL
1000 mL
1000 mL
100 mL
250 mL
50 mL
500 mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
20 mL
5mL
15 mL
0.5mL
0.4 mL

2025
Standard
Price

47.00
45.00
53.00
131.00
41.00
87.00
41.00
189.00
35.00
71.00
62.00
80.00
5.15
5.15
15.50
7.90
5.15
5.15
5.15
5.15
5.15
5.15
20.37
14.75
1,188.14
1,089.74
1,861.09
3,722.21
3,722.21
95.00
52.09
758.00
1,087.00
649.00
1,674.00
89.00
1,899.00
254.00
4,304.00
94.00
295.00
349.00
54.00
61.80
61.80
61.80
61.80
61.80
61.80
61.80
61.80
61.80
61.80
61.80
15.21
15.21
16,296.00
109.34
119.61
85.74
13,877.05
3,469.29
47,286.69
2,064.87
4,129.72
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
636062
637000
1CC0000121
300819
363285
363284
360405
390102
720061
724003
636062
636062
301809
250160
250160
636062
636062
636062
300220
1CC0000025
361408
361407
361409
361406
1CC0000023
300929
320433
636062
636062
636062
637000
636062
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
637000
637000
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
637000
637000
637000
637000
637000
258000
250160
637000

12/23/2024

PROCEDURE DESCRIPTION

DARBepoetin alfa 25 mcg/0.42 mL Syringe 0.42 mL Syringe

DARBepoetin alfa 300 mcg/0.6 mL Syringe 0.6 mL Syringe

DARBepoetin alfa 60 mcg/0.3 mL Syringe 0.3 mL Syringe

darunavir 800 mg Tablet 30 Each Bottle

DCLO READING

DECALCIFICATION

DEEP I1&D - UA/ELBOW LT

DEEP 1&D - UA/ELBOW RT

DEEP 1&D, UA/ELBOW BIL

DEGLYCED FROZEN WASHED LR IRR CELLS EA UNIT

DELIVERY NB RESUSCITATION PPV/CPAP-RESP
DELIVERY OF PLACENTA

denosumab 120 mg/1.7 mL (70 mg/mL) Solution 1.7 mL Vial

denosumab 60 mg/mL Syringe 1 mL Syringe

DEOXYCORTISOL 11

desflurane 100 % Liquid 240 mL Bottle

desflurane 100 % Liquid 240 mL Bottle

desmopressin 4 mcg/mL Solution 1 mL AMPUL

desmopressin 4 mcg/mL Solution 1 mL Vial

desmopressin 4 mcg/mL Solution 1 mL Vial

DESOXYCORTICOSTERONE

DEST INTRAOESSSEOUS BAS NRV W/IMG 1&2 VB

DEST LUMB/SAC PARVRT FACET JNT W IMG BIL

DEST PARVRT FAC JNT NRVE W IMG C/TH EA AD BIL

DEST PARVRT FAC JNT NRVE W IMG L/W EA AD BIL

DEST SNG CERV/THOR PARA/ FACET JNT W/IMG BIL

DESTR W NEUROLYTIC INTERCOSTAL NRV

DETECT TST NUCLEIC ACID FOR MULT ORGANISMS DIRECT PROBE(S)
DEXA SCAN PERIPHERAL

dexamethasone (PF) 10 mg/mL Solution 1 mL Vial

dexamethasone (PF) 10 mg/mL Solution 1 mL Vial

dexamethasone (PF) 10 mg/mL Solution 1 mL Vial

dexAMETHasone 0.5 mg Tablet 100 Each BLIST PACK

dexamethasone 10 mg/mL Solution 1 mL Vial

dexAMETHasone 2 mg Tablet 100 Each BLIST PACK

dexAMETHasone 4 mg Tablet 100 Each BLIST PACK

dexAMETHasone 4 mg Tablet 100 Each BLIST PACK

dexAMETHasone 4 mg Tablet 100 Each BLIST PACK

dexAMETHasone 4 mg Tablet 100 Each Bottle

dexamethasone 4 mg/mL Solution 1 mL Vial

dexamethasone 4 mg/mL Solution 1 mL Vial

dexamethasone 4 mg/mL Solution 1 mL Vial

dexamethasone 4 mg/mL Solution 5 mL Vial

dexamethasone 4 mg/mL Solution 5 mL Vial

dexamethasone 4 mg/mL Solution 5 mL Vial
dexamethasone-neomycin-polymycin b 3.5 mg/g-10,000 unit/g-0.1 % Ointment 3.5 g Tube
dexamethasone-tobramycin 0.3-0.1 % Drop susp 5 mL DROP BTL
dexmedeTOMIDine 100 mcg/mL Solution 2 mL Vial

dexmedeTOMIDine 100 mcg/mL Solution 2 mL Vial

dexmedeTOMIDine 100 mcg/mL Solution 2 mL Vial

dexmedeTOMIDine 100 mcg/mL Solution 2 mL Vial

dexmedeTOMIDine in 0.9 % NaCL 400 mcg/100 mL (4 mcg/mL) Solution 100 mL Bag
dexmedeTOMIDine in 0.9 % NaCL 400 mcg/100 mL (4 mcg/mL) Solution 100 mL Bottle
dexmedeTOMIDine in 0.9 % NaCL 400 mcg/100 mL (4 mcg/mL) Solution 100 mL Bottle
dexmedeTOMIDine in 0.9 % NaCL 400 mcg/100 mL (4 mcg/mL) Solution 100 mL Bottle
dexmedeTOMIDine in 0.9 % NaCL 400 mcg/100 mL (4 mcg/mL) Solution 100 mL Flex Cont
dextromethorphan-guaiFENesin 10-100 mg/5 mL Liquid 118 mL Bottle
dextromethorphan-guaiFENesin 10-100 mg/5 mL Syrup 10 mL Cup
dextromethorphan-guaiFENesin 10-100 mg/5 mL Syrup 118 mL Bottle
dextromethorphan-guaiFENesin 10-100 mg/5 mL Syrup 118 mL Bottle
dextromethorphan-guaiFENesin 10-100 mg/5 mL Syrup 237 mL Bottle
dextromethorphan-quinidine 20-10 mg Capsule 60 Each Bottle

dextrose 20% 20 % Parenter sol 500 mL Flex Cont

dextrose 25 % in water (D25W) Syringe 10 mL Syringe

dextrose 40 % Gel 37.5 g Tube
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Modifier

26

LT,SX
RT,SX
50,SX

SX

50,SX
50,SX
50,SX
50,SX

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
637
985
310
361
361
361
390
460
724
636
636
301
250
250
636
636
636
301
361
361
361
361
361
361
306
320
636
636
636
637
636
637
637
637
637
637
636
636
636
636
636
636
637
637
250
250
250
250
250
250
250
250
250
250
637
637
637
637
637
258
250
637

J08s1
J08s1
J0881

94729
88311
23930
23930
23930
P9057
99465
59414
J0897
J0897
82634

J2597
J2597
J2597
82633
64628
64635
64634
64636
64633
64620
87800
77081
J1100
J1100
J1100
J8540
J1100
J8540
J8540
J8540
J8540
J8540
J1100
J1100
J1100
J1100
J1100
J1100

NDC

55513005701
55513011101
55513002304
59676056630

55513073001
55513071001

10019064434
10019064464
69918089910
65219029300
65219029301

70069002125
55150030425
63323050601
00054817925
00641036725
00054817625
47781091451
00904726661
00054817525
00054418425
67457042312
67457041901
63323016501
67457042254
00641614625
67457041805
24208079535
24208029505
00409163802
55150020902
16729023993
66794023302
00338955712
00409166010
00409166035
00409117401
55150029710
57896073904
00121127600
00536118497
54838020940
54838020970
59148005316
00990793519
00409177510
00574006915

STRENGTH

0.42 mL
0.6 mL
0.3mL
1 Each

1.7 mL
1mL

240 mL
240 mL
0.25 mL
0.25 mL
0.25 mL

1mL
1mL
1mL
1 Each
1mL
1 Each
1 Each
1 Each
1 Each
1 Each
1mL
1mL
1mL
5mL
5mL
5mL
359
5mL
2mL
2mL
2mL
2mL
100 mL
100 mL
100 mL
100 mL
100 mL
5mL
10 mL
118 mL
118 mL
5mL
1 Each
500 mL
10 mL
3759

2025
Standard
Price

516.22
6,194.58
1,238.93

354.91

40.00

106.00
9,585.00
9,585.00
9,585.00
1,462.00
1,569.00

10,491.00
14,471.55
7,868.20

110.00

622.91

622.91

26.54
18.24
18.24

116.00

37,146.00
5,821.00
2,832.00
2,912.00
5,662.00
2,482.00
326.00
398.00
13.57
8.72
36.28
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
13.91
5.15
5.15
5.15
73.75
491.10
205.45
9.68
9.40
12.06
86.52
88.08
88.08
88.08
82.35
5.15
9.43
12.92
19.07
5.15
124.47
61.80
64.99
15.24
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
258000
636062
250160
250160
250160
250160
300218
300219
255777
637000
637000
636062
636062
636062
301133
637000
637000
637000
637000
637000
637000
636062
636062
300422
401113
401111
401112
401116
401114
403109
403110
637000
637000
637000
636062
636062
636062
301043
301731
300222
636062
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
300485

12/23/2024

PROCEDURE DESCRIPTION

dextrose 40 % Gel 37.5 g Tube

dextrose 5 %-lactated ringers Parenter sol 1,000 mL Bag
dextrose 5% in 0.45% NaCl with KCI 20 mEq 20 mEg/L Parenter sol 1,000 mL Bag
dextrose 50 % in water (D50W) Parenter sol 50 mL Vial
dextrose 50 % in water (D50W) Syringe 50 mL Syringe
dextrose 50 % in water (D50W) Syringe 50 mL Syringe
dextrose 50 % in water (D50W) Syringe 50 mL Syringe
DHEA

DHEA SULFATE

Diatrizoate Meglumine 18 % Solution 300 mL Bottle
diazePAM 2 mg Tablet 100 Each BLIST PACK
diazePAM 5 mg Tablet 100 Each BLIST PACK
diazePAM 5 mg/mL Syringe 2 mL Cartridge

diazePAM 5 mg/mL Syringe 2 mL Syringe

diazePAM 5 mg/mL Syringe 2 mL Syringe

DIBUCAINE NUMBER

diclofenac sodium 1 % Gel 100 g Tube

diclofenac sodium 1 % Gel 100 g Tube

diclofenac sodium 1 % Gel 100 g Tube

diclofenac sodium 1 % Gel 100 g Tube

dicyclomine 10 mg Capsule 1,000 Each Bottle
dicyclomine 10 mg Capsule 100 Each BLIST PACK
dicyclomine 10 mg/mL Solution 2 mL Vial

dicyclomine 10 mg/mL Solution 2 mL Vial
DIFFERENTIAL MANUAL

DIG BREAST TOMO BILATERAL

DIG BREAST TOMO UNILATERAL LT

DIG BREAST TOMO UNILATERAL RT

DIGITAL MAMMO DIAG BILATERAL INCLUDING CAD
DIGITAL MAMMO DIAG UNILATERAL INCLUDING CAD
DIGITAL MAMMO SCREEN INCLUDING CAD

DIGITAL MAMMO SCREEN INCLUDING CAD UNILATERAL
digoxin 125 mcg Tablet 100 Each BLIST PACK

digoxin 250 mcg Tablet 100 Each BLIST PACK

digoxin 250 mcg Tablet 100 Each Bottle

digoxin 250 mcg/mL (0.25 mg/mL) Solution 2 mL AMPUL
digoxin 250 mcg/mL (0.25 mg/mL) Solution 2 mL AMPUL
digoxin immune fab 40 mg Recon soln 1 Each Vial
DIGOXIN TOTAL

DIHYDROTESTOSTERONE

DIHYDROXYVITAMIN D 125

diltiazem (CARDIZEM) 125mg in NS 100ml 125 mg/100 mL Piggyback 125 mL Bag
diltiazem 120 mg Cap sr 24hr 100 Each BLIST PACK
diltiazem 180 mg Cap sr 24hr 1 Each BLIST PACK
diltiazem 180 mg Cap sr 24hr 100 Each BLIST PACK
diltiazem 180 mg Cap sr 24hr 100 Each BLIST PACK
diltiazem 240 mg Cap sr 24hr 100 Each BLIST PACK
diltiazem 240 mg Cap sr 24hr 100 Each BLIST PACK
diltiazem 240 mg Cap sr 24hr 100 Each BLIST PACK
diltiazem 30 mg Tablet 100 Each Bottle

diltiazem 30 mg Tablet 100 Each Bottle

diltiazem 5 mg/mL Solution 10 mL Vial

diltiazem 5 mg/mL Solution 10 mL Vial

diltiazem 5 mg/mL Solution 10 mL Vial

diltiazem 5 mg/mL Solution 10 mL Vial

diltiazem 5 mg/mL Solution 25 mL Vial

diltiazem 5 mg/mL Solution 25 mL Vial

diltiazem 5 mg/mL Solution 25 mL Vial

diltiazem 5 mg/mL Solution 25 mL Vial

diltiazem 5 mg/mL Solution 25 mL Vial

diltiazem 5 mg/mL Solution 5 mL Vial

diltiazem 5 mg/mL Solution 5 mL Vial

diltiazem 60 mg Tablet 100 Each Bottle

diltiazem 60 mg Tablet 100 Each Bottle

DILUTE RUSSELL VIPER VENOM TIM
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Modifier

52

REVENUE| CPT/HCP
CODE |CS CODE

637
258
636
250
250
250
250
301
301
255
637
637
636
636
636
301
637
637
637
637
637
637
636
636
305
401
401
401
401
401
403
403
637
637
637
636
636
636
301
301
301
636
637
637
637
637
637
637
637
637
637
636
636
636
636
636
636
636
636
636
636
636
637
637
305

J3480
999999

82626
82627
Q9963

J3360
J3360
J3360
82638

J0500
J0500
85007
77062
77061
77061
77066
77065
77067
77067

J1160
J1160
J1162
80162
82642
82652
J3490

J3490
J3490
J3490
J3490
J3490
J3490
J3490
J3490
J3490
J3490
J3490

85613

NDC

00574006930
00338012504
00338067104
00409664802
00409490234
00409751716
76329330201

00270141030
51079028420
51079028520
00409127332
69339013634
00641624410

00067815203
45802095301
46122075252
58602060407
00591079410
00904698761
00517198005
72266012705

00904592161
00904592261
70954020210
00781305995
00641618425
50633012011

00073601301
60687019501
60687020611
60687020601
00904721861
60687021701
63739001610
00904721961
50228048101
00093031801
00641601410
00641921801
00641921810
70860030110
17478093725
00641601510
17478093726
00641921910
70860030125
00641601310
70860030105
50228048201
00093031901

STRENGTH

3759

1000 mL

1000 mL
50 mL
50 mL
50 mL
50 mL

300 mL
1 Each
1 Each
2mL
2mL
2mL

100 g
100 g
100 g
100 g
1 Each
1 Each
2mL
2mL

1 Each
1 Each
1 Each
2mL
2mL
1 Each

125 mL
1 Each
Each
Each
Each
Each
Each
Each
Each
Each
10 mL
10 mL
10 mL
10 mL
25 mL
25 mL
25 mL
25 mL
25 mL
5mL
5mL
1 Each
1 Each

2025
Standard
Price

15.24
61.80
61.80
18.24
63.58
62.28
70.88
153.00
135.00
8.24
8.24
115.28
85.11
80.69
46.00
94.34
43.78
30.75
52.12
5.15
5.15
89.33
54.87
41.00
95.00
68.00
68.00
484.00
385.00
87.00
87.00
5.15
5.15
5.15
28.96
15.21
22,274.45
53.00
154.00
192.00
85.99
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
18.87
18.87
18.87
18.87
52.90
27.49
251.60
27.49
47.16
10.34
15.72
5.15
5.15
57.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
637000
636997
636997
637000
637000
637000
637000
636062
636062
636062
637000
637000
637000
636062
636062
637000
300637
1CC0000357
1CC0000383
1CC0000389
637000
637000
637000
637000
637000
306001
300770
636062
636062
636062
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
920019
480155
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

dimethyl sulfoxide 50 % Solution 50 mL Bottle

dinoprostone 10 mg Insr 1 Each Box

diph,pertus(Acel),tet pediatric (PF) 15-10-5 Lf-mcg-Lf/0.5mL Suspension 0.5 mL Vial
diph,pertus(Acel),tet pediatric (PF) 15-10-5 Lf-mcg-Lf/0.5mL Suspension 0.5 mL Vial
diphenhydrAMINE 12.5 mg/5 mL Liquid 5 mL Cup
diphenhydrAMINE 12.5 mg/5 mL Liquid 5 mL Cup
diphenhydrAMINE 25 mg Capsule 100 Each Bottle
diphenhydrAMINE 25 mg Tablet 100 Each Bottle

diphenhydrAMINE 50 mg/mL Solution 1 mL Vial

diphenhydrAMINE 50 mg/mL Solution 1 mL Vial

diphenhydrAMINE 50 mg/mL Solution 1 mL Vial
diphenoxylate-atropine 2.5-0.025 mg Tablet 100 Each Bottle
diphenoxylate-atropine 2.5-0.025 mg Tablet 100 Each Bottle
diphenoxylate-atropine 2.5-0.025 mg Tablet 100 Each Bottle

diphth, pertus(Acell), tetanus 2.5-8-5 Lf-mcg-Lf/0.5mL Syringe 0.5 mL Syringe
diphth, pertus(Acell), tetanus 2.5-8-5 Lf-mcg-Lf/0.5mL Syringe 0.5 mL Syringe
dipyridamole 25 mg Tablet 100 Each Bottle

DIRECT ANTIGLOBULIN TEST

DIRECT REFERRAL/ADMISSION OBSERVATION

DISP TC ELECTRODE 15CMX28GA

DISPOSABLE ELECTRODE 20CM

divalproex 125 mg Cdrs 100 Each BLIST PACK

divalproex 125 mg Cdrs 100 Each BLIST PACK

divalproex 250 mg Tab ec 100 Each BLIST PACK

divalproex 250 mg Tab sr 24hr 100 Each BLIST PACK

divalproex 250 mg Tab sr 24hr 80 Each BLIST PACK

DNA PROBE ID EACH ISOLATE

DNA RNA MULTI ORG AMP PR

DOBUTamine 250 mg/250 mL (1 mg/mL) Parenter sol 250 mL Bag
DOCEtaxeL 20 mg/mL (1 mL) Solution 1 mL Vial

DOCEtaxeL 80 mg/4 mL (20 mg/mL) Solution 4 mL Vial

docusate sodium 100 mg Capsule 100 Each BLIST PACK

docusate sodium 100 mg Capsule 100 Each BLIST PACK

docusate sodium 100 mg Capsule 100 Each Bottle

docusate sodium-sennosides 8.6-50 mg Tablet 1 Each BLIST PACK
docusate sodium-sennosides 8.6-50 mg Tablet 100 Each BLIST PACK
docusate sodium-sennosides 8.6-50 mg Tablet 100 Each Bottle
dofetilide 125 mcg Capsule 60 Each Bottle

dofetilide 125 mcg Capsule 60 Each Bottle

donepezil 5 mg Tablet 100 Each BLIST PACK

donepeziL 5 mg Tablet 30 Each Bottle

DOPamine 400 mg/10 mL (40 mg/mL) Solution 10 mL Vial
DOPamine 400 mg/250 mL (1,600 mcg/mL) Solution 250 mL Bag
DOPamine 400 mg/250 mL (1,600 mcg/mL) Solution 250 mL Bag
DOPPLER ARTERIAL UP OR LOW EXTREMITIES

DOPPLER ECHO; LIMITED/ F-UP ADD-ON

dorzolamide 2 % Drop 10 mL DROP BTL

dorzolamide 2 % Drop 10 mL DROP BTL

dorzolamide-timoloL 22.3-6.8 mg/mL Drop 10 mL DROP BTL
doxazosin 1 mg Tablet 1 Each BLIST PACK

doxazosin 1 mg Tablet 30 Each BLIST PACK

doxazosin 2 mg Tablet 100 Each BLIST PACK

doxepin 10 mg Capsule 100 Each BLIST PACK

doxepin 25 mg Capsule 100 Each Bottle
DOXOrubicin 20 mg/10 mL Solution 10 mL Via
DOXOrubicin 50 mg/25 mL Solution 25 mL Via

doxycycline 100 mg in 0.9% NaCl 100 mL 100 mg/100 mL Piggyback 100 mL Bag
doxycycline 100 mg Recon soln 1 Each Vial

doxycycline 100 mg Recon soln 1 Each Vial

doxycycline 100 mg Recon soln 1 Each Vial

doxycycline 100 mg Recon soln 1 Each Vial

doxycycline 100 mg Recon soln 1 Each Vial

doxycycline hyclate 100 mg Tablet 30 Each BLIST PACK
doxycycline hyclate 100 mg Tablet 50 Each BLIST PACK
doxycycline hyclate 100 mg Tablet 500 Each Bottle
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

636
637
636
636
637
637
637
637
636
636
636
637
637
637
636
636
637
300
762
270
270
637
637
637
637
637
306
306
636
636
636
637
637
637
637
637
637
637
637
637
637
636
636
636
921
480
637
637
637
637
637
637
637
637
636
636
636
636
636
636
636
636
637
637
637

J1212

90700
90700

999999
J1200
J1200
J1200

90715
90715

86880
G0379

87149
87801
J1250
Jo171
Jo171

J1265
J1265
J1265
93923
93321

Jo000
J9000
J3490
J3490
J3490
J3490
J3490
J3490
999999
999999
999999

NDC

67457017750
55566280001
49281028658
49281028610
00121086505
69339015105
69618002401
00904555159
00641037625
72485010125
63323066401
59762106101
62559049001
00406123601
58160084252
58160084243
64980013301

68084031301
00904661561
00904686061
00904636361
00904636345

00338107302
47335032340
47335089540
60687012901
00904718361
00904699860
60687062211
60687062201
70000052601
47335006186
72205003960
00904647761
43547027503
00409910420
00409780922
00338100702

50383023210
61314001910
24208048610
68084083695
68084083625
00904552361
00904705261
27241016801
00069303120
00069303220
00073561010
63323013013
67457043700
67457043710
00143938101
00143938110
00904043004
00904043006
00143211205

STRENGTH

50 mL
1 Each
0.5mL
0.5mL
3mL
3mL
1 Each
1 Each
1mL
1mL
1mL
1 Each
1 Each
1 Each
0.5mL
0.5mL
1 Each

1 Each
1 Each
1 Each
1 Each
1 Each

250 mL
1mL
4mL
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
10 mL
250 mL
250 mL

10 mL
10 mL
10 mL
1 Each
1 Each
1 Each
1 Each
1 Each
10 mL
25 mL
100 mL
Each
Each
Each
Each
Each
Each
Each
Each

2025
Standard
Price

3,205.78
2,440.21
132.62
132.62
5.15
5.35
5.15
5.15
5.15
5.15
14.53
8.24
8.24
8.24
221.87
221.87
5.45
149.00
193.00
178.00
178.00
5.15
5.15
5.15
5.15
6.72
101.00
333.00
61.80
103.00
180.81
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
9.95
61.80
61.80
989.00
484.00
51.54
44.51
50.45
5.15
5.15
5.15
5.15
5.15
103.14
124.83
109.97
79.91
80.74
80.74
86.70
86.70
7.37
7.34
5.15
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
920021
920004
920026
920027
1CC0000256
1CC0000110
1CC0000111
1CC0000109
1CC0000107
1CC0000108
1CC0000270
637000
636062
3001198
3001162
3001199
3001200
3001201
3001203
3001163
3001204
3001164
3001205
3001206
301177
3001207
3001202
3001212
301116
301061
1CC0000325
1CC0000149
1CC0000150
301789
301119
301777
301813
301768
301788
301135
301132
301130
301131
301149
301148
1CC0000335
1CC0000332
1CC0000329
1CC0000333
1CC0000334
1CC0000326
1CC0000327
1CC0000328
1CC0000330
1CC0000331
1CC0000030
637000
637000
637000
920030
920031
637000
320629
320630
1CC0000252

12/23/2024

PROCEDURE DESCRIPTION

DPX SCAN ART LOW EXT BILAT COMPL

DPX SCAN EXTRACRAN ART BIL

DPX SCAN VEN EXT BIL

DPX SCAN VEN EXT UNIL

DRAIN BAG TRUCLOSE 1000CC

DRAIN OR INJECT JOINT OR BURSA LARGE
DRAIN OR INJECT JOINT OR BURSA LARGE W US GUIDANCE
DRAIN OR INJECT JOINT OR BURSA MEDIUM
DRAIN OR INJECT JOINT OR BURSA SMALL
DRAIN OR INJECT JOINT OR BURSA SMALL W US GUIDANCE
DRESSING UNNA BOOT GELOCAST 3
dronedarone 400 mg Tablet 60 Each Bottle
droPERidol 2.5 mg/mL Solution 2 mL Vial

DRUG ASSAY ACETAMINOPHEN

DRUG ASSAY ADALIMUMAB

DRUG ASSAY AMIODARONE

DRUG ASSAY CARBAMAZEPINE -10,11-EPOXIDE
DRUG ASSAY FELBAMATE

DRUG ASSAY FLECAINIDE

DRUG ASSAY INFLIXIMAB

DRUG ASSAY ITRACONAZOLE

DRUG ASSAY LACOSAMIDE

DRUG ASSAY LEFLUNOMIDE

DRUG ASSAY METHOTREXATE

DRUG ASSAY POSACONAZOLE

DRUG ASSAY RUFINAMIDE

DRUG ASSAY SALICYLATE

DRUG ASSAY VEDOLIZUMAB

DRUG SCREEN ALCOHOL

DRUG SCREEN AMPHETAMINES 1 OR 2

DRUG SCREEN CONFIRMATION

DRUG SCREEN FEE PRO MEDICA HEALTHLINK
DRUG SCREEN HANDLING FEE

DRUG SCREEN QUANT ZONISAMIDE

DRUG SCREENING BARBITURATES

DRUG SCREENING PREGABALIN

DRUG SCREENING TAPENTADOL

DRUG SCREENING TRAMADOL

DRUG SCRN QUANT MYCOPHENOLATE

DRUG SUBSTANCE 1-3 NOS

DRUG TEST PRSMV CHEM ANLYZR

DRUG TEST PRSMV DIR OPT OBS

DRUG TEST PRSMV INSTRMNT

DRUGS SUBSTANCE(S) DEFINITIVE, QUAL, OR, QUANT NOS 7 OR MORE
DRUGS SUBSTANCE(S) DEFINITIVE, QUAL,OR, QUANT NOS 4-6
DS CONFIRMATION

DS DOT PREEMPLOYMENT

DS WH DOT RANDOM

DS WH EMPLOYEES

DS WH EMPLOYEES + NICOTINE

DS WH NDOT 5 PANEL

DS WH NDOT 9 PANEL

DS WH NDOT RANDOM

DS WH POST ACCIDENT

DS WH REASONABLE DOUBT

DSMT GROUP PER 30 MIN

DULoxetine 20 mg Cap ec dr 30 Each BLIST PACK
DULoxetine 20 mg Cap ec dr 30 Each BLIST PACK
DULoxetine 30 mg Cap ec dr 100 Each BLIST PACK
DUP SCAN, COMP,AORTA,IVC

DUP SCAN, LMTD, AORTA,IVC

dutasteride 0.5 mg Capsule 30 Each Bottle

DXA BONE DENSITY STUDY 1 OR > SITES INCL VERTE FRAC ASSESS
DXA FRACTURE ASSESSMENT VERTEBRAL DUAL ENGY X-RAY
DYNAHEAT MOIST HOT PACK CERVICAL 24IN
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

921
921
921
921
270
361
361
361
361
361
270
637
636
300
300
300
300
300
300
300
300
300
300
300
301
300
300
300
301
301
300
300
300
301
301
301
301
301
301
301
301
301
301
301
301
300
300
300
300
300
300
300
300
300
300
942
637
637
637
921
921
637
320
320
270

93925
93880
93970
93971

20610
20611
20605
20600
20604

J1790
80143
80145
80151
80161
80167
80181
80230
80189
80235
80193
80204
80187
80210
80179
80280
80320
80324
99001
99001
99001
80203
80345
80366
80372
80373
80180
80375
80307
80305
80306
80377
80376
99001
99001
99001
99001
99001
99001
99001
99001
99001
99001
98961

93978
93979

77085
77086

NDC

00024414260
00517970225

68084067521
00904704304
00904704461

31722013130

STRENGTH

1 Each
2mL

1 Each
1 Each
1 Each

1 Each

2025
Standard
Price

$ 1,590.00
$ 1,590.00
$ 1,686.00
$ 887.00
$ 184.00
$ 1,530.00
$ 869.00
$ 1,614.00
$ 1,060.00
$ 790.00
$ 221.00
$ 60.12
$ 37.73
$ 322.00
$ 158.00
$ 208.00
$ 70.00
$ 70.00
$ 199.00
$ 158.00
$ 740.00
$ 149.00
$ 534.00
$ 135.00
$ 97.00
$ -

$ 322.00
$ 144.00
$ 86.00
$ 202.00
$ 159.00
$ 10.00
$ 23.00
$ 411.00
$ 279.00
$ 14.00
$ 14.00
$ 14.00
$ 68.00
$ 145.00
$ 316.00
$ 57.00
$ 64.00
$ 14.00
$ 13.00
$ 223.00
$ 43.00
$ 60.00
$ 25.00
$ 40.00
$ 41.00
$ 43.00
$ 60.00
$ 60.00
$ 60.00
$ 2.00
$ 8.56
$ 5.15
$ 5.15
$ 1,514.00
$ 775.00
$ 5.15
$ 652.00
$ 312.00
$ 79.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
310108
444035
444036
444037
444038
1CC0000127
480154
480101
480153
480029
480030
480079
480078
740008
740004
740006
1CC0000132
1CC0000033
3001214
322103
322104
320245
320521
320522
320244
320519
320520
480002
300068
361018
300224
637000
637000
637000
637000
636062
636062
750019
750018
3001226
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

DYPD GENE ANALYSIS COMMON VARIANTS
DYSPHAGIA TX UP TO 15MIN

DYSPHAGIA TX UP TO 30 MIN

DYSPHAGIA TX UP TO 45 MIN

DYSPHAGIA TX UP TO 60 MIN

EACH ADDTL 15 MINUTES

ECHO DOPPLER COLOR FLOW VELOCITY MAPPING ADD-ON
ECHO LIMITED W CONTRAST

ECHO SPECTRAL DOPPLER ADD-ON

ECHO STRESS 2D WO CON & W PHARM
ECHO STRESS 2D WO CON & WO PHARM
ECHOCARD - 2D W DOP&COL FLOW W CON
ECHOCARDIOGRAM - 2D W DOP&COL FLOW
EEG - SLEEP DEPRIVED

EEG AWAKE/DROWSY W/HV &/OR PH

EEG; CEREBRAL DEATH EVALUATION ONLY
EKG EVENT TRANSMISSION & ANALYSIS

EKG PRO READ

ELASTASE PANCREATIC FECAL QUANTITATIVE
ELBOW ARTHROGRAM LT

ELBOW ARTHROGRAM RT

ELBOW COMPLETE MIN 3 VIEWS BIL

ELBOW COMPLETE MIN 3 VIEWS LT

ELBOW COMPLETE MIN 3 VIEWS RT

ELBOW MIN 2 VIEW BIL

ELBOW MIN 2 VIEW LT

ELBOW MIN 2 VIEW RT

ELECTIVE CARDIOVERSION

ELECTROLYTES PANEL

ELECTRONIC ANA SP NEURO
ELECTROPHORESIS NOS

empagliflozin 10 mg Tablet 30 Each BLIST PACK
empagliflozin 10 mg Tablet 30 Each Bottle
empagliflozin 25 mg Tablet 30 Each BLIST PACK
emtricitabine-tenofovir (TDF) 200-300 mg Tablet 30 Each Bottle
enalaprilat 1.25 mg/mL Solution 1 mL Vial
enalaprilat 1.25 mg/mL Solution 1 mL Vial

ENDO POST ANEST INCOMPLETE PROC
ENDO PRE-ANEST INCOMPLETE PROC
ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS
enoxaparin 100 mg/mL Syringe 1 mL Syringe
enoxaparin 120 mg/0.8 mL Syringe 0.8 mL Syringe
enoxaparin 120 mg/0.8 mL Syringe 0.8 mL Syringe
enoxaparin 120 mg/0.8 mL Syringe 0.8 mL Syringe
enoxaparin 120 mg/0.8 mL Syringe 0.8 mL Syringe
enoxaparin 120 mg/0.8 mL Syringe 0.8 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 30 mg/0.3 mL Syringe 0.3 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
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Modifier

GN
GN
GN
GN

LT
RT
50
LT
RT
50
LT
RT
SX

REVENUE| CPT/HCP
CODE |CS CODE

310
440
440
440
440
370
480
480
480
480
480
480
480
740
740
740
731
985
300
322
322
320
320
320
320
320
320
480
301
920
301
637
637
637
637
636
636
750
750
300
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636

81232
92526
92526
92526
92526
99157
93325
93308
93320
93350
93350
93306
93306
95819
95816
95824
93271
93010
82653
73085
73085
73080
73080
73080
73070
73070
73070
92960
80051
95972
82664

J3490
J3490

86231
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650

NDC

00597015237
00597015230
00597015337
42385095330
00143978710
43598007811

63323058663
00548560600
60505079604
71288041181
71288043791
71288043792
00781323863
71288043281
00075062430
00781323863
71288043281
00075062430
00781323863
71288043281
00075062430
63323053383
00781323801
00781323863
71288043280
71288043281
63323053587
71288043383
00075062040
63323053587
71288043383

STRENGTH

1 Each
1 Each
1 Each
1 Each
1mL
1mL

1mL
0.8 mL
0.8 mL
0.8 mL
0.8 mL
0.8 mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.3mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL

2025
Standard
Price

$ 758.00
$ 322.00
$ 322.00
$ 322.00
$ 322.00
$ 48.00
$ 786.00
$ 1,414.00
$ 775.00
$ 751.00
$ 751.00
$ 3,019.00
$ 2,842.00
$ 985.00
$ 986.00
$ 985.00
$ 856.00
$ 142.00
$ 62.00
$ 1,659.00
$ 1,659.00
$ 441.00
$ 441.00
$ 441.00
$ 502.00
$ 502.00
$ 502.00
$ 3,073.00
$ 37.00
$ 371.00
$ 1,367.00
$ 76.15
$ 76.15
$ 76.15
$ 5.15
$ 23.14
$ 21.34
$ 404.00
$ 371.00
$ 63.00
$ 39.62
$ 87.18
$ 46.46
$ 87.18
$ 32.61
$ 32.61
$ 32.43
$ 8.66
$ 360.45
$ 32.43
$ 8.66
$ 360.45
$ 32.43
$ 8.66
$ 360.45
$ 12.64
$ 32.43
$ 32.43
$ 8.66
$ 8.66
$ 17.18
$ 10.94
$ 48.06
$ 17.18
$ 10.94

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
306033
300753
300577
301791
250160
250160
250160
360020
360627
1CC0000308
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
636062
636062
636062
636062
636062
300579
636062
636062
637000
636062
636062
636062
636062
637000
637000
637000
250160
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 40 mg/0.4 mL Syringe 0.4 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 60 mg/0.6 mL Syringe 0.6 mL Syringe
enoxaparin 80 mg/0.8 mL Syringe 0.8 mL Syringe
enoxaparin 80 mg/0.8 mL Syringe 0.8 mL Syringe
ENTAMOEB HIST GROUP AG IA
ENTEROVIRUSAMPLIFIED PROBE

ENTOVIRUS ANTIBODY EA

EPCAM,KFV

ePHEDrine sulfate 50 mg/mL Solution 1 mL AMPUL
ePHEDrine sulfate 50 mg/mL Solution 1 mL AMPUL
ePHEDrine sulfate 50 mg/mL Solution 1 mL AMPUL
EPIDURAL BLOOD PATCH

EPIDURAL NEUROSTIM IMPLANT

EPIDURAL TRAY PERFIX CONTINOUS KIT17GA
EPINEPHrine 0.1 mg/mL Syringe 10 mL Syringe
EPINEPHrine 0.1 mg/mL Syringe 10 mL Syringe
EPINEPHrine 0.15 mg/0.3 mL Atin 2 Each Syringe
EPINEPHrine 0.3 mg/0.3 mL Atin 2 Each Syringe
EPINEPHrine 0.3 mg/0.3 mL Atin 2 Each Syringe
EPINEPHrine 1 mg/mL (1 mL) Solution 1 mL Vial
EPINEPHrine 1 mg/mL (1 mL) Solution 1 mL Vial
EPINEPHrine 1 mg/mL Solution 10 mL Vial
EPINEPHrine 1 mg/mL Solution 30 mL Bottle
EPINEPHrine 1 mg/mL Solution 30 mL Bottle
EPINEPHrine 1 mg/mL Solution 30 mL Vial
EPINEPHrine 1 mg/mL Solution 30 mL Vial
EPINEPHrine HCI (PF) 1 mg/mL (1 mL) Solution 1 mL AMPUL
epoetin alfa-epbx 20,000 unit/mL Solution 1 mL Vial
epoetin alfa-epbx 40,000 unit/mL Solution 1 mL Vial
EPSTEIN BARR VIR EBNA ABY

eptifibatide (0.75mg/mL) 0.75 mg/mL Solution 100 mL Vial
eptifibatide (2mg/mL) 2 mg/mL Solution 10 mL Vial
ergocalciferol 1,250 mcg (50,000 unit) Capsule 1 Each BLIST PACK
ertapenem 1 gram Recon soln 1 Each Vial
ertapenem 1 gram Recon soln 1 Each Vial
ertapenem 1 gram Recon soln 1 Each Vial
ertapenem 1 gram Recon soln 1 Each Vial
erythromycin 250 mg Tablet 30 Each Bottle
erythromycin 5 mg/gram (0.5 %) Ointment 1 g Tube
erythromycin 5 mg/gram (0.5 %) Ointment 1 g Tube
erythromycin ethylsuccin(bulk) Powder 500 g Jar
erythromycin lactobionate 500 mg Recon soln 1 Each Vial

erythromycin lactobionate 500 mg Recon soln 1 Each Vial

25 of 68

Modifier

SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
306
306
302
301
250
250
250
361
761
270
636
636
636
636
636
636
636
637
637
637
636
636
636
636
636
302
636
636
637
636
636
636
636
637
637
637
250
636
636

J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
J1650
87337
87498
86658
81403

62273
63650

Jo171
Jo171
Jo171
J0171
Jo171
Jo171
Jo171

Jo171
J0171
Jo171
Q5106
Q5106
86664
J1327
J1327

J1335
J1335
J1335
J1335

J1364
J1364

NDC

00075062040
63323053587
71288043383
00075062040
00548560200
63323053587
00781324664
71288043382
71288043383
71288041085
71288043485
00075062160
71288041085
71288043485
00075062160
71288041085
71288043485
00075062160
63323056621
63323056698
63323060788
71288041085
71288043484
71288043485
71288043586
71288043587

17478041501
17478041510
17478095510

76329331601
00409493301
49502010102
49502010202
00115169449
42023015925
54288011901
54288012301
42023010301
54288015401
76329906000
42023016899
54288010310
00069131110
00069130904

72078002610
72078002510
50268029711
55150028220
55150028209
00143939810
72266015910
00093557156
00574402450
24208091019
38779002308
00409648201
00409648211

STRENGTH

0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.4 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.6 mL
0.8 mL
0.8 mL

1mL
1mL
1mL

10 mL
10 mL
1 Each
1 Each
1 Each
1mL
1mL
10 mL
30 mL
30 mL
1mL
1mL
1mL
1mL
0.05 mL

100 mL
12mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
19
19
500 g
1 Each
1 Each

2025
Standard
Price

48.06
17.18
10.94
48.06
29.06
17.18
43.26
10.94
10.94
43.59
15.76
7217
43.59
15.76
7217
43.59
15.76
7217
21.21
21.21
25.52
43.59
15.76
15.76
22.45
22.45
45.00
321.00
115.00
688.00
99.13
229.06
33.88
2,392.00
18,570.00
92.00
41.80
35.34
690.17
690.17
597.30
67.80
65.20
287.06
1,208.93
1,041.17
36.33
27.45
43.59
955.08
95.51
73.00
305.42
116.27
61.80
125.93
124.67
118.67
123.84
32.03
35.09
34.71
3,468.45
415.21
415.21
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300225
637000
637000
637000
636062
636062
1CC0000072
1CC0000071
320282
300226
637000
250160
637000
637000
637000
300228
300227
301772
300229
301814
300230
636062
636062
636062
636062
636062
444053
444052
301659
360560
361036
1CC0000314
1CC0000315
1CC0000316
1CC0000236
1CC0000317
1CC0000318
1CC0000319
1CC0000320
1CC0000321
1CC0000322
1CC0000324
1CC0000323
1CC0000289
1CC0000290
300523
1CC0000174
1CC0000173
700007
700008
700009
700010
637000
637000
1CC0000064
1CC0000231
1CC0000063
320179
320178
636062
636062
636062
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

ERYTHROPOIETIN

escitalopram oxalate 10 mg Tablet 100 Each BLIST PACK
escitalopram oxalate 10 mg Tablet 100 Each BLIST PACK
escitalopram oxalate 5 mg Tablet 100 Each Bottle
esmoloL 100 mg/10 mL (10 mg/mL) Solution 10 mL Vial
esmoloL 100 mg/10 mL (10 mg/mL) Solution 10 mL Vial
ESOPHAGAL BALLOON DILATOR

ESOPHAGAL BALLOON DILATOR 45-54

ESOPHAGUS

ESTRADIOL

estradioL 0.05 mg/24 hr Patch week 4 Each Box
estradioL 0.06 mg/24 hr Patch week 4 Each Box
estradioL 0.1 mg/24 hr Patch week 4 Each Box

estradioL 0.5 mg Tablet 100 Each Bottle

estradioL 0.5 mg Tablet 100 Each Bottle

ESTRIOL

ESTROGENS TOTAL

ESTROGENS; FRACTIONATED

ESTRONE

ETHOSUXIMIDE

ETHYLENE GLYCOL

etomidate 2 mg/mL Solution 10 mL Vial

etomidate 2 mg/mL Solution 10 mL Vial

etomidate 2 mg/mL Solution 10 mL Vial

etomidate 2 mg/mL Solution 10 mL Vial

etomidate 2 mg/mL Solution 10 mL Vial

EVALUATE SPEECH PRODUCTION

EVALUATION OF SPEECH FLUENCY

EVEROLIMUS

EXCHG ABSCESS/DRAIN CATH

EXCISION VAG CYST/TUM

EXERCISE BAND BLUE HEAVY LATEX PER FT PER FT
EXERCISE BAND BLUE HEAVY LF PER FT

EXERCISE BAND GRAY 2X HEAVY PER FT

EXERCISE BAND GRAY XX HEAVY LF

EXERCISE BAND GREEN MED LATEX PER FT
EXERCISE BAND GREEN MEDIUM LF PER FT
EXERCISE BAND ORANGE LIGHT LATEX PER FT
EXERCISE BAND ORANGE X LT LF PER FT
EXERCISE BAND PEACH X LT LF PER FT

EXERCISE BAND PLUM X HEAVY LATEX PER FT PER FT
EXERCISE BAND SIZE 5 PLUM PER FT

EXERCISE BAND X LT PEACH LATEX PER FT
EXOFORM/STRAPS SMALL

EXOFORM/W STRAPS

EXTRACT NUC ANTIGEN AB EA

EXTRACTION ERUPTED TOOTH OR EXPSD ROOT
EXTRACTION SINGLE TOOTH

EXTREM CAST MAJOR LONG

EXTREM CAST MINOR SHORT

EXTREM SPLINT MAJOR LONG

EXTREM SPLINT MINOR/SHORT

ezetimibe 10 mg Tablet 30 Each Bottle

ezetimibe 10 mg Tablet 90 Each Bottle

EZ-10 15MM PED NEEDLE SET INTRAOSSEOUS
EZ-10 25MM ADULT NEEDLE SET INTRAOSSEOUS
EZ-10 45MM BARIA NEEDLE SET INTRAOSSEOUS
FACIAL BONES COMP MIN 3 VIEWS

FACIAL BONES OR ZYGOMATIC ARCHES <3 VIEWS
Factor IX recombinant 1,000 (+/-) Units Recon soln 1 Each Vial
Factor IX recombinant 3,000 (+/-) Units Recon soln 1 Each Vial
Factor IX recombinant 500 (+/-) Units Recon soln 1 Each Vial
famotidine 10 mg Tablet 30 Each Bottle

famotidine 20 mg Tablet 100 Each BLIST PACK
famotidine 20 mg Tablet 100 Each BLIST PACK
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Modifier

GN
GN

SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

301
637
637
637
636
636
272
272
320
301
637
250
637
637
637
301
301
301
301
301
301
636
636
636
636
636
444
444
301
361
361
270
270
270
270
270
270
270
270
270
270
270
270
270
270
302
989
989
700
700
700
700
637
637
272
270
272
320
320
636
636
636
637
637
637

82668

J1805
J1805
C1726
C1726
74220
82670

J8499
J8499
82677
82672
82671
82679
80168
82693
J3490
J3490
J3490
J3490
J3490
92522
92521
80169
49423
57135

86235
D7140
D7140

70150
70140
J7195
J7195
J7195

NDC

68084061701
00904642661
43547028010
63323065210
67457018210

00781713354
00781713454
00781710454
00555089902
70954056410

00143950610
55150022110
67457090210
72266014610
65219044510

67877049030
67877049090

58394063503
58394063703
58394063403
70000004801
63739064510
60687059501

STRENGTH

1 Each
1 Each
1 Each
10 mL
10 mL

1 Each
1 Each
1 Each
1 Each
1 Each

10 mL
10 mL
10 mL
10 mL
10 mL

Each
Each

Each
Each
Each
Each
Each
Each

2025
Standard
Price

$ 82.00
$ 5.15
$ 5.15
$ 5.15
$ 76.25
$ 33.93
$ 801.00
$ 801.00
$ 986.00
$ 167.00
$ 67.74
$ 65.34
$ 71.83
$ 5.15
$ 5.15
$ 121.00
$ 133.00
$ 121.00
$ 116.00
$ 165.00
$ 138.00
$ 13.50
$ 13.08
$ 47.53
$ 15.22
$ 12.98
$ 385.00
$ 610.00
$ 113.00
$ 6,462.00
$ 10,491.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 265.00
$ 43.00
$ 43.00
$ 91.00
$ 164.00
$ 164.00
$ 789.00
$ 908.00
$ 712.00
$ 673.00
$ 5.15
$ 5.15
$ 462.00
$ 462.00
$ 462.00
$ 618.00
$ 507.00
$ 5,115.74
$ 15756.73
$ 2,840.38
$ 5.15
$ 5.15
$ 5.15

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
636062
636062
636062
636062
636062
250160
250160
250160
300231
300232
320647
320650
320648
320651
320649
320652
637000
250160
301070
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
636062
636062
636062
250160
637000
637000
300235
637000
402014
310096
300236
300473
300474
300293
300292
1CC0000356
300468
637000
636062
636062
636062
636062
636062
636062
1CC0000191

12/23/2024

PROCEDURE DESCRIPTION

famotidine 20 mg Tablet 100 Each BLIST PACK
famotidine 20 mg/2 mL Solution 2 mL Vial
famotidine 20 mg/2 mL Solution 2 mL Vial

famotidine 20 mg/2 mL Solution 2 mL Vial
famotidine 20 mg/2 mL Solution 2 mL Vial
fam-trastuzumab deruxtecan-nxki 100 mg Recon soln 1 Each Vial
fat emulsion 20 % Emulsion 250 mL Bag

fat emulsion-olive-soy-lipid 20 % Emulsion 250 mL Bag
fat emulsion-olive-soy-lipid 20 % Emulsion 250 mL Bag
FAT FECES QUALITATIVE

FAT FECES QUANT

FEMUR BILAT 1 VIEW

FEMUR BILAT MIN 2 VIEW

FEMURLT 1 VIEW

FEMUR LT MIN 2 VIEW

FEMUR RT 1 VIEW

FEMUR RT MIN 2 VIEW

fenofibrate 160 mg Tablet 50 Each BLIST PACK
fenofibrate 54 mg Tablet 30 Each BLIST PACK
FENTANYL

fentaNYL (PF) 50 mcg/mL Solution 1 Each

fentaNYL (PF) 50 mcg/mL Solution 1 Each

fentaNYL (PF) 50 mcg/mL Solution 2 mL AMPUL
fentaNYL (PF) 50 mcg/mL Solution 2 mL AMPUL
fentaNYL (PF) 50 mcg/mL Solution 2 mL Vial

fentaNYL (PF) 50 mcg/mL Solution 2 mL Vial

fentaNYL (PF) 50 mcg/mL Solution 2 mL Vial

fentaNYL (PF) 50 mcg/mL Solution 20 mL Vial
fentaNYL (PF) 50 mcg/mL Solution 20 mL Vial
fentaNYL (PF) 50 mcg/mL Solution 20 mL Vial
fentaNYL (PF) 50 mcg/mL Solution 5 mL AMPUL
fentaNYL (PF) 50 mcg/mL Solution 5 mL Vial

fentaNYL (PF) 50 mcg/mL Solution 5 mL Vial

fentaNYL (PF) 50 mcg/mL Solution 5 mL Vial

fentaNYL (PF) 50 mcg/mL Solution 50 mL Vial
fentaNYL (PF) 50 mcg/mL Solution 50 mL Vial
fentaNYL 12 mcg/hr Patch 72hr 5 Each Box

fentaNYL 25 mcg/hr Patch 72hr 1 Each Packet
fentaNYL 25 mcg/hr Patch 72hr 5 Each Box

fentaNYL 50 mcg/hr Patch 72hr 5 Each Box

fentaNYL citrate-in NaCl 0.9% 100 mL (10 mcg/mL) infusion 10 mcg/mL Solution 100 mL Bag
fentaNYL in NaCl 0.9% 10 mcg/ml Solution 100 mL Bag
ferric carboxymaltose 50 mg iron/mL Solution 15 mL Vial
ferric subsulfate 0.2 to 0.22 gram/mL Sola 8 mL Bottle
Ferric Subsulfate 259 mg/g Solution 8 g Bottle

Ferric Subsulfate 259 mg/g Solution 8 g Bottle
FERRITIN

ferrous sulfate 325 mg (65 mg iron) Tablet 100 Each BLIST PACK
FETAL BIOPHYSICAL PROFILE; WI

FETAL CHRMOML ANEUPLOIDY

FETAL FIBRONECTIN

FETAL HEMOGLOBIN KB

FETAL HEMOGLOBIN ROSETTE

FETAL LUNG LAMELLAR BODY DENSITY

FETAL LUNG MATURITY INCLL S

FETAL PILLOW

FIBRINOGEN

fidaxomicin 200 mg Tablet 20 Each Bottle

filgrastim 300 mcg/0.5 mL Syringe 0.5 mL Syringe
filgrastim 480 mcg/0.8 mL Syringe 0.8 mL Syringe
filgrastim-aafi 300 mcg/0.5 mL Syringe 0.5 mL Syringe
filgrastim-aafi 480 mcg/1.6 mL Solution 1.6 mL Vial
filgrastim-sndz 300 mcg/0.5 mL Syringe 0.5 mL Syringe
filgrastim-sndz 480 mcg/0.8 mL Syringe 0.8 mL Syringe
FILIFORM 5 FR ST TIP 18
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Modifier

50
50
LT
LT
RT
RT

REVENUE| CPT/HCP
CODE |CS CODE

637
636
636
636
636
636
250
250
250
301
301
320
320
320
320
320
320
637
250
301
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
637
637
637
637
636
636
636
250
637
637
301
637
402
310
301
305
305
301
301
270
305
637
636
636
636
636
636
636
272

J3490
J3490
J3490
J3490
J9358

82705
82710
73551
73552
73551
73552
73551
73552

80354
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
J3010
999999
999999
999999
999999
J3010
J3010
J1439

82728

76819
81420
82731
85460
85461
83664
83661

85384

J1442
J1442
Q5110

Q5101
Q5101
C1726

NDC

00904719361
00641602225
67457043322
70860075102
63323073912
65597040601
00338051909
00338954002
00338954006

50268031315
68084082725

00073909333
00073909333
00409909332
00409909311
00409909412
00409909422
00641602725
00641602901
00409909416
63323080620
00409909335
00409909425
00641602825
63323080605
00641603001
63323080650
00378911998
47781042411
60505708102
60505708202
70092109236
00073999715
00517065001
48783011208
59365606501
59365606500

00904759161

52015008001
55513092491
55513020991
00069029101
00069029401
61314031801
61314032601

STRENGTH

1 Each
2mL
2mL
2mL
2mL
1 Each
250 mL
250 mL
250 mL

1 Each
1 Each

1 Each
1 Each
2mL
2mL
2mL
2mL
2mL
20 mL
20 mL
20 mL
5mL
5mL
5mL
5mL
1mL
1mL
1 Each
1 Each
1 Each
1 Each
100 mL
100 mL
15 mL
8 mL
8g
89

1 Each

1 Each
0.5mL
0.8 mL
0.5mL
1.6 mL
0.5mL
0.8 mL

2025
Standard
Price

$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 13,805.48
$ 61.80
$ 61.80
$ 61.80
$ 70.00
$ 168.00
$ 398.00
$ 432.00
$ 398.00
$ 432.00
$ 398.00
$ 432.00
$ 6.21
$ 5.25
$ 14.00
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 9.76
$ 50.66
$ 17.51
$ 41.07
$ 8.24
$ 8.24
$ 12.01
$ 12.06
$ 8.24
$ 8.24
$ 41.59
$ 22.25
$ 12.42
$ 47.47
$ 7714
$ -

$ 4,637.22
$ 97.27
$ 75.80
$ 75.80
$ 73.00
$ 5.15
$ 1,183.00
$ 2,817.00
$ 275.00
$ 129.00
$ 45.00
$ 180.00
$ 245.00
$ 2,638.00
$ 52.00
$ 1,137.88
$ 1,694.04
$ 2,697.79
$ 434.45
$ 695.16
$ 1,038.66
$ 1,661.83
$ 139.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
360372
320254
320535
320536
637000
637000
637000
1CC0000269
300792
311071
311072
311055
311069
636998
636998
636998
637000
636062
637000
637000
636062
636062
300525
637000
320411
320412
1CC000395
320413
1CC000396
320171
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
636062
260008
637000
637000
637000
637000
637000
250160
637000
250160
637000
637000
301703
301760
361061
361060
361059
361058
300788
300237
637000
636062

12/23/2024

PROCEDURE DESCRIPTION

finasteride 5 mg Tablet 100 Each BLIST PACK

finasteride 5 mg Tablet 50 Each BLIST PACK

FINE NDL ASPIR W/OUT IMAG

FINGERS MIN 2 VIEWS BIL

FINGERS MIN 2 VIEWS LT

FINGERS MIN 2 VIEWS RT

flavoxATE 100 mg Tablet 100 Each Bottle

flecainide 50 mg Tablet 100 Each BLIST PACK

flecainide 50 mg Tablet 50 Each BLIST PACK

FLOSEAL 10ML MATRIX FULL (ORDER ONLINE)

FLOW CYTOM EA ADD MARKER

FLOW CYTOM INTERP 2 TO 8 MARKERS

FLOW CYTOM INTERP 9 TO 15 MARKERS

FLOW CYTOM; CELL CYCLE OR DNA ANALY

FLOW CYTOMETRYFIRST MARKER

flu vacc ts2024-25 6mos up(PF) 45 mcg (15 mcg x 3)/0.5 mL Syringe 0.5 mL Syringe
flu vacc ts2024-25(65yr up)-PF 180 mcg/0.5 mL Syringe 0.5 mL Syringe
flu vacc ts2024-25(65yr up)-PF 180 mcg/0.5 mL Syringe 0.5 mL Syringe
fluconazole 100 mg Tablet 100 Each BLIST PACK

fluconazole 200 mg/100 mL Piggyback 100 mL Flex Cont
fludrocortisone 0.1 mg Tablet 1 Each BLIST PACK

fludrocortisone 0.1 mg Tablet 100 Each BLIST PACK

flumazeniL 0.1 mg/mL Solution 5 mL Vial

flumazeniL 0.1 mg/mL Solution 5 mL Vial

FLUORES NONINFEC AB TITER EA

fluorescein 1 mg Strip 100 Each Box

FLUORO GUIDED CENTRAL VAD

FLUORO GUIDED NEEDLE PLCMT

FLUORO GUIDED NEEDLE PLCMT WHC

FLUORO SPINE INJECTION

FLUORO SPINE INJECTION WHC

FLUORO UP TO 1 HR

fluorouraciL 1 gram/20 mL Solution 20 mL Vial

fluorouracilL 2.5 gram/50 mL Solution 50 mL Vial

fluorouracilL 2.5 gram/50 mL Solution 50 mL Vial

fluorouraciL 5 gram/100 mL Solution 100 mL Vial

fluorouraciL 500 mg/10 mL Solution 10 mL Vial

fluorouraciL 500 mg/10 mL Solution 10 mL Vial

FLUoxetine 10 mg Capsule 100 Each Bottle

FLUoxetine 20 mg Capsule 100 Each Bottle

FLUoxetine 20 mg Capsule 100 Each Bottle

fluphenazine 2.5 mg Tablet 100 Each Bottle

fluphenazine 2.5 mg Tablet 100 Each Bottle

fluPHENAZine decanoate 25 mg/mL Solution 5 mL Vial

FLUSH IMP VAD FOR DRUG DELIVERY

fluticasone propionate 220 mcg/actuation Hfaa 12 g AER W/ADAP
fluticasone propionate 44 mcg/actuation Hfaa 10.6 g AER W/ADAP
fluticasone propionate 50 mcg/actuation Spsn 16 g AER W/ADAP
fluticasone propionate 50 mcg/actuation Spsn 16 g AER W/ADAP
fluticasone propion-salmeteroL 100-50 mcg/puff Disk dev 60 Each BLIST PACK
fluticasone propion-salmeteroL 230-21 mcg/actuation Hfaa 12 g CANISTER
fluticasone propion-salmeteroL 250-50 mcg/puff Disk dev 60 Each BLIST PACK
fluticasone propion-salmeteroL 45-21 mcg/actuation Hfaa 12 g CANISTER
fluticasone propion-salmeteroL 500-50 mcg/puff Disk dev 60 Each BLIST PACK
fluvoxaMINE 50 mg Tablet 100 Each Bottle

FMR 1 GENE DETECTION EVALUATION

FMR1 GENE CHARACTERIZATION

FNA INCLUDING CT EA ADDL LESION

FNA INCLUDING CT FIRST LESION

FNA INCLUDING US EA ADDL LESION

FNA INCLUDING US FIRST LESION

FNA PREP & ADEQUACY

FOLIC ACID

folic acid 1 mg Tablet 100 Each BLIST PACK

folic acid 5 mg/mL Solution 10 mL Vial
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Modifier

SX
50
LT
RT

SX
SX
SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

637
637
361
320
320
320
637
637
637
270
311
311
311
311
311
636
636
636
637
636
637
637
636
636
302
637
320
320
320
320
320
320
636
636
636
636
636
636
637
637
637
637
637
636
260
637
637
637
637
637
250
637
250
637
637
301
301
361
361
361
361
311
301
637
636

10021
73140
73140
73140

88185
88187
88188
88182
88184
90656
90662
90662

J1450

J3490
J3490
86256

77001
77002
77002
77003
77003
76000
J9190
J9190
J9190
J9190
J9190
J9190

J2680
96523
J3535
J3535

81243
81244
10010
10009
10006
10005
88172
82746

J3490

NDC

60687042801
00904683006

00574011501
00054001020
50268032015

58160088441
49281012465
49281012488
00904650061
25021018466
68084028811
68084028801
00143968410
36000014810

17478040401

63323011720
16729027611
63323011759
63323011769
16729027603
63323011700
68001039900
68001040000
50111064801
70710148901
51672423401
55150026705

66993008096
66993007896
00054327099
60505082901
00378932032
00173071720
00054032756
00173071520
00378932232
62559015901

00904722461
39822110001

STRENGTH

1 Each
1 Each

1 Each
1 Each
1 Each

0.5mL
0.5mL
0.5mL
1 Each
100 mL
1 Each
1 Each
1mL
1mL

0.01 Each

20 mL
50 mL
50 mL
100 mL
10 mL
10 mL
1 Each
1 Each
1 Each
1 Each
1 Each
5mL

0.2g
0.088 g
0.00005 g
169
14 Each
12.103 g
14 Each
129
14 Each
1 Each

1 Each
0.1mL

2025
Standard
Price

5.15
5.15
1,257.00
440.00
432.00
432.00
5.15
5.15
5.15
,166.00
135.00
203.00
281.00
306.00
135.00
74.40
265.90
265.90
6.04
61.80
5.15
5.15
5.15
5.15
57.00
5.15
480.00
658.00
598.00
,013.00
921.00
,452.00
103.00
127.43
103.00
103.00
103.00
103.00
5.15
5.15
5.15
10.37
10.37
193.72
172.00
20.09
5.15
5.15
18.43
105.87
2,606.78
131.55
1,581.62
162.64
5.15
212.00
168.00
2,090.00
2,090.00
655.00
2,435.00
585.00
77.00
5.15
5.15
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
300238
636062
636062
636062
636062
320274
320557
320558
320273
320555
320556
1CC0000087
1CC0000086
1CC0000093
1CC0000092
320247
320523
320524
636062
636062
636062
636062
636062
637000
636062
311073
390034
390015
300829
300830
300256
300257
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
637000
300254
637000
637000
637000
637000
637000
637000
301047
301774
255777
255777
255777
301170
460051
1CC0000122

12/23/2024

PROCEDURE DESCRIPTION

folic acid 5 mg/mL Solution 10 mL Vial

FOLIC ACID RBC

fondaparinux 2.5 mg/0.5 mL Syringe 0.5 mL Syringe
fondaparinux 2.5 mg/0.5 mL Syringe 0.5 mL Syringe
fondaparinux 2.5 mg/0.5 mL Syringe 0.5 mL Syringe
fondaparinux 7.5 mg/0.6 mL Syringe 0.6 mL Syringe
FOOT COMPLETE MIN 3 VIEWS BIL

FOOT COMPLETE MIN 3 VIEWS LT

FOOT COMPLETE MIN 3 VIEWS RT

FOOT MIN 2 VIEWS BIL

FOOT MIN 2 VIEWS LT

FOOT MIN 2 VIEWS RT

FORAMEN EPIDURAL INJ. C OR T ADD-ON
FORAMEN EPIDURAL INJ. CERV OR THORACIC NR
FORAMEN EPIDURAL INJ. L OR S ADD-ON
FORAMEN EPIDURAL INJ. LUMBAR OR SAC NR
FOREARM 2 VIEW BIL

FOREARM 2 VIEW LT

FOREARM 2 VIEW RT

fosaprepitant 150 mg Recon soln 1 Each Vial
fosaprepitant 150 mg Recon soln 1 Each Vial
fosaprepitant 150 mg Recon soln 1 Each Vial
fosaprepitant 150 mg Recon soln 1 Each Vial
fosaprepitant 150 mg Recon soln 1 Each Vial
fosfomycin 3 gram Packet 1 Each Packet
fosphenytoin 500 mg PE/10 mL Solution 10 mL Vial
FOW CYTOM INTERP AT LEAST 16 MARKERS
FRESH FROZEN PLASMA 1 DONOR

FRESH FROZEN PLASMA THAWING

FROZEN SECTION

FROZEN SECTION ADDL BLOCK
FRUCTOSAMINE

FSH

fulvestrant 250 mg/5 mL Syringe 5 mL Syringe
furosemide 10 mg/mL Solution 10 mL Vial
furosemide 10 mg/mL Solution 2 mL Vial
furosemide 10 mg/mL Solution 2 mL Vial
furosemide 10 mg/mL Solution 2 mL Vial
furosemide 10 mg/mL Solution 2 mL Vial
furosemide 10 mg/mL Solution 2 mL Vial
furosemide 10 mg/mL Solution 4 mL Vial
furosemide 10 mg/mL Solution 4 mL Vial
furosemide 10 mg/mL Solution 4 mL Vial
furosemide 10 mg/mL Solution 4 mL Vial
furosemide 20 mg Tablet 100 Each BLIST PACK
furosemide 20 mg Tablet 100 Each Bottle
furosemide 40 mg Tablet 100 Each BLIST PACK
furosemide 40 mg Tablet 100 Each BLIST PACK
furosemide 40 mg Tablet 100 Each Bottle
furosemide 80 mg Tablet 100 Each BLIST PACK
G6PD QUANT

gabapentin 100 mg Capsule 100 Each BLIST PACK
gabapentin 100 mg Capsule 100 Each BLIST PACK
gabapentin 100 mg Capsule 100 Each Bottle
gabapentin 300 mg Capsule 100 Each BLIST PACK
gabapentin 300 mg Capsule 100 Each Bottle
gabapentin 400 mg Capsule 100 Each BLIST PACK
GABAPENTIN BLOOD, SERUM, PLASMA
GABAPENTIN NON BLOOD

gadobenate dimeglumine 529 mg/mL (0.1mmol/0.2mL) Solution 15 mL Vial
gadobenate dimeglumine 529 mg/mL (0.1mmol/0.2mL) Solution 20 mL Vial
gadobenate dimeglumine 529 mg/mL (0.1mmol/0.2mL) Solution 5 mL Vial
GALACTOSE

GAS DILUTION OR WASHOUT

GAS PFT READING
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Modifier

50
LT
RT
50
LT
RT

50
LT
RT

26

REVENUE| CPT/HCP
CODE |CS CODE

636
301
636
636
636
636
320
320
320
320
320
320
361
361
361
361
320
320
320
636
636
636
636
636
637
636
311
390
390
310
310
301
301
636
636
636
636
636
636
636
636
636
636
636
637
637
637
637
637
637
301
637
637
637
637
637
637
301
301
255
255
255
300
460
985

J3490
82747
J1652
J1652
J1652
J1652
73630
73630
73630
73620
73620
73620
64480
64479
64484
64483
73090
73090
73090
J1456
J1453
J1453
J1453
J1453

Q2009
88189
P9017
86927
88331
88332
82985
83001
J9395
J1940
J1940
J1940
J1940
J1940
J1940
J1940
J1940
J1940
J1940

82955
999999
999999
999999

80171
80355
A9577
AQ577
A9577
82760
94727
94727

NDC

63323018410

55111067802
55111067802
55111067802
55111068002

00591438579
00338000801
16729024003
00143938401
55150029901
69097057967
00069547402

00143902202
00409610227
00409610225
36000028225
55150032225
25021031102
16729050008
00409610204
00409610226
36000028325
25021031104
00054829725
69315011601
00904717861
00054829925
69315011701
00054830125

00904666561
60687058001
67877022201
00904666661
67877022301
00904666761

00270516414
00270516415
00270516412

STRENGTH

0.1 mL

0.5mL
0.5mL
0.5mL
0.6 mL

1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
10 mL

10 mL
10 mL
2mL
2mL
2mL
2mL
2mL
4mL
4 mL
4 mL
4 mL
1 Each
Each
Each
Each
Each
1 Each

Each
Each
Each
Each
Each
Each

10 mL
10 mL
10 mL

2025
Standard
Price

5.15
86.00
39.72
39.72
39.72

102.82
441.00
441.00
441.00
502.00
512.00
512.00
1,242.00
2,730.00
1,304.00
2,606.00
441.00
432.00
343.00
345.70
96.89
338.77
113.62
92.98
290.61
63.12
464.00
364.00
535.00
858.00
276.00
93.00
113.00
544.89

5.15

5.15

5.15

5.15

5.15
10.65

5.15

5.15

5.15

5.15

5.15

5.15

5.15

5.15

5.15

5.15
51.00

5.15

5.15

5.15

5.15

5.15

5.15

154.00
14.00
88.13
88.13
89.64
43.00

458.00
55.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
1CC0000119
300246
300168
1CC0000276
1CC0000035
1CC0000275
1CC0000034
300534
250160
250160
636062
636062
637000
1CC0000003
301173
310087
1CC0000117
1CC0000116
306036
300089
637000
637000
636062
636062
636062
636062
636062
636062
636062
637000
300240
300255
320302
3001183
3001221
637000
637000
637000
300247
636062
636062
636062
636062
636062
300249
300248
300968
300251
300252
301156
637000
637000
250160
637000
636062
636062
636062
636062
636062
636062
636062
300266
636062
300764
300765

12/23/2024

PROCEDURE DESCRIPTION

GAS PLETH READING

GASTRIN

GASTROCCULT

GASTROTUBE 18FR

GASTROTUBE 20 FR

GASTROTUBE 22FR

GASTROTUBE 24FR

GEL DIFFUSION QL EA AB OR AG

gelatin absorbable 12-7 mm Sponge 12 Each Packet
gelatin adsorbable (size 100) 100 Sponge 6 Each Packet
gemcitabine 2 gram/52.6 mL (38 mg/mL) Solution 52.6 mL Vial
gemcitabine 2 gram/52.6 mL (38 mg/mL) Solution 52.6 mL Vial
gemfibrozil 600 mg Tablet 100 Each BLIST PACK
GENERAL ANESTHESIA 15 MIN

GENERAL HEALTH PANEL

GENETIC TSTG SEVERE INH COND
GENICULAR ABLATION

GENICULAR NERVE BLOCK

GENOTYPE DNA HEPATITIS B

GENTAMICIN

gentamicin 0.1 % Cream 15 g Tube

gentamicin 0.1 % Ointment 15 g Tube

gentamicin 10 mg/mL Solution 2 mL Vial
gentamicin 20 mg/2 mL Solution 2 mL Vial
gentamicin 40 mg/ml Solution 2 mL Vial
gentamicin 40 mg/ml Solution 2 mL Vial
gentamicin 40 mg/mL Solution 2 mL Vial
gentamicin 40 mg/mL Solution 2 mL Vial
gentamicin 40 mg/mL Solution 2 mL Vial
gentamicin ophth 0.3 % Drop 5 mL DROP BTL
GG IGA IGD IGM EA

GGT

Gl TUBE PLCMNT W/FLUORO & FILMS
GIARDIA LAMBLIA AB

GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS
glimepiride 1 mg Tablet 100 Each Bottle
glimepiride 2 mg Tablet 100 Each BLIST PACK
glipiZIDE 5 mg Tablet 100 Each BLIST PACK
GLUCAGON

glucagon 1 mg/mL Recon soln 1 Each Vial
glucagon 1 mg/mL Recon soln 1 Each Vial
glucagon 1 mg/mL Recon soln 1 Each Vial
glucagon 1 mg/mL Recon soln 1 Each Vial
glucagon 1 mg/mL Recon soln 1 Each Vial
GLUCOSE

GLUCOSE NON BLOOD

GLUCOSE POCT

GLUCOSE POST GLUCOSE DOSE

GLUCOSE TOL 1ST 3 SPEC

GLUTATHIONE

glycerin Suppository 12 Each Jar

glycerin Suppository 25 Each Jar

glycine urologic solution 1.5 % Solution 3,000 mL Flex Cont
glycopyrrolate 1 mg Tablet 100 Each Bottle
glycopyrrolate 2 mL Vial

glycopyrrolate 2 mL Vial

glycopyrrolate 2 mL Vial

glycopyrrolate 2 mL Vial

glycopyrrolate 2 mL Vial

glycopyrrolate 2 mL Vial

glycopyrrolate 2 mL Vial

GLYCOSYLATED HEMOGLOBIN
golimumab 12.5 mg/mL Solution 4 mL Vial
GROUP A STREP DNA BY PCR

GROUP B STREP DNA BY PCR
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Modifier

26

REVENUE| CPT/HCP
CODE |CS CODE

985 94726
301 82941
301 82271
270

270

270

270

302 86331
250

250

636 J9201
636 J9201
637

370

300 80050
310 81443
361 64624
361 64454
306 87912
301 80170
637

637

636 J1580
636 J1580
636 J1580
636 J1580
636 J1580
636 J1580
636 J1580
637

301 82784
301 82977
320 74340
300 86674
300 86258
637

637

637

301 82943
636 J1611
636 J1611
636 J1610
636 J1611
636 J1611
301 82047
301 82945
301 82947
301 82950
301 82951
301 82978
637

637

250

637

636 J1596
636 J1596
636 J1596
636 J1596
636 J1596
636 J1596
636 J1596
301 83036
636 J1602
306 87651
306 87653

NDC

63713001972
63713001974
00409018225
71288011754
60687022401

00713068315
00713068215
00073017302
63323017301
00409120703
00143912825
00409120703
00409120725
63323001002
61314063305

16729000101
68084032601
00904663761

63323059303
63323059616
63323059303
63323059403
63323059608

00132007912
70000042901
00990797408
23155060601
00143968101
00143968125
16729047208
16729047230
43547064001
43547064025
71839012425

57894035001

STRENGTH

12 Each
6 Each
52.6 mL
52.6 mL
1 Each

159
159
2mL
2mL
2mL
2mL
2mL
2mL
2mL
5mL

1 Each
1 Each
1 Each

1 Each
1 Each
1 Each
1 Each
1 Each

1 Each
1 Each
3000 mL
1 Each
1mL
1mL
1mL
1mL
1mL
1mL
1mL

4 mL

2025
Standard
Price

$ 63.00
$ 109.00
$ 26.00
$ 115.00
$ 115.00
$ 356.00
$ 113.00
$ 57.00
$ 783.89
$ 1,913.46
$ 137.34
$ 215.48
$ 5.15
$ 427.00
$ 304.00
$ 9,191.00
$ 5,292.00
$ 1,916.00
$ 957.00
$ 73.00
$ 45.19
$ 58.64
$ -

$ 61.80
$ 10.65
$ 7.16
$ 10.65
$ 50.87
$ 19.66
$ 21.68
$ 50.00
$ 36.00
$ 799.00
$ 56.00
$ 61.00
$ 5.15
$ 5.15
$ 5.15
$ 199.00
$ 553.23
$ 553.25
$ 553.23
$ 553.23
$ 553.25
$ 23.00
$ 23.00
$ 23.00
$ 31.00
$ 68.00
$ 59.00
$ 5.15
$ 5.15
$ 62.54
$ 5.15
$ 5.43
$ 5.43
$ 13.08
$ 13.08
$ 5.15
$ 5.15
$ 9.69
$ 52.00
$ 10,153.83
$ 87.00
$ 144.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300253
637000
637000
637000
637000
637000
637000
637000
301790
300090
637000
637000
636062
636062
636062
320252
320531
320532
320253
320533
320534
300260
301763
3001171
3001174
300739
301785
300419
300418
300299
301728
1CC0000370
300736
300425
300427
300262
300268
3001178
300270
300756
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
300475
636062
636062
636062
636062
300074
3006038
300602
300598
300597
636062
636062
636062
300738
300599

12/23/2024

PROCEDURE DESCRIPTION

GTT EA ADDITIONAL SPEC

guaiFENesin 100 mg/5 mL Liquid 10 mL Cup

guaiFENesin SR 600 mg Ta12 1 Each BLIST PACK
guaiFENesin SR 600 mg Ta12 100 Each BLIST PACK
guaiFENesin SR 600 mg Ta12 100 Each BLIST PACK
guaiFENesin SR 600 mg Ta12 20 Each BLIST PACK
guanFACINE 1 mg Tablet 100 Each Bottle

guanFACINE 1 mg Tablet 30 Each BLIST PACK

H PYLORI (C-13) BREATH TEST

HALOPERIDOL

haloperidoL 1 mg Tablet 100 Each BLIST PACK
haloperidoL 5 mg Tablet 100 Each BLIST PACK
haloperidol decanoate 50 mg/mL Solution 1 mL Vial
haloperidol lactate 5 mg/mL Solution 1 mL Vial

haloperidol lactate 5 mg/mL Solution 1 mL Vial

HAND 2 VIEWS BIL

HAND 2 VIEWS LT

HAND 2 VIEWS RT

HAND MIN 3 VIEWS BIL

HAND MIN 3 VIEWS LT

HAND MIN 3 VIEWS RT

HAPTOGLOBIN QUANTITATIVE

HBA1/HBA2 GENE

HBA1/HBA2 GENE ANALYSIS DUP/DEL VARIANTS

HBB FULL GENE SEQUENCE

HBS AG NEUTRALIZATION

HCG FREE BETACHAIN TEST

HCG QUALITATIVE

HCG QUANTITATIVE

HDL CHOLESTEROL

HEAVY METAL, QUANT EA

HEEL LIFT SUSPENSION BOOT

HELICOBACTER PYLORI STOOL

HEMATOCRIT

HEMOGLOBIN

HEMOGLOBIN ELECTROPHORESIS

HEMOGLOBIN PLASMA

HEMOGLOBIN URINE

HEMOSIDERIN QUAL

HEP C AMP PRB

heparin 1,000 unit/mL Solution 10 mL Vial

heparin 1,000 unit/mL Solution 10 mL Vial

heparin 100 unit/mL Syringe 5 mL Syringe

heparin 100 unit/mL Syringe 5 mL Syringe

heparin 100 unit/mL Syringe 5 mL Syringe

heparin 5,000 unit/mL Solution 1 mL Vial

heparin 5,000 unit/mL Solution 1 mL Vial

heparin 5,000 unit/mL Solution 1 mL Vial

heparin 5,000 unit/mL Solution 1 mL Vial

heparin 5,000 unit/mL Solution 1 mL Vial

HEPARIN ASSAY

heparin in D5W 25,000 unit/250 mL Parenter sol 250 mL Bag
heparin in D5W 25,000 unit/250 mL(100 unit/mL) Parenter sol 250 mL Bag
heparin in D5W 25,000 unit/250 mL(100 unit/mL) Parenter sol 250 mL Bag
heparin in D5W 25,000 unit/250 mL(100 unit/mL) Parenter sol 250 mL Bag
HEPATIC FUNCTION PANEL

HEPATITIS A ANTIBODY

HEPATITIS A IGM

HEPATITIS B CORE AB IGM

HEPATITIS B CORE AB TOTAL

hepatitis B Immune Globulin 110 unit/0.5 mL Syringe 0.5 mL Syringe
hepatitis B Immune Globulin 220 unit/mL (5 mL) Solution 5 mL Vial
Hepatitis B Immune Globulin 220 unit/mL Solution 1 mL Vial
HEPATITIS B SURFACE AG

HEPATITIS B SURFACE ANTIB
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Modifier

50
LT
RT
50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

301
637
637
637
637
637
637
637
301
301
637
637
636
636
636
320
320
320
320
320
320
301
301
300
300
306
301
301
301
301
301
270
306
305
305
301
301
300
301
306
636
636
636
636
636
636
636
636
636
636
305
636
636
636
636
301
302
302
302
302
636
636
636
306
302

82952

83013
80173

J1631
J1630
J1630
73120
73120
73120
73130
73130
73130
83010
81257
81269
81364
87341
84704
84703
84702
83718
83018

87338
85014
85018
83020
83051
83069
83070
87521
J1644
J1644
J1642
J1642
J1642
J1644
J1644
J1644
J1644
J1644
85520
J1644
J1644
J1644
J1644
80076
86708
86709
86705
86704
90371
90371
90371
87340
86706

NDC

00121148800
68084057211
68084057201
00904671839
63824000832
53746071101
00904714004

51079073420
00904678261
70710146106
67457042612
63323047401

00409272002
63323054015
63807060005
08290306424
64253033335
00409272301
00641040012
71288040302
63323026206
63323026226

00264958720
00264958720
63323052374
00409452002

13533063603
13533063605
13533063601

STRENGTH

10 mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each

1 Each
1 Each
1mL
1mL
1mL

10 mL
10 mL
5mL
5mL
5mL
1mL
1mL
1mL
1mL
1mL

250 mL
250 mL
250 mL
250 mL

0.5mL
5mL
1mL

2025
Standard
Price

$ 23.00
$ 5.15
$ 5.53
$ 5.53
$ 5.15
$ 5.15
$ 5.15
$ 7.63
$ 250.00
$ 186.00
$ 5.15
$ 5.15
$ 104.13
$ 5.15
$ 5.15
$ 613.00
$ 602.00
$ 602.00
$ 441.00
$ 441.00
$ 441.00
$ 60.00
$ 380.00
$ 752.00
$ 1,206.00
$ 40.00
$ 58.00
$ 40.00
$ 77.00
$ 37.00
$ 209.00
$ 88.00
$ 76.00
$ 13.00
$ 13.00
$ 95.00
$ 119.00
$ 15.00
$ 138.00
$ 163.00
$ 16.37
$ 9.59
$ 213.58
$ 5.15
$ 5.15
$ 9.79
$ 11.18
$ 9.21
$ 5.15
$ 5.15
$ 669.00
$ 74.27
$ 74.27
$ 61.80
$ 61.80
$ 44.00
$ 75.00
$ 61.00
$ 63.00
$ 65.00
$ 0.01
$ 3,388.61
$ 727.67
$ 53.00
$ 56.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636996
636996
636996
636996
300600
300740
300625
300626
300757
300588
340108
340107
301071
300714
300758
636062
310101
322107
322108
320644
320645
320646
320638
320640
320642
320639
320641
320643
300592
300741
300759
300596
300760
306016
302012
300630
300629
300632
301733
301716
301751
300272
300697
1CC0000133
1CC0000253
301808
306027
306028
1CC0000190
450000
450001
450002
450003
450004
301787
310070
302016
300259
320243
320517
320518
636062
637000
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

hepatitis B vaccine 5 mcg/0.5 mL Suspension 0.5 mL Vial
hepatitis B virus vacc.rec(PF) 10 mcg/0.5 mL Syringe 0.5 mL Syringe
hepatitis B virus vacc.rec(PF) 10 mcg/0.5 mL Syringe 0.5 mL Syringe
hepatitis B virus vacc.rec(PF) 20 mcg/mL Suspension 1 mL Vial
HEPATITIS BE ANTIB
HEPATITIS BE ANTIGEN

HEPATITIS C ANTIBODY

HEPATITIS C BY RIBA

HEPATITIS C QUANT

HEPATITIS DELTA AGENT

HEPATOBILI IMG, INCL GB WHN PRES; W PHARM INTERV, INCL QUANT MEAS
HEPATOBILIARY SYSTEM IMAGING, INCLUDING GALLBLADDER WHEN PRESENT;
HEROIN METABOLITE

HERPES CULTURE

HERPES SIMPLX VIRUS AMP PROBE
hetastarch 6 % Solution 500 mL Bag

HEXA GENE

HIP ARTHROGRAM LT

HIP ARTHROGRAM RT

HIP BILAT W OR WO PELVIS, 2 VIEWS

HIP BILAT W OR WO PELVIS, 3-4 VIEWS
HIP BILAT W OR WO PELVIS, MIN 5 VIEWS
HIP LT W OR WO PELVIS, 1 VIEW

HIP LT W OR WO PELVIS, 2-3 VIEW

HIP LT W OR WO PELVIS, MIN 4 VIEWS
HIP RT W OR WO PELVIS, 1 VIEW

HIP RT W OR WO PELVIS, 2-3 VIEW

HIP RT W OR WO PELVIS, MIN 4 VIEWS
HISTOPLASMA AB

HISTOPLASMA CAPSULATUM

HIV 1 AMP PROBE

HIV 1 AND 2

HIV 1 QUANT

HIV-1 AG W/HIV-1 & HIV-2 AB SNG RESULT
HIV-2 ANTIBODY

HLA A B OR C MULTIPLE ANTIGENS

HLA B 27 ANTIGEN TYPING

HLA DR DQ MULTIPLE ANTIGENS

HLA I TYPING 1 ALLELE HR

HLA Il TYPING 1 LOC HR

HLAII TYPING 1 LOCUS LR
HOMOCYSTINE
HOMOGENIZATION TISS CULT

HOT OR COLD PACKS THERAPY

HOT PACK MOIST OVERSIZE 15 X 14

HPA ANTIGEN EA

HPV HIGH RISK

HPV TYPES 16 & 18 ONLY

HS CATH SET LATEX FREE 5 FR

HS LEVEL 1

HS LEVEL 2

HS LEVEL 3

HS LEVEL 4

HS LEVEL 5

HTT

HTT GENE DETC ABNOR ALLELES

HUMAN EPIDIDYMIS PROTEIN 4

HUMAN GROWTH HORMONE

HUMERUS MIN 2 VIEWS BIL

HUMERUS MIN 2 VIEWS LT

HUMERUS MIN 2 VIEWS RT

hyaluronidase 150 unit/mL Solution 1 mL Vial
hydrALAZINE 10 mg Tablet 100 Each Bottle
hydrALAZINE 20 mg/mL Solution 1 mL Vial
hydrALAZINE 20 mg/mL Solution 1 mL Vial
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Modifier

LT
RT

LT
LT
LT
RT
RT
RT

50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
636
302
306
302
302
306
302
341
341
301
306
306
636
310
322
322
320
320
320
320
320
320
320
320
320
302
306
306
302
306
306
302
302
302
302
300
301
301
301
306
421
270
301
306
306
272
459
459
459
459
459
301
310
302
301
320
320
320
636
637
636
636

90744
90744
90744
90746
86707
87350
86803
86804
87522
86692
78227
78226
80356
87255
87529
J3490
81255
73525
73525
73521
73522
73523
73501
73502
73503
73501
73502
73503
86698
87385
87535
86703
87536
87389
86702
86813
86812
86817
81381
81382
81376
83090
87176
97010

81400
87624
87625
C1726
99281

99282
99283
99284
99285
81401

81271

86305
83003
73060
73060
73060
J3470

J0360
J0360

NDC

00006498101
58160082052
58160082043
58160082111

00409724803

00548909010
50111039801
63323061455
63323061401

2025
STRENGTH Standard
Price

0.5mL

0.5mL

0.5mL
1mL

0.01
142.44
5.15
344.95
61.00
62.00
74.00
438.00
223.00
621.00
2,844.00
1,913.00
218.00
183.00
181.00
70.36
192.00
1,825.00
1,825.00
699.00
699.00
607.00
498.00
441.00
706.00
498.00
432.00
706.00
72.00
70.00
272.00
101.00
509.00
114.00
80.00
216.00
106.00
395.00
631.00
459.00
454.00
90.00
103.00
25.00
79.00
358.00
213.00
166.00
119.00
352.00
750.00
1,129.00
1,776.00
2,546.00
509.00
509.00
78.00
100.00
421.00
421.00
421.00
162.88
5.15
16.42
16.42

500 mL

1mL
1 Each
1mL
1mL
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2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
250160
637000
637000
636062
637000
637000
637000
1CC0000178
1CC0000179
1CC0000180
1CC0000181
1CC0000176
1CC0000177
637000
636062
636062
636062
637000
636062
637000
300275
300276
637000
637000
636062
637000
250160
250160
320317
360409
360413
363289
363288
360415
363291
363290
360395
360407
363287
363286
360403
300747
302015

12/23/2024

PROCEDURE DESCRIPTION

hydrALAZINE 25 mg Tablet 100 Each Bottle

hydrALAZINE 25 mg Tablet 100 Each Bottle

hydrALAZINE 50 mg Tablet 100 Each BLIST PACK

hydrALAZINE 50 mg Tablet 100 Each Bottle

hydrALAZINE 50 mg Tablet 100 Each Bottle

hydroCHLOROthiazide 12.5 mg Capsule 100 Each Bottle
hydroCHLOROthiazide 12.5 mg Tablet 100 Each Bottle
hydroCHLOROthiazide 25 mg Tablet 100 Each BLIST PACK
HYDROcodone-acetaminophen 10-325 mg Tablet 100 Each BLIST PACK
HYDROcodone-acetaminophen 10-325 mg Tablet 100 Each Bottle
HYDROcodone-acetaminophen 5-325 mg Tablet 100 Each BLIST PACK
HYDROcodone-acetaminophen 5-325 mg Tablet 100 Each BLIST PACK
HYDROcodone-acetaminophen 5-325 mg Tablet 100 Each BLIST PACK
HYDROcodone-acetaminophen 5-325 mg Tablet 80 Each BLIST PACK
HYDROcodone-acetaminophen 7.5-325 mg Tablet 50 Each BLIST PACK
HYDROcodone-acetaminophen 7.5-325 mg/15 mL Solution 15 mL Cup
HYDROcodone-acetaminophen 7.5-325 mg/15 mL Solution 15 mL Cup
hydrocortisone 2.5 % Cream 28.35 g Tube

hydrocortisone 2.5 % Cream 30 g Tube

hydrocortisone 2.5 % Crpe 28 g Tube

hydrocortisone 2.5 % Crpe 28.35 g Tube

hydrocortisone 2.5 % Crpe 30 g Tube

hydrocortisone 2.5 % Ointment 20 g Tube

hydrocortisone 25 mg Suppository 24 Each Box

hydrocortisone 5 mg Tablet 50 Each Bottle

hydrocortisone sod succ (PF) 100 mg/2 mL Recon soln 1 Each Vial
hydrocortisone-pramoxine 1-1 % Foam 10 g Can

hydrogen peroxide 3 % Solution 236 mL Bottle

hydrogen peroxide 3 % Solution 473 mL Bottle

HYDROMARK 10GA T3 TITANIUM/GEL

HYDROMARK 10GA T4 TITANIUM/GEL

HYDROMARK 8GA T3 TITANIUM/GEL

HYDROMARK 8GA T4 TITANIUM/GEL

HYDROMARK COIL 3 TITANIUM 15GA

HYDROMARK COIL 4 TITANIUM 15GA

HYDROmorphone 1 mg Tablet 1 Each UNIT DOSE

HYDROmorphone 1 mL Cartridge

HYDROmorphone 1 mL Syringe

HYDROmorphone 1 mL Syringe

HYDROmorphone 2 mg Tablet 100 Each BLIST PACK
hydroxocobalamin 5 gram Recon soln 1 Each Vial

hydroxychloroquine 200 mg Tablet 100 Each Bottle
HYDROXYINDOLACETIC ACID 5 HIAA

HYDROXYPROGESTERONE 17 D

hydrOXYzine HCL 10 mg Tablet 1 Each BLIST PACK

hydrOXYzine HCL 10 mg Tablet 100 Each BLIST PACK

hydrOXYzine HCL 50 mg/mL Solution 1 mL Vial

hydrOXYzine pamoate 25 mg Capsule 100 Each BLIST PACK
hyoscyamine sulfate 0.125 mg Tab rap diss 100 Each Bottle
hyoscyamine sulfate 0.125 mg Tab rap diss 100 Each Bottle
HYSTEROSALPINGOGRAM

1&D DEEP PELVIS/HIP

1&D OF DEEP ABSCESS, THIGH OR KNEE BIL

1&D OF DEEP ABSCESS, THIGH OR KNEE LT

1&D OF DEEP ABSCESS, THIGH OR KNEE RT

1&D, DEEP ABSCESS, LEG OR ANKLE BIL

I1&D, DEEP ABSCESS ;LEG OR ANKLE LT

1&D, DEEP ABSCESS ;LEG OR ANKLE RT

1&D, DEEP ABSCESS OR HEMATOMA, SOFT TISSUES OF NECK OR THORAX;
1&D, FOREARM AND/OR WRIST; DEEP ABSCESS OR HEMATOMA BIL
1&D, FOREARM AND/OR WRIST; DEEP ABSCESS OR HEMATOMA LT
1&D, FOREARM AND/OR WRIST; DEEP ABSCESS OR HEMATOMA RT
1&D, SHOULDER AREA; DEEP ABSCESS OR HEMATOMA

IA BY EIA MULTI STEP

IA INFECTIOUS AGENT AB QUANT NOS
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Modifier

SX
50,SX
LT,SX
RT,SX
50,SX
LT,SX
RT,SX

SX
50,SX
LT,SX
RT,SX

SX

REVENUE| CPT/HCP
CODE |CS CODE

637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
250
637
637
636
637
637
637
278
278
278
278
278
278
637
636
636
636
637
636
637
301
301
637
637
636
637
250
250
320
361
361
361
361
361
361
361
361
361
361
361
361
306
302

J1720

A4648
A4648
A4648
A4648
A4648
A4648

J1171
J1171
J1171

J3424

83497
83498
J8499
J8499
J3410
Q0177

74740
26990
27301
27301
27301
27603
27603
27603
21501
25028
25028
25028
23030
87449
86317

NDC

31722052001
23155083301
63739032810
23155000301
31722052101
50228014601
69315015501
60687059301
00406012562
53746011001
00406012362
68084089501
00904682461
68084089509
50268040015
66689002301
00121231650
51672300302
00168008031
69315031228
10631040701
64980032430
45802001402
00713050324
00115169606
00009001104
00037682210
70000002201
70000050002

00073007314
00409128331
76045000901
76045000911
42858030125
50633031011
43598072101

60687066411
63739048310
00517560125
00904706561
47781001201
62559042201

STRENGTH

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
15 mL
15 mL
30g
30g
28g
28.35¢g
30g
209
1 Each
1 Each
1 Each
109
237 mL
473 mL

1 Each
1mL
1mL
1mL
1 Each
1 Each
1 Each

1 Each
1 Each
1mL
1 Each
1 Each
1 Each

2025
Standard
Price

$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 20.64
$ 15.87
$ 14.85
$ 10.63
$ 38.96
$ 134.31
$ 42.84
$ 11.15
$ 52.91
$ 5.15
$ 94.08
$ 802.62
$ 5.15
$ 49.31
$ 459.00
$ 459.00
$ 459.00
$ 459.00
$ 302.00
$ 302.00
$ 8.24
$ 8.33
$ 11.28
$ 11.28
$ 8.24
$ 4,693.17
$ 5.15
$ 72.00
$ 143.00
$ 5.15
$ 5.15
$ 90.76
$ 5.15
$ 5.15
$ 5.15
$ 1,684.00
$ 11,045.00
$ 1,607.00
$ 1,607.00
$ 1,607.00
$ 9,585.00
$ 9,585.00
$ 9,585.00
$ 9,585.00
$ 11,045.00
$  11,045.00
$ 11,045.00
$ 9,585.00
$ 60.00
$ 136.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE

(Internal use)

3001195
300531
300279
300280
302020

3001211

3001187

3001188
306044

1CC0000351
300034
250160
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
310038

3001173
300241
301800
301780
301801
363508
363509
363510
361491
361502
361492
636062
636062
636062
637000
637000
310023
300535
636062
636062
636062
636062
636062
636062
636062
300533
300536
300537
300242
310024

1CC0000013
636062
250160
637000

1CC0000185
300735

12/23/2024

PROCEDURE DESCRIPTION

IA INFECTIOUS AGT NUCLEIC ACID SARS-COV-2 COVID-19 AMP PRB TECH
IA OTHER TUMOR AG QUANT EA

IA QUAL OR SEMIQUANT MULTISTEP

IA QUANT RIA

IA QUANT; CA 15-3 (27.29)

IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS

IADNA HERPES VIRUS-6 QUAN

IADNA HIV-2 AMP PROBE

IADNA ORTHOPOXVIRUS AMPLIFIED PROBE TECHNIQUE EA
IADNA-DNA/RNA GI PTHG MULTIPLEX PROBE TQ 12-25
IADNA-DNA/RNA GI PTHGN MULTIPLEX PROBE TQ 12-25
Ibuprofen 100 mg chew tab 24 Each Bottle

ibuprofen 100 mg/5 mL Suspension 5 mL Cup

ibuprofen 100 mg/5 mL Suspension 5 mL Cup

ibuprofen 100 mg/5 mL Suspension 5 mL Cup

ibuprofen 100 mg/5 mL Suspension 5 mL Cup

ibuprofen 200 mg Tablet 1,000 Each Bottle

ibuprofen 200 mg Tablet 100 Each BLIST PACK

ibuprofen 200 mg Tablet 500 Each Bottle

ibuprofen 200 mg Tablet 500 Each Bottle

ibuprofen 200 mg Tablet 500 Each Bottle

ibuprofen 400 mg Tablet 100 Each BLIST PACK

ibuprofen 400 mg Tablet 100 Each Bottle

ibuprofen 400 mg Tablet 100 Each Bottle

ibuprofen 600 mg Tablet 100 Each BLIST PACK

ibuprofen 600 mg Tablet 100 Each BLIST PACK

ibuprofen 800 mg Tablet 100 Each BLIST PACK

ibutilide 0.1 mg/mL Solution 10 mL Vial

IF EA AB; DIRECT

IFNL3 GENE ANALYSIS RS12979860 VARIANT

IGE

IGH GENE REARRANGE AMP METH

IGH VARI REGIONAL MUTATION

IGK REARRANGEABN CLONAL POP

ILIOINGUINAL NERVE BLOCK BILATERAL

ILIOINGUINAL NERVE BLOCK LEFT

ILIOINGUINAL NERVE BLOCK RIGHT

IMAGE CATH FLUID COLXN VISC

IMG GUIDED FLUID COLXN DRAINAGE BY CATHETER;SOFT TISSUE,PERC
IMG GUIDED FLUID COLXN DRNG BY CATH PERITONEAL/RETROPERITONEAL PERC
imipenem-cilastatin 500 mg Recon soln 1 Each Vial
imipenem-cilastatin 500 mg Recon soln 1 Each Vial
imipenem-cilastatin 500 mg Recon soln 1 Each Vial

imipramine 25 mg Tablet 100 Each Bottle

imipramine 25 mg Tablet 100 Each Bottle

IMMONOHIST PER SPECIMEN INITIAL STAIN

IMMUNE COMPLEX ASSAY

immune globulin 10% 10 % Solution 200 mL Vial

immune globulin 10% 10 % Solution 300 mL Vial

immune globulin 10% 10 % Solution 400 mL Vial

immune globulin 10% 10 % Solution 50 mL Vial

immune globulin 10% 10 gram/100 mL (10 %) Solution 100 mL Vial
immune globulin 10% 20 gram/200 mL (10 %) Solution 200 mL Vial
immune globulin 10% 5 gram/50 mL (10 %) Solution 50 mL Vial
IMMUNODIFFUSION NOS

IMMUNOFIX ELECTROPHSERUM

IMMUNOFIXATION FLUIDS

IMMUNOGLOBULIN G SUBCLASSES

IMMUNOHIST PER SPEC EA ADDL SNLG ANTIBODY STAIN
IMPLANT NEURORECIEVER STIMULTR

inclisiran 284 mg/1.5 mL Syringe 1.5 mL Syringe
indigotindisulfonate sodium 8 mg/mL (0.8 %) Solution 5 mL AMPUL
indomethacin 25 mg Capsule 100 Each Bottle

INDUCTION CATH

INF AGT AG EIA GIARDIA
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Modifier

50,SX

LT,SX

RT,SX
SX
SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

300
302
301
301
302
300
300
300
306
300
306
250
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
636
310
300
301
301
301
301
361
361
361
361
361
361
636
636
636
637
637
310
302
636
636
636
636
636
636
636
302
302
302
301
310
361
636
250
637
272
306

87635
86316
83516
83519
86300
87426
87533
87538
87593
87505
87507

999999
999999
999999
999999
999999
999999
999999
999999
999999

999999
J1742
88346
81283
82785
81261
81263
81264
64425
64425
64425
49405
10030
49406
J0743
J0743
J0743

88342
86332
J1569
J1569
J1459
J1459
J1561
J1561
J1561
86329
86334
86335
82787
88341
63685
J1306

C1726
87329

NDC

00573017920
68094049461
68094060061
00121091400
00121091405
00904674780
00904791461
70000017605
70000017505
00904674740
60687044601
00904585361
67877031901
00904585461
60687045701
00904585561
00009379422

63323032293
44567070501
44567070510
64380017001
49884005501

00944270006
00944270007
44206043940
44206043605
13533080071
13533080024
13533080020

00078100060
81284031500
68462040601

STRENGTH

1 Each
10 mL
10 mL
10 mL
10 mL
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
10 mL

1 Each
1 Each
1 Each
1 Each
1 Each

200 mL
300 mL
200 mL
200 mL
200 mL
200 mL
200 mL

1.5mL
5mL
1 Each

2025
Standard
Price

$ 207.00
$ 217.00
$ 88.00
$ 110.00
$ 108.00
$ 132.00
$ 156.00
$ 247.00
$ 122.00
$ 666.00
$ 1,174.00
$ 5.15
$ 7.56
$ 7.87
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 401.00
$ 171.00
$ 273.00
$ 88.00
$ 1,474.00
$ 1,093.00
$ 642.00
$ 1,916.00
$ 1,916.00
$ 1,916.00
$ 5,147.00
$ 2,090.00
$ 2,090.00
$ 51.73
$ 48.43
$ 48.43
$ 5.15
$ 5.15
$ 866.00
$ 150.00
$ 10,550.76
$ 15,826.16
$ 7,317.37
$ 7,317.37
$ 10,986.47
$ 10,986.47
$ 10,986.47
$ 53.00
$ 109.00
$ 144.00
$ 35.00
$ 438.00
$ 88,673.00
$ 17,364.46
$ 1,937.33
$ 5.15
$ 172.00
$ 61.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300775
300774
637000
306043
306017
300730
300767
636062
300743
300603
300771
1CC0000037
1CC0000208
300538
1CC0000126
762023
360640
363335
361148
361147
360639
1CC0000015
361205
361204
3601290
1CC0000014
360636
360637
360635
360634
363469
363470
363471
361257
361258
361255
361256
360622
360621
360265
363147
363148
360511
360594
360619
363428
363425
363427
363426
360645
360416
363123
363124
363277
363276
361414
360561
363113
363114
361413
360389
361203
361202
363281
363280

12/23/2024

PROCEDURE DESCRIPTION

INF AGT GENOTYPE HEPATITIS C

INF AGT GENOTYPE HIV 1

infant dextrose 37.5 g Tube

INFECT DIS BACTERAL VAGINOSIS RNA VAGINAL-FLUID ALG
INFECTIOUS AGENT ANTIGEN DETECT IMMUNOASSAY
INFECTIOUS AGENT ANTIGEN NOS

INFECTIOUS AGENT DETECTION AMPLIFIED PROBE EA
inFLIXimab 100 mg Recon soln 1 Each Vial

INFLUENZA A OR B EA

INFLUENZA AB EA

INFLUENZA ANTIGEN EA

INFUSOR PRESSURE 3000CC

INFUSOR PRESSURE 500CC

INHIBIN A

INITIAL 15 MIN MS 5 YEARS OR OLDER

INITIAL OBSERVATION HOUR

INJ ANES CELIAC PLEXUS

INJ ANES FACET CERC/THOR 3RD AND ADD'L LVL INCL IMG GDANCE LT
INJ ANES FACET CERV/THOR 2ND LEVEL INCL IMG GDANCE BIL
INJ ANES FACET CERV/THOR SINGLE LVL INCL IMG GDANCE BIL
INJ ANES L/S PARAVERT SYMP

INJ ANESTH GREATER OCCIPITAL NERVE

INJ ANESTH; INTERCOST NRV MULTI/REGION BIL

INJ ANESTH; INTERCOSTAL NERVE SGL

INJ ANESTH; OTHR PERIPHERAL NRV/BRANCH BIL

INJ ANESTHTRIGEMINAL NERVE

INJ ANS EPI TRANSFRM L/S SIN LVL BIL

INJ ANS EPI TRANSFRM L/S SIN LVL BIL

INJ ANS EPI TRNSFRM CE/TH ADDL LVL BIL

INJ ANS EPI TRNSFRM CV/TH SIN LVL BIL

INJ ANTE NEPHRO OR URETEROGRAM, INCL GUID, BIL EXIST ACCESS
INJ ANTE NEPHRO OR URETEROGRAM, INCL GUID, LT EXIST ACCESS
INJ ANTE NEPHRO OR URETEROGRAM, INCL GUID, RT EXIST ACCESS
INJ CONT INF CER/THO EPI INC IM GUIDE

INJ CONT INF LUMB/SAC EPI INC IM GUIDE

INJ DIAG/THERA CERV/THOR EPI INC IM GUIDE

INJ DIAG/THERA LUM/SAC SI EPI INC IM GUIDE

INJ DISKOGRAPHY CER/THO EA LVL

INJ DISKOGRAPHY LUMB EA LV

INJ EXT VENOGRAM INTRO NEEDLE BIL

INJ EXT VENOGRAM INTRO NEEDLE LT

INJ EXT VENOGRAM INTRO NEEDLE RT

INJ FOR KNEE ARTHROGRAPHY AND/OR CT/MRI

INJ HYSTEROSALPINGO

INJ MYELO

INJ MYELOGRAPHY, CERV, LUMBOSACRAL, THORACIC 2 OR MORE REG
INJ MYELOGRAPHY, CERVICAL

INJ MYELOGRAPHY, LUMBOSACRAL

INJ MYELOGRAPHY, THORACIC

INJ NEUROLYT CELIAC PLEXUS

INJ PROC ANKLE ARTHRO BIL

INJ PROC ANKLE ARTHRO LT

INJ PROC ANKLE ARTHRO RT

INJ PROC MAMMO DUCTOGRAM LT

INJ PROC MAMMO DUCTOGRAM RT

INJ PROC. RADIOACTIVE TRACER ID OF SENTINEL NODE

INJ PROC/ABSCESS DRAIN RE-CHEC INIT

INJ PROC/ELBOW ARTHROGRAM LT

INJ PROC/ELBOW ARTHROGRAM RT

INJ SI JNT W IMG GUID INCL ARTHRG BIL

INJ SINUS TRACT DX (SINOGRAM)

INJ TENDON ORIGIN/INSERT

INJ TENDON SHEATH/LIG/ GANG CY BIL

INJ TENDON SHEATH/LIG/ GANG CY LT

INJ TENDON SHEATH/LIG/ GANG CY RT
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Modifier

SX
LT, SX
50,SX
50,SX

SX

50,SX
SX
50,SX

50,SX
50,SX
50,SX
50,SX
50,SX
LT,SX
RT,SX
SX
SX
SX
SX
SX
SX
50,SX
LT,SX
RT,SX
SX
SX
SX
SX
SX
SX
SX
SX
50,SX
LT,SX
RT,SX
LT,SX
RT,SX
SX
SX
LT,SX
RT,SX
50,SX
SX
SX
50,SX
LT,SX
RT,SX

REVENUE| CPT/HCP
CODE |CS CODE

306
306
637
306
306
306
306
636
306
302
306
270
270
302
450
762
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361
361

87902
87901

81513
87899
87299
87798
J1745
87400
86710
87804

86336
99156
G0378
64530
64492
64491

64490
64520
64405
64421

64420
64450
64400
64483
64484
64480
64479
50431

50431

50431

62325
62327
62321

62323
62291

62290
36005
36005
36005
27369
58340
62284
62305
62302
62304
62303
64680
27648
27648
27648
19030
19030
38792
49424
24220
24220
27096
20501

20551

20550
20550
20550

NDC

00574006930

57894003001

2025
STRENGTH Standard
Price

1,325.00
1,073.00
15.24
578.00
77.00
225.00
178.00
5,931.34
87.00
84.00
87.00
205.00
85.00
74.00
48.00
137.00
2,482.00
1,329.00
1,329.00
2,656.00
2,482.00
845.00
2,656.00
2,108.00
3,851.00
1,391.00
2,606.00
1,304.00
1,242.00
2,730.00
3,318.00
3,318.00
3,318.00
2,482.00
2,482.00
2,088.00
2,108.00
1,242.00
1,242.00
1,347.00
1,347.00
1,347.00
221.00
570.00
927.00
2,882.00
2,882.00
2,882.00
2,882.00
2,482.00
193.00
193.00
193.00
38.00
38.00
2,158.00
520.00
221.00
221.00
2,050.00
1,486.00
790.00
790.00
790.00
790.00

3759

1 Each
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2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE

(Internal use)

360629
363327
363328
1CC0000096
360586
1CC0000112
1CC0000113
363117
363118
360404
363115
363116
940009
363504
311075
1CC0000106
1CC0000105
360525
360371
1CC0000131
310026
310025
300539
300283
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
250160
250160
250160
300282
1CC0000155
1CC0000154
1CC0000118
311047
311048
1CC0000224
300540
360529
1CC0000205
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777
255777

12/23/2024

PROCEDURE DESCRIPTION

INJ, ANES AGNT; SCIATIC NERVE, SINGLE BIL

INJ, ANES AGNT; SCIATIC NERVE, SINGLE LT

INJ, ANES AGNT; SCIATIC NERVE, SINGLE RT

INJ. TX NERVE OTHER PERIPH RFA
INJ-CYSTOGRAPHY/VCU

INJECT TENDON OR LIGAMENT OR CYST

INJECT TRIGGER POINT, 1-2 MUSCLES

INJECTION - HIP ARTHRO W/O ANES LT

INJECTION - HIP ARTHRO W/O ANES RT

INJECTION - SHOULDER ARTHROGRAPHY BIL
INJECTION - WRIST ARTHROGRAPHY LT

INJECTION - WRIST ARTHROGRAPHY RT

INJECTION SUBQ/IM THERAP

INJECTION, PERIPHERAL OR BRANCH NERVE DESTRUCTION BILATERAL
INPHASE IN SITU HYBRIDZ 25-99 CELLS

INSERT IPD WO OPEN DECOMP 2ND LEVEL

INSERT IPD WO OPEN DECOMP OR FUSION INCL IMAG
INSERT NASOG/OG TUBE (BY MD/DO)

INSERT NON-TUNNEL CV CATH

INSERTION OFINDWELLING BLADDER CATH

INSITU HYBRIDIZATION FISH PER SPECIMEN EA ADDL SNGL STAIN
INSITU HYBRIDIZATION FISH PER SPECIMEN INITIAL STAIN
INSULIN ANTIBODIES

INSULIN FREE

insulin glargine-yfgn 100 units/mL Insulin pen 3 mL Syringe
insulin glargine-yfgn 100 units/mL Insulin pen 3 mL Syringe
insulin lispro 100 unit/mL Insulin pen 3 mL Syringe

insulin lispro 100 unit/mL Insulin pen 3 mL Syringe

insulin lispro 100 unit/mL Insulin pen 3 mL Syringe

insulin NPH human 100 unit/mL Suspension 10 mL Vial
insulin NPH-Regular 100 unit/mL (70-30) Suspension 10 mL Vial
insulin NPH-Regular 100 unit/mL (70-30) Suspension 10 mL Vial
insulin NPH-Regular 100 unit/mL (70-30) Suspension 3 mL Vial
insulin REG human 100 unit/mL Solution 10 mL Vial

insulin REG human 100 unit/mL Solution 3 mL Vial

insulin regular human 100 units/100 mL Solution 100 mL Bag
insulin regular human 100 units/100 mL Solution 100 mL Bag
insulin regular human 100 units/100 mL Solution 100 mL Bag
INSULIN TOTAL

INTRA ORAL ADDTL FILM

INTRA ORAL PERIAPICAL SINGLE FIRST FILM
INTRACEPT EA. ADDT'L VERT BODY L OR S

INTRAOP CYTO PATH CONSULT 1

INTRAOP CYTO PATH CONSULT 2

INTRAUTERINE PRESSURE KIT DISP

INTRINSIC FACTOR ANTIBODY

INTRO LONG GI TUBE

INTRODUCER KIT 5.0FR MICRO SAFETY UNIV

iodixanol 270 mg/ml 270 mg iodine/mL Solution 100 mL Bottle
iodixanol 320mg/ml 320 mg iodine/mL Solution 100 mL Bottle
iodixanol 320mg/ml 320 mg iodine/mL Solution 100 mL Bottle
iodixanol 320mg/ml 320 mg iodine/mL Solution 150 mL Bottle
iodixanol 320mg/ml 320 mg iodine/mL Solution 50 mL Bottle
iodixanol 320mg/ml 320 mg iodine/mL Solution 500 mL Bottle
iohexoL 180 mg iodine/mL Solution 10 mL Vial

iohexoL 240 mg iodine/mL Solution 10 mL Vial

iohexoL 240 mg iodine/mL Solution 50 mL Bottle

iohexoL 240 mg iodine/mL Solution 50 mL Bottle

iohexoL 240 mg iodine/mL Solution 50 mL Bottle

iohexoL 240 mg iodine/mL Solution 50 mL Bottle

iohexoL 240 mg iodine/mL Solution 50 mL Bottle

iohexoL 300 mg iodine/mL Solution 100 mL Bottle

iohexoL 300 mg iodine/mL Solution 50 mL Bottle

iohexoL 350 mg iodine/mL Solution 100 mL Bottle

iohexoL 350 mg iodine/mL Solution 50 mL Bottle
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Modifier

50,SX
LT,SX
RT,SX

SX

LT,SX

RT,SX

50,SX

LT,SX

RT,SX

SX

SX
SX

SX

REVENUE| CPT/HCP
CODE |CS CODE

361
361
361
361
361
361
361
361
361
361
361
361
940
361
311
361
361
361
361
761
310
310
302
301
637
637
637
637
637
637
637
637
637
636
636
250
250
250
301
989
989
361
310
310
270
302
361
272
255
255
255
255
255
255
255
255
255
255
255
255
255
255
255
255
255

64445
64445
64445
64640
51600
20550
20552
27093
27093
23350
25246
25246
96372
64640
88274
22870
22869
43752
36556
51702
88364
88365
86337
83527

J1815
J1815
J1815
J1815
J1815
J1815
J1815
J1815
J1815

83525
D0230
D0220
64629
88333
88334

86340
44500
C1894
Q9966
Q9967
Q9967
Q9967
Q9967
Q9967
Q9965
Q9966
Q9966
Q9966
Q9966
Q9966
Q9966
Q9967
Q9967
Q9967
Q9967

NDC

49502039475
83257001532
00002879959
00002879901
00002822259
00002831501
00169183711
00002871501
00002871517
00002821501
00002821517
00338012612
00338012612
00338012612

00407222217
00407222317
00407222355
00407222365
00407222361
00407222323
00407141110
00407141210
00407141230
00407141229
04070141208
00407141208
00407141226
00407141363
00407141361
00407141491
00407141489

STRENGTH

3mL
3mL
3mL
3mL
3mL
10 mL
10 mL
10 mL
3mL
10 mL
3mL
100 mL
100 mL
100 mL

10 mL
10 mL
10 mL
10 mL
10 mL
10 mL
1mL
2mL
2mL
2mL
2mL
2mL
2mL
10 mL
10 mL
10 mL
10 mL

2025
Standard
Price

1,916.00
1,916.00
1,916.00
2,482.00
42.00
790.00
1,155.00
1,266.00
1,266.00
334.00
236.00
236.00
352.00
2,482.00
234.00
48,410.00
48,410.00
839.00
11,053.00
580.00
789.00
866.00
113.00
63.00
104.65
154.24
93.53
93.53
93.53
85.01
732.00
85.01
27.41
85.01
27.41
82.35
82.35
82.35
70.00
32.00
32.00
18,574.00
3,784.00
100.00
125.00
154.00
840.00
131.00
17.10
104.24
55.20
104.24
104.24
104.24
11.36
10.42
5.15
10.42
10.42
10.42
10.42
6.52
341.37
7.24
52.12
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
255777
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
300285
300286
250160
250160
636062
636062
636062
300541
637000
637000
637000
637000
360216
260004
260001
260000
260002
260003
260005
940007
637000
320307
320306
1CC0000355
302019
320423
636062
636062
636062
636062
250160
636062
636062
636062
301155
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
1CC0000201

12/23/2024

PROCEDURE DESCRIPTION Modifier

iothalamate 17.2 % Solution 250 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium 0.02 % Solution 2.5 mL Vial

ipratropium-albuteroL 0.5 mg-3 mg(2.5 mg base)/3 mL Neb. soln 3 mL Vial
ipratropium-albuteroL 0.5 mg-3 mg(2.5 mg base)/3 mL Neb. soln 3 mL Vial
ipratropium-albuteroL 0.5 mg-3 mg(2.5 mg base)/3 mL Neb. soln 3 mL Vial
ipratropium-albuteroL 0.5 mg-3 mg(2.5 mg base)/3 mL Neb. soln 3 mL Vial
ipratropium-albuteroL 0.5 mg-3 mg(2.5 mg base)/3 mL Neb. soln 3 mL Vial
ipratropium-albuteroL 0.5 mg-3 mg(2.5 mg base)/3 mL Neb. soln 3 mL Vial

IRON

IRON BINDING CAPACITY

iron ps complex-B12-folic acid 150-25-1 mg-mcg-mg Capsule 1 Each BLIST PACK

iron ps complex-B12-folic acid 150-25-1 mg-mcg-mg Capsule 100 Each BLIST PACK

iron sucrose 100 mg iron/5 mL Solution 5 mL Vial

iron sucrose 100 mg iron/5 mL Solution 5 mL Vial

iron sucrose 200 mg iron/10 mL Solution 10 mL Vial

ISLET CELL AB

isoniazid 100 mg Tablet 100 Each Bottle

isosorbide dinitrate 10 mg Tablet 100 Each BLIST PACK

isosorbide MONOnitrate 30 mg Tab sr 24hr 100 Each BLIST PACK

isosorbide MONOnitrate 60 mg Tab sr 24hr 100 Each BLIST PACK

IUD PLACEMENT SX
IV INF ADD'L SEQ UP TO 1 HR

IV INF HYDRATION EACH ADDILTIONAL HOUR

IV INF HYDRATION INITIAL TO 1 HR

IV INF INITIAL TO 1HR SPEC DRUG

IV INF THER EA ADD HR(SPEC DRUG)

IV INF,CONCURRENT

IV PUSH INITIAL

ivabradine 5 mg Tablet 60 Each Bottle

IVP W/NEPHROTOMOGRAMS

IVP W/WO KUB OR TOMO

JADA SYSTEM

JOHN CUNNINGHAM ANTIBODY

JOINT SURV 1 V-2+ JOINTS

KCENTRA (Four Factor Prothrombin Complex (F-1X 20-31 units/mL) 500 unit (400-620 unit) Recon soln 1 Each Vial
ketamine 10 mg/ml Solution 5 mL Syringe

ketamine 100 mg/mL Solution 5 mL Vial

ketamine 100 mg/mL Solution 5 mL Vial

ketamine 50 mg/5 mL (10 mg/mL) Syringe 5 mL Syringe

ketamine 50 mg/mL Solution 10 mL Vial

ketamine 50 mg/mL Solution 10 mL Vial

ketamine 50 mg/mL Solution 10 mL Vial

KETAMINE OR NORKETAMINE

ketoconazole 2 % Cream 15 g Tube

ketorolac 0.5 % Drop 10 mL DROP BTL

ketorolac 0.5 % Drop 10 mL DROP BTL

ketorolac 0.5 % Drop 5 mL DROP BTL

ketorolac 10 mg Tablet 100 Each Bottle

ketorolac 15 mg/mL Solution 1 mL Vial

ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial

ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial

ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial

ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial
ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial
ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial
ketorolac 30 mg/mL (1 mL) Solution 1 mL Vial
KIT ARTERIAL LINE
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REVENUE| CPT/HCP
CODE |CS CODE

255
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
301
301
250
250
636
636
636
302
637
637
637
637
361
260
260
260
260
260
260
940
637
320
320
270
302
320
636
636
636
636
250
636
636
636
301
637
637
637
637
637
636
636
636
636
636
636
636
636
272

Q9958
999999
999999
999999
999999
999999
999999
999999
999999
999999
999999
999999
999999
999999
999999
999999
83540
83550

J1756
J1756
J1756
86341

58300
96367
96361
96360
96365
96366
96368
96374

74415
74400

86711
77077
J7168
J3490
J3490
J3490

J3490
J3490
J3490
80357

J1885
J1885
J1885
J1885
J1885
J1885
J1885
J1885
C1751

NDC

00019086250
00487980101
76204010025
76204010030
76204010060
76204010001
00378797055
60687039483
47335070649
47335070652
00487020101
00487020103
00378967193
69097017353
69097084053
69097084087

51991019899
51991019811
00517234010
00517234001
00517231005

00555006602
00904661961
00904644961
00904645061

55513080060

63833038602
71449006811
00409205105
00409205115
70092111944
00409205310
42023011410
00143950810

00168009915
17478020911
42571013726
42571013725
00378113401
63323016121
00409379501
63323016212
00338007225
72266011825
72611072225
70512084301
63323016201

STRENGTH

250 mL
2.5mL
2.5mL
25mL
2.5mL
25mL
2.5mL
25mL
2.5mL
2.5mL
3mL
3mL
3mL
3mL
3mL
3mL

1 Each
1 Each
5mL
5mL
10 mL

1 Each
1 Each
1 Each
1 Each

1 Each

1 Each
5mL
5mL
5mL
5mL
10 mL
10 mL
10 mL

159
10 mL
10 mL
5mL
1 Each
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL

2025
Standard
Price

$ 17.27
$ 23.14
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 7275
$ 43.58
$ 5.15
$ 5.15
$ 9.38
$ 5.15
$ 34.00
$ 47.00
$ 5.15
$ 5.15
$ 169.41
$ 169.41
$ 328.65
$ 120.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 270.00
$ 346.00
$ 217.00
$ 1,076.00
$ 1,076.00
$ 217.00
$ 188.00
$ 1,046.00
$ 45.37
$ 1,423.00
$ 1,060.00
$ 2,746.00
$ 64.00
$ 334.00
$ 5,697.63
$ 25.28
$ 33.91
$ 33.91
$ -

$ 17.56
$ 33.98
$ 29.45
$ 14.00
$ 35.34
$ 59.05
$ 58.52
$ 2517
$ 8.78
$ 5.15
$ 30.70
$ 5.15
$ 5.15
$ 8.23
$ 13.55
$ 7.49
$ 5.15
$ 103.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
3001172
310107
1CC0000226
1CC0000251
322109
322110
320265
320545
320546
320263
320541
320542
1CC0000242
1CC0000243
1CC0000244
1CC0000245
363433
363432
311036
311038
637000
637000
637000
636062
636062
637000
637000
636062
636062
636062
636062
636062
300288
1CC0000281
250160
301739
637000
637000
637000
301655
637000
637000
637000
636062
360044
637000
300289
300290
300300
300291
306031
300604
300724
3001184
300605
637000
636062
636062
636062
636062
636062
300847
300476
302026
636062

12/23/2024

PROCEDURE DESCRIPTION

KIT GENE ANALYSIS D816 VARIANTS

KIT GENE TARGETED SEQ ANALYS

KIT SYS ORAL CARE VAPREVENT W/CHG 2 HR
KIT, SAMPLE, ECTO2, 3160

KNEE ARTHROGRAM LT

KNEE ARTHROGRAM RT

KNEE COMP 4 OR + VIEWS BIL

KNEE COMP 4 OR + VIEWS LT

KNEE COMP 4 OR + VIEWS RT

KNEE ONE OR TWO VIEWS BIL

KNEE ONE OR TWO VIEWS LT

KNEE ONE OR TWO VIEWS RT

KOPANS BREAST LOCALIZATION NEEDLE 21GX15
KOPANS BREAST LOCALIZATION NEEDLE 21GX5
KOPANS BREAST LOCALIZATION NEEDLE 21GX7
KOPANS BREAST LOCALIZATION NEEDLE 21GX9
KYPHOPLASTY, UNIL OR BIL, INCL GUIDE, LUMBAR
KYPHOPLASTY, UNIL OR BIL, INCL GUIDE, THORACIC
LAB PRO FEE CYTOPATH INTERP PAP

LAB PRO FEE FNA INTERP/REPORT

labetaloL 100 mg Tablet 1 Each BLIST PACK
labetaloL 100 mg Tablet 100 Each BLIST PACK
labetaloL 100 mg Tablet 100 Each Bottle

labetaloL 20 mg/4 mL (5 mg/mL) Syringe 4 mL Cartridge
labetaloL 5 mg/mL Solution 20 mL Vial

lacosamide 50 mg Tablet 60 Each BLIST PACK
lacosamide 50 mg Tablet 60 Each Bottle

lactated ringers Parenter sol 1,000 mL Bag

lactated ringers Parenter sol 500 mL Bag

lactated ringers Solution 1,000 mL Bag

lactated ringers Solution 1,000 mL Bag

lactated ringers Solution 500 mL Bag

LACTIC ACID

LACTINA DOUBLE PUMPING SYS W/HARMONY MAN
Lactobacillus acidophilus 500 million cell Capsule 50 Each BLIST PACK
LACTOFERRIN, FECAL, QUANT

lactulose 10 gram/15 mL Solution 473 mL Bottle
lactulose 20 gram/30 mL Solution 30 mL Cup
lactulose 20 gram/30 mL Solution 30 mL Cup
LAMOTRIGINE (LAMICTAL)QT

lamoTRIgine 100 mg Tablet 100 Each BLIST PACK
lamoTRIgine 25 mg Tablet 100 Each BLIST PACK
lamoTRIgine 25 mg Tablet 100 Each Bottle
lanreotide 120 mg/0.5 mL Syringe 0.5 mL Syringe
LARYNGOSCOPY FLEX/RIGID W/STROSCOPY
latanoprost 0.005 % Drop 2.5 mL DROP BTL

LDH (LACTIC DEHYDROGENASE)

LDH ISOENZYMES

LDL CHOLESTEROL DIRECT

LEAD

LEGIONELLA AMPLIF NA PROBE

LEGIONELLA ANTIBODY

LEGIONELLA PNEUMOPHILA

LEISHMANIA AB

LEPTOSPIRA TITER

letrozole 2.5 mg Tablet 30 Each Bottle

leucovorin 350 mg Recon soln 1 Each Vial
leucovorin calcium 200 mg Recon soln 1 Each Vial
leucovorin calcium 200 mg Recon soln 1 Each Vial
leucovorin calcium 200 mg Recon soln 1 Each Vial
leucovorin calcium 200 mg Recon soln 1 Each Vial
LEUKOCYTE COUNT FECAL

LEUKOCYTEALK PHOS W CNT

LEUKOYCTE HISTAMINE RELEASE TEST (LHR)
leuprolide (3 month) 22.5 mg Syringe 1 Each Syringe
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Modifier

LT
RT
50
LT
RT
50
LT
RT

SX
SX

SX

REVENUE| CPT/HCP
CODE |CS CODE

300
310
270
270
322
322
320
320
320
320
320
320
270
270
270
270
361
361
311
311
637
637
637
636
636
637
637
636
636
636
636
636
301
270
250
301
637
637
637
301
637
637
637
636
361
637
301
301
301
301
306
302
306
300
302
637
636
636
636
636
636
300
305
302
636

81273
81272

73580
73580
73564
73564
73564
73560
73560
73560

22514
22513
88141
88173
999999
999999
999999
J1920
J1920

J7120
J7120
J7120
J7120
J7120
83605

83631

80175

J1932
31579

83615
83625
83721
83655
87541
86713
87278
86717
86720

J0640
J0640
J0640
J0640
J0640
89055
85540
86343
J9217

NDC

60687043911
60687043901
68382079801
00409233934
00409226720
00131247760
62332017160
00338011704
00338011703
00338011704
00338011704
00338011703

77333000450

45963043864
00121115440
00116400530

00904700861
00904700761
65862022701
69097087067

61314054701

51991075933
25021081667
63323071050
25021081530
00143955301
00143936801

62935022305

STRENGTH

1 Each
1 Each
1 Each
4 mL
20 mL
1 Each
1 Each
1000 mL
500 mL
1000 mL
1000 mL
1000 mL

1 Each

15 mL
30 mL
30 mL

1 Each
1 Each
1 Each
0.5mL

2.5mL

1 Each
1 Each
1 Each
1 Each
1 Each
1 Each

1 Each

2025
Standard
Price

465.00
1,224.00
182.00
82.00
1,775.00
1,775.00
718.00
718.00
718.00
512.00
502.00
502.00
98.00
98.00
98.00
98.00
18,870.00
18,870.00
152.00
298.00
5.15
5.15
5.15
31.19
9.69
60.05
8.24
61.80
61.80
61.80
61.80
61.80
62.00
46.00
5.15
243.00
5.15
5.15
6.57
70.00
5.15
5.15
5.15
34,871.95
1,400.00
34.45
32.00
62.00
56.00
114.00
131.00
66.00
110.00
46.00
599.00
5.15
91.73
78.43
135.61
46.55
46.55
16.00
109.00
52.00
1,719.89
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
250160
250160
301656
637000
637000
636062
636062
636062
636062
636062
636062
250160
250160
637000
636062
637000
636062
636062
637000
636062
636062
637000
637000
637000
637000
637000
637000
637000
300258
300092
250160
250160
250160
250160
250160
250160
250160
250160
250160
636062
636062
636062
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
637000
637000
637000
636062
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

levalbuterol 0.63 mg/3 mL Neb. soln 3 mL Vial
levalbuterol 0.63 mg/3 mL Neb. soln 3 mL Vial
LEVETIRACETAM

levETIRAcetam 250 mg Tablet 100 Each BLIST PACK
levETIRAcetam 500 mg Tablet 100 Each BLIST PACK
levETIRAcetam 500 mg/5 mL Solution 5 mL Vial
levETIRAcetam 500 mg/5 mL Solution 5 mL Vial
levETIRAcetam 500 mg/5 mL Solution 5 mL Vial
levETIRAcetam 500 mg/5 mL Solution 5 mL Vial
levETIRAcetam 500 mg/5 mL Solution 5 mL Vial
levETIRAcetam 500 mg/5 mL Solution 5 mL Vial

levoCARNitine (with sucrose) 100 mg/mL Solution 118 mL Bottle
levoCARNitine (with sucrose) 100 mg/mL Solution 118 mL Bottle

levoFLOXacin 250 mg Tablet 100 Each BLIST PACK
levoFLOXacin 250 mg/50 mL Piggyback 50 mL Bag
levoFLOXacin 500 mg Tablet 100 Each BLIST PACK
levoFLOXacin 500 mg/100 mL Piggyback 100 mL Bag
levoFLOXacin 750 mg/150 mL Piggyback 150 mL Bag
levonorgestreL 1.5 mg Tablet 1 Each BLIST PACK
levothyroxine 100 mcg Recon soln 1 Each Vial
levothyroxine 100 mcg Recon soln 1 Each Vial
levothyroxine 100 mcg Tablet 100 Each BLIST PACK
levothyroxine 12.5 mcg Tablet 1 Each BLIST PACK
levothyroxine 25 mcg Tablet 100 Each BLIST PACK
levothyroxine 25 mcg Tablet 100 Each BLIST PACK
levothyroxine 50 mcg Tablet 100 Each BLIST PACK
levothyroxine 75 mcg Tablet 100 Each BLIST PACK
levothyroxine 88 mcg Tablet 100 Each BLIST PACK
LH LUTEINIZING HORMONE
LIDOCAINE
lidocaine (PF) 1% (10 mg/mL) Solution 2 mL AMPUL
lidocaine (PF) 1% (10 mg/mL) Solution 30 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 30 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 30 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 5 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 5 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 5 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 5 mL Vial
lidocaine (PF) 1% (10 mg/mL) Solution 5 mL Vial
lidocaine (PF) 2 % (20 mg/mL
lidocaine (PF) 2 % (20 mg/mL
lidocaine (PF) 2 % (20 mg/mL
lidocaine (PF) 20 mg/mL (2 %
lidocaine (PF) 20 mg/mL (2
lidocaine (PF) 20 mg/mL (2
lidocaine (PF) 20 mg/mL (2
lidocaine (PF) 20 mg/mL (2
lidocaine (PF) 20 mg/mL (2
(2
(2
(2
4

Syringe 5 mL Syringe
Syringe 5 mL Syringe
Syringe 5 mL Syringe
Solution 10 mL AMPUL
Solution 2 mL AMPUL
Solution 2 mL AMPUL
Solution 2 mL Vial
Solution 2 mL Vial
Solution 5 mL Vial
Solution 5 mL Vial
Solution 5 mL Vial
Solution 5 mL Vial

%
%
%

o
o
o
%
%
%
o
o

%

lidocaine (PF) 20 mg/mL
lidocaine (PF) 20 mg/mL
lidocaine (PF) 20 mg/mL (2 %
lidocaine (PF) 40 mg/mL (4 %) Solution 5 mL AMPUL
lidocaine (PF) 40 mg/mL (4 %) Solution 5 mL AMPUL
lidocaine (PF) 5 mg/mL (0.5 %) Solution 50 mL Vial
lidocaine 1 % 1% (10 mg/mL) Solution 10 mL Vial
lidocaine 1 % 1% (10 mg/mL) Solution 10 mL Vial
lidocaine 1 % 1% (10 mg/mL) Solution 20 mL Vial
lidocaine 1 % 1% (10 mg/mL) Solution 20 mL Vial
lidocaine 1 % 1% (10 mg/mL) Solution 20 mL Vial
lidocaine 2 % Solution 100 mL Bottle

lidocaine 2 % Solution 15 mL Cup

lidocaine 2 % Solution 15 mL Cup

lidocaine 2 g in D5W 250 ml (STD) 8 mg/mL (0.8 %) Parenter sol 250 mL Bag

lidocaine 2% 20 mg/mL (2 %) Solution 20 mL Vial
lidocaine 2% 20 mg/mL (2 %) Solution 20 mL Vial
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

250 999999
250 999999
301 80177
637

637

636 J1953
636 J1953
636 J1953
636 J1953
636 J1953
636 J1953
250

250

637

636 J1956
637

636 J1956
636 J1956
637

636 J0650
636 J0650
637

637

637

637

637

637

637

301 83002
301 80176
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
636 J2001
636 J2001
636 J2001
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
250

250

250 999999
250 999999
250 999999
250 999999
250 999999
250 999999
637

637

637

636 J2002
636 J2003
636 J2003

NDC

76204080001
00093414656

00904712361
00904712461
00409188602
00409188602
55150017705
72485010610
00409201125
68094031301
52817083004
54482014508
00904635161
44567043524
00904635261
25021013282
00143972024
00536114263
63323064907
63323064916
00904695361
00073044401
51079044420
00904694961
00904695061
00904695161
00904695261

00409471342
00409427902
55150016330
63323049226
63323049257
55150016205
73293000101
73293000102
71351002105
00409132305
00409490334
76329339001
00409428202
00409428201
55150016072
63323049527
55150016402
00409206605
63323049507
55150016505
00143959425
00409428301
00409428325
00409427816
55150025110
63323020110
00409427601
63323048527
55150025220
00054350049
00073077504
00121495015
00338041102
00409427701
63323048627

STRENGTH

3mL
3mL

1 Each
1 Each
5mL
5mL
5mL
5mL
5mL
5mL
10 mL
10 mL
1 Each
50 mL
1 Each
100 mL
150 mL
1 Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

6 mL
30 mL
30 mL
30 mL
5mL
5mL
5mL
5mL
5mL
5mL
5mL
5mL
10 mL
2mL
2mL
2mL
2mL
5mL
5mL
5mL
5mL
5mL
5mL
50 mL
10 mL
10 mL
20 mL
20 mL
20 mL
5mL
15 mL
15 mL
250 mL
20 mL
20 mL

2025
Standard
Price

$ 7.76
$ 5.24
$ 143.00
$ 5.15
$ 5.15
$ 6.41
$ 6.41
$ 5.31
$ 9.69
$ 6.41
$ 14.51
$ 8.39
$ 16.32
$ 5.15
$ 61.80
$ 5.15
$ 61.80
$ 61.80
$ 50.29
$ 407.25
$ 407.25
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 113.00
$ 157.00
$ 10.17
$ 8.29
$ 8.45
$ 14.07
$ 19.02
$ 14.34
$ 7.27
$ 7.27
$ 11.57
$ 21.50
$ 20.59
$ 29.21
$ 10.22
$ 5.15
$ 8.31
$ 9.25
$ 7.26
$ 5.71
$ 10.37
$ 5.81
$ 10.68
$ 13.86
$ 13.86
$ 61.80
$ 5.57
$ 5.31
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 21.82
$ 61.80
$ 11.36
$ 5.15

2025 Wayne Healthcare

Standard Charges



HOSPITAL

2025
ngl;(E;E PROCEDURE DESCRIPTION Modifier R%\gi;l:E g:ggg: NDC STRENGTH Stﬁn'dard
(Internal use) rice
636062 lidocaine 2% 20 mg/mL (2 %) Solution 20 mL Vial 636 J2003 55150025520 20 mL $ 5.15
636062 lidocaine 2% 20 mg/mL (2 %) Solution 50 mL Vial 636 J2003 00143957510 50 mL $ 17.72
250160 lidocaine 4 % (40 mg/mL) Solution 50 mL Bottle 250 999999 52565000950 50 mL $ 152.97
250160 lidocaine 4 % (40 mg/mL) Solution 50 mL Bottle 250 999999 00054350547 50 mL $ 193.62
637000 Lidocaine 4 % Cream 5 g Tube 637 39328002455 59 $ 46.33
636062 lidocaine HCI in D5W (PF) 4 mg/mL (0.4 %) Parenter sol 500 mL Bag 636 J2002 00264959410 500 mL $ 61.80
250160 lidocaine jelly 2 % Jell 5 mL Tube 250 999999 17478071110 5mL $ 7164
250160 lidocaine jelly 2 % Jelp 5 mL Syringe 250 999999 76329301205 5mL $ 27.86
250160 lidocaine jelly 2 % Jelp 5 mL Syringe 250 999999 76329301105 5mL $ 29.06
637000 lidocaine patch 5 % Patch medadh 1 Patch BLIST PACK 637 00591352530 1 Patch $ 213.58
637000 lidocaine patch 5 % Patch medadh 1 Patch BLIST PACK 637 00591267930 1 Patch $ 215.35
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 10 mL Vial 250 63323048217 10 mL $ 13.76
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 10 mL Vial 250 63323048201 10 mL $ 13.76
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 20 mL Vial 250 00409317801 20 mL $ 5.94
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 20 mL Vial 250 63323048227 20 mL $ 13.66
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 30 mL Vial 250 00409317802 30 mL $ 15.79
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 30 mL Vial 250 00409317817 30 mL $ 15.79
250160 lidocaine-EPINEPHrine 1 %-1:100,000 Solution 50 mL Vial 250 00409317803 50 mL $ 10.17
250160 lidocaine-EPINEPHrine 1.5 %-1:200,000 Solution 5 mL AMPUL 250 00409120901 5mL $ 15.50
636062 lidocaine-EPINEPHrine bitart 2 %-1:100,000 Cartridge 1.7 mL Cartridge 636 J2004 50227103005 1.7 mL $ 515
637000 lidocaine-epinephrine-tetracaine 4-0.18-0.5 % Solution 5 mL Cup 637 00073134501 5mL $ 15.53
1CC0000360  LIGASURE IMPACT HAND ACTIVATED 270 $  2188.00
637000 linezolid 600 mg Tablet 30 Each BLIST PACK 637 00904655304 1 Each $ 10.73
636062 linezolid in dextrose 5% 600 mg/300 mL Piggyback 300 mL Bag 636 J2020 00009499201 300 mL $ 232.97
636062 linezolid in dextrose 5% 600 mg/300 mL Piggyback 300 mL Bag 636 J2020 00009499202 300 mL $ 232.97
636062 linezolid in dextrose 5% 600 mg/300 mL Piggyback 300 mL Bag 636 J2020 57664068357 300 mL $ 61.80
300295  LIPASE 301 83690 $ 35.00
300071 LIPID PANEL 301 80061 $ 70.00
300298  LIPOHRFRAC QT 301 83701 $ 123.00
300297 LIPOPRO BLD ELECTROPHORETIC 301 83700 $ 43.00
300296  LIPOPROTEIN A 301 83695 $ 88.00
637000 lisinopriL 10 mg Tablet 100 Each BLIST PACK 637 00904679861 1 Each $ 5.15
637000 lisinopriL 2.5 mg Tablet 100 Each Bottle 637 68180051201 1 Each $ 515
637000 lisinopriL 20 mg Tablet 100 Each BLIST PACK 637 00904679961 1 Each $ 515
637000 lisinopriL 5 mg Tablet 100 Each BLIST PACK 637 00904679761 1 Each $ 515
300093  LITHIUM 301 80178 $ 35.00
637000 lithium carbonate 150 mg Capsule 100 Each BLIST PACK 637 00054852625 1 Each $ 515
637000 lithium carbonate 300 mg Capsule 100 Each BLIST PACK 637 00054852725 1 Each $ 515
300928  LIVER DIS 10 ASSAYS W/NASH 300 0003M $ 754.00
1CC0000366 LMA GASTRO AIRWAY W/CUFF #3 270 $ 126.00
1CC0000365 LMA GASTRO AIRWAY W/CUFF #4 270 $ 126.00
637000 loperamide 2 mg Capsule 100 Each BLIST PACK 637 51079069020 1 Each $ 5.15
637000 LORazepam 0.25 mg Tablet 1 Each UNIT DOSE 637 00073007315 1 Each $ 8.24
637000 LORazepam 0.5 mg Tablet 100 Each BLIST PACK 637 00904600761 1 Each $ 8.24
637000 LORazepam 0.5 mg Tablet 100 Each Bottle 637 69315090401 1 Each $ 8.24
637000 LORazepam 1 mg Tablet 100 Each BLIST PACK 637 00904600861 1 Each $ 8.24
637000 LORazepam 1 mg Tablet 100 Each Bottle 637 69315090501 1 Each $ 8.24
636062 LORazepam 2 mg/mL Solution 1 mL Vial 636 J2060 17478004001 1mL $ 8.24
636062 LORazepam 2 mg/mL Solution 1 mL Vial 636 J2060 00409677802 1mL $ 8.26
636062 LORazepam 2 mg/mL Solution 1 mL Vial 636 J2060 00641600125 1mL $ 8.74
636062 LORazepam 2 mg/mL Solution 1 mL Vial 636 J2060 00641604825 1 mL $ 8.24
636062 LORazepam 40 mg in D5W glass 250 ml 250 mL Bag 636 J2060 00073539002 250 mL $ 314.53
637000 losartan 25 mg Tablet 100 Each BLIST PACK 637 68084034601 1 Each $ 515
637000 losartan 25 mg Tablet 100 Each BLIST PACK 637 00904704761 1 Each $ 5.15
637000 losartan 50 mg Tablet 100 Each BLIST PACK 637 68084034701 1 Each $ 515
637000 losartan 50 mg Tablet 100 Each BLIST PACK 637 00904704861 1 Each $ 515
637000 losartan 50 mg Tablet 50 Each BLIST PACK 637 50268050515 1 Each $ 515
637000 losartan 50 mg Tablet 90 Each Bottle 637 65862020290 1 Each $ 5.15
637000 loxapine 25 mg Capsule 100 Each Bottle 637 00591037101 1 Each $ 529
360614  LP THERAPEUTIC CSF DRAINAGE sX 361 62272 $  2988.00
1CC0000341  LRU HIGH DENSITY FOAM PILLOW 270 $ 271.00
637000 lubricant gel Gel 56.7 g Tube 637 00281020502 56.7 g $ 61.80
1CC0000043  LUER-LOCK ACCESS DEVICE MALE 270 $ 556.00
361151 LUMB/SACRAL FACET/2ND LVL INCL IMG GDANCE BIL 50,SX 361 64494 $ 1,329.00
361152 LUMB/SACRAL FACET/3RD AND ADD'L LVL INCL IMG GDANCE BIL 50,SX 361 64495 $ 1,329.00
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HOSPITAL
CHARGE
CODE
(Internal use)
361150
1CC0000090
1CC0000091
1CC0000088
1CC0000089
1CC0000305
360306
1CC0000286
1CC0000287
637000
320269
320549
320550
300563
300564
3001133
300477
3001168
310037
310029
1CC0000001
300301
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
610069
1CC0000146
1CC0000140
320597
320598
320176
301755
250160
250160
636062
636062
420039
320177
1CC0000257
300808
636997
636997
410413
637000
637000
637000
942036
942000
942001
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

LUMB/SACRAL FACET/SINGLE LVL INCL IMG GDANCE BIL

LUMBAR OR SACRAL 2ND LEVEL MBB

LUMBAR OR SACRAL 3RD LEVEL MBB

LUMBAR OR SACRAL EPIDURAL W IMG GUIDANCE

LUMBAR OR SACRAL MBB

LUMBAR PUNCTURE TRAY INF/PED

LUMBAR PUNCTURE, DIAG

LUMBOSACRAL SUPPORT - LARGE

LUMBOSACRAL SUPPORT - MED

lurasidone 20 mg Tablet 30 Each Bottle

LWR EXTREM INFANT BIL

LWR EXTREM INFANT LT

LWR EXTREM INFANT RT

LYME DISEASE ABWESTERN BLOT

LYME DISEASE ANTIBODY

LYMPHOCYTE TRANSFORMATION

LYSOZYMEMURAMIDASE

M. GENITALIUM AMP PROBE

M/PHMTRC ALYS ISHQUANT MAN PER SPECIMEN EA MULTI

M/PHYTRC AYLS ISHQUANT/SEMIQ MLTPLX

MAC- 15 MINS

MAGNESIUM

magnesium citrate Solution 296 mL Bottle

magnesium citrate Solution 296 mL Bottle

magnesium citrate Solution 296 mL Bottle

magnesium hydroxide 2,400 mg/10 mL Suspension 10 mL Cup

magnesium oxide 200 mg Tablet 1 Each UNIT DOSE

magnesium oxide 400 mg (241.3 mg magnesium) Tablet 100 Each BLIST PACK
magnesium oxide 400 mg (241.3 mg magnesium) Tablet 120 Each Bottle
magnesium sulfate 1 gram/100 mL Piggyback 100 mL Bag

magnesium sulfate 1 gram/100 mL Piggyback 100 mL Flex Cont

magnesium sulfate 20 g in SW 500ml 20 gram/500 mL (4 %) Parenter sol 500 mL Flex Cont
magnesium sulfate 20 g in SW 500ml 20 gram/500 mL (4 %) Parenter sol 500 mL Flex Cont
magnesium sulfate 20 g in SW 500ml 20 gram/500 mL (4 %) Parenter sol 500 mL Flex Cont
magnesium sulfate 500 mg/mL (50 %) Solution 2 mL Vial

magnesium sulfate in water 2 gram/50 mL (4 %) Piggyback 50 mL Bag
magnesium sulfate in water 2 gram/50 mL (4 %) Piggyback 50 mL Bag
magnesium sulfate in water 2 gram/50 mL (4 %) Piggyback 50 mL Flex Cont
magnesium sulfate in water 2 gram/50 mL (4 %) Piggyback 50 mL Flex Cont
MAGNETIC RESONANCE ANGIOGRAPHY, PELVIS, WITH CONTRAST MATERIAL(S)
MAINTENANCE EX TRACK PROGRAM

MAINTENANCE EXERCISE PROGRAM

MAMMARY DUCTOGRAM LT

MAMMARY DUCTOGRAM RT

MANDIBLE COMPLETE MIN 4 VIEWS

MANGANESE

mannitol 20 % Parenter sol 500 mL Bag

mannitol 20 % Parenter sol 500 mL Bag

mannitol 25 % Solution 50 mL Vial

mannitol 25 % Solution 50 mL Vial

MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN

MASTOIDS 3 + VIEWS BIL

MAXIMUM BARRIER PROTECTION KIT

MCG IP SITU 100 300 CELLS

measles, mumps & rubella vaccine 1,000-12,500 TCID50/0.5 mL Recon soln 0.5 mL Vial
measles, mumps & rubella vaccine 1,000-12,500 TCID50/0.5 mL Recon soln 1 Each Vial
MECHANICAL CHEST WALL OSCILLATION PER SESSION

meclizine 12.5 mg Tablet 100 Each BLIST PACK

meclizine 12.5 mg Tablet 50 Each BLIST PACK

meclizine 25 mg Tablet 100 Each BLIST PACK

MED NUTR BARIA GRP CLASS EA'30 MIN

MED NUTR THERAPY EACH 15 MIN

MED NUTR THPY REASSESS EACH 15 MIN

medroxyPROGEST (contraceptive) 150 mg/mL Suspension 1 mL Vial
medroxyPROGEST (contraceptive) 150 mg/mL Suspension 1 mL Vial
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Modifier

50,SX

SX

50
LT
RT

97
50

REVENUE| CPT/HCP
CODE |CS CODE

361
361
361
361
361
270
361
270
270
637
320
320
320
302
302
302
305
300
310
310
370
301
637
637
637
637
637
637
637
636
636
636
636
636
636
636
636
636
636
618

519
320
320
320
301
250
250
636
636
420
320
270
311
636
636
410
637
637
637
942
942
942
636
636

64493
64494
64495
62323
64493

62270

73592
73592
73592
86617
86618
86353
85549
87563
88377
88374

83735

J3475
J3475
J3475
J3475
J3475
J3475
J3475
J3475
J3475
J3475
72198

S9451
77053
77053
70110
83785

J2150
J2150
97140
70130

88275
90707
90707
94669
J8597
J8597
J8597
97804
97802
97803
J1050
J1050

NDC

63402030230

70000042401
71399005101
00904741844
00121094000
00073060301
10006070028
10006073038
44567041024
63323010801
63323010615
00409205001
00409205020
63323006423
44567042024
67457055300
63323010605
47335099201

00338035703
00338035703
00409403101
63323002425

00006468100
00006468101

00904651661
50268052215
00904737661

00548540000
00548540025

STRENGTH

1 Each

296 mL
296 mL
296 mL
10 mL
1 Each
1 Each
1 Each
100 mL
100 mL
500 mL
500 mL
500 mL
2mL
50 mL
50 mL
50 mL
50 mL

500 mL
500 mL
50 mL
50 mL

0.5mL
1 Each

1 Each
1 Each
1 Each

1mL
1mL

2025
Standard
Price

2,656.00
1,329.00
1,329.00
2,108.00
2,656.00
81.00
3,851.00
138.00
138.00
22217
707.00
353.00
353.00
296.00
90.00
,190.00
152.00
189.00
699.00
497.00
278.00
34.00
7.7
10.79
13.88
9.64
5.15
5.15
5.15
61.80
61.80
61.80
61.80
61.80
5.56
61.80
61.80
61.80
61.80
3,188.00

30.00
1,009.00
1,009.00

618.00
283.00

72.97

7297

61.80

61.80

110.00
680.00
81.00
494.00
414.86
418.70
749.00
5.15
5.15
5.15
33.00
120.00

62.00

96.78

96.77
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HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
636062
637000
637000
637000
637000
250160
637000
637000
1CC0000203
1CC0000204
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
300304
636062
636062
636062
637000
637000
301111
300129
1CC0000386
300305
637000
637000
637000
637000
637000
301072
250160
250160
250160
637000
300267
637000
637000
636062
637000
637000
637000
637000
637000
637000
636062
637000
636062
636062
301073
637000
636062
636062
636062
301770
637000
637000

12/23/2024

PROCEDURE DESCRIPTION Modifier

medroxyPROGEST (contraceptive) 150 mg/mL Suspension 1 mL Vial
medroxyPROGEST (contraceptive) 150 mg/mL Suspension 1 mL Vial
medroxyPROGEST (contraceptive) 150 mg/mL Suspension 1 mL Vial
medroxyPROGESTERone acetate 10 mg Tablet 100 Each Bottle
medroxyPROGESTERone acetate 2.5 mg Tablet 100 Each Bottle
megestroL 40 mg Tablet 100 Each BLIST PACK

megestroL 400 mg/10 mL (10 mL) Suspension 10 mL Cup
megestroL 400 mg/10 mL (40 mg/mL) Suspension 240 mL Bottle
melatonin 3 mg Tablet 50 Each BLIST PACK

melatonin 3 mg Tablet 50 Each BLIST PACK

MELKER CRICOTHYROTOMY CATH 4.2

MELKER CRICOTHYROTOMY CATH 6.0MM

meloxicam 7.5 mg Tablet 100 Each Bottle

memantine 10 mg Tablet 100 Each BLIST PACK

memantine 10 mg Tablet 100 Each BLIST PACK

memantine 28 mg Cspx 100 Each BLIST PACK

memantine 28 mg Cspx 30 Each Bottle

memantine 5 mg Tablet 100 Each BLIST PACK

memantine 7 mg Cspx 100 Each BLIST PACK

memantine 7 mg Cspx 30 Each Bottle

meperidine (PF) 25 mg/mL Solution 1 mL Vial

meperidine 1 mL Vial

mepivacaine 20 mg/mL (2 %) Solution 20 mL Vial

MERCURY QUANT

meropenem 1 g in 0.9% NaCl 100mL 1000 mg/100 mL Piggyback 100 mL Bag
meropenem 1 gram Recon soln 1 Each Vial

meropenem 500 mg Recon soln 1 Each Vial

mesalamine 400 mg Cdti 1 Each BLIST PACK

mesalamine 400 mg Cdti 20 Each BLIST PACK

METABOLIC SCRN

METABOLIC URINE SCREEN

METANEB SPU CIRCUIT W NEBULIZER

METANEPHRINES

metaxalone 800 mg Tablet 100 Each Bottle

metFORMIN 500 mg Tablet 100 Each BLIST PACK

metFORMIN 500 mg Tablet 100 Each Bottle

metFORMIN 850 mg Tablet 100 Each BLIST PACK

metFORMIN 850 mg Tablet 100 Each Bottle

METHADONE

methaDONE 10 mg/mL Concentrate 2 mL Syringe

methaDONE 10 mg/mL Concentrate 30 mL Bottle

methaDONE 10 mg/mL Concentrate 30 mL Bottle

methaDONE 5 mg Tablet 100 Each BLIST PACK
METHEMOGLOBIN

methenamine hippurate 1 gram Tablet 100 Each Bottle
methIMAzole 5 mg Tablet 100 Each Bottle

methocarbamoL 100 mg/mL Solution 10 mL Vial
methocarbamoL 250 mg Tablet 1 Each UNIT DOSE
methocarbamoL 500 mg Tablet 100 Each BLIST PACK
methocarbamoL 500 mg Tablet 100 Each BLIST PACK
methocarbamoL 500 mg Tablet 100 Each Bottle
methocarbamoL 750 mg Tablet 100 Each BLIST PACK
methocarbamoL 750 mg Tablet 100 Each BLIST PACK
methohexital sodium 500 mg Recon soln 1 Each Vial
methotrexate 2.5 mg Tablet 20 Each BLIST PACK

methotrexate 25 mg/mL Solution 2 mL Vial

methylene blue 5 mg/mL Solution 10 mL AMPUL
METHYLENEDIOXYAMPHETAMINES(MDA,MDEA, MDMA)
methylergonovine 0.2 mg Tablet 12 Each Bottle
methylergonovine 0.2 mg/mL (1 mL) Solution 1 mL AMPUL
methylergonovine 0.2 mg/mL (1 mL) Solution 1 mL Vial
methylnaltrexone 12 mg/0.6 mL Solution 0.6 mL Vial
METHYLPHENIDATE

methylphenidate HCI 5 mg Tablet 30 Each BLIST PACK
methylPREDNISolone 4 mg Tablet 100 Each Bottle
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REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
637
637
637
637
250
637
637
272
272
637
637
637
637
637
637
637
637
636
636
636
301
636
636
636
637
637
301
307
270
301
637
637
637
637
637
301
250
250
250
637
301
637
637
636
637
637
637
637
637
637
636
637
636
636
301
637
636
636
636
301
637
637

J1050
J1050
J1050

C1769
C1769

J2175
J2175
J0670
83825
J2185
J2185
J2185

84030

81099

83835

80358

83050

J2800

J3490
J8610
J9260
Q9968
80359

J2210
J2210
J2212
80360

J7509

NDC

00548541000
00548541025
55150032901
00555077902
00555087202
00904723661
68094006362
64380016001
50268052415
20555003600

69097015807
00591387544
00904650661
00904673561
70436005704
00904650561
00904673461
10370034611
00641605225
00641605225
63323029427

00073561011
55150020830
63323050701
60687055633
60687055632

55111065001
00904716261
70010006301
00904716361
70010006401

00073355302
00527192736
00054355344
00406575562

50742014201
23155007001
70069010105
00073130201
00904705761
63739099110
70010075401
00904705861
63739099210
42023010501
00904714110
61703035038
00517037405

69238160502
51991014499
00517074020
65649055102

68084080521
59746000106

STRENGTH

1mL
1mL
1mL
1 Each
1 Each
1 Each
10 mL
10 mL
1 Each
Each

Each
Each
Each
Each
Each
Each
Each
Each
1mL
1mL
20 mL

100 mL
Each
Each
Each
Each

Each
Each
Each
Each
Each

2mL
1mL
1mL
1 Each

1 Each
1 Each
10 mL
Each
Each
Each
Each
Each
Each
Each
Each
2mL
1mL

1 Each
1mL
1mL
0.6 mL

1 Each
1 Each

2025
Standard
Price

$ 96.78
$ 96.77
$ 119.77
$ 5.15
$ 5.15
$ 5.15
$ 103.00
$ 5.15
$ 5.15
$ 5.15
$ 573.00
$ 630.00
$ 5.15
$ 5.15
$ 5.15
$ 9.98
$ 5.15
$ 5.15
$ 9.05
$ 28.25
$ 9.97
$ 9.97
$ 32.94
$ 76.00
$ 61.80
$ 26.64
$ 7.85
$ 22.99
$ 22.99
$ 183.00
$ 1,100.00
$ 275.00
$ 100.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 84.00
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 86.00
$ 5.15
$ 5.15
$ 34.97
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 430.55
$ 11.53
$ 103.00
$ 95.72
$ 84.00
$ 79.91
$ 79.67
$ 101.95
$ 745.08
$ 14.00
$ 8.24
$ 5.15
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HOSPITAL
CHARGE
CODE

(Internal use)

636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
636062
636062
636062
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
636062
636062
637000
637000
636062
636062
637000
1CC0000262
300137
310120
310103
300548
636062
636062
636062
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

methylPREDNISolone acetate 40 mg/mL Suspension 1 mL Vial
methylPREDNISolone acetate 40 mg/mL Suspension 1 mL Vial
methylPREDNISolone acetate 40 mg/mL Suspension 1 mL Vial
methylPREDNISolone acetate 80 mg/mL Suspension 1 mL Vial
methylPREDNISolone acetate 80 mg/mL Suspension 1 mL Vial
methylPREDNISolone sod succ 1,000 mg Recon soln 1 Each Vial
methylPREDNISolone sod succ 1,000 mg Recon soln 1 Each Vial
methylPREDNISolone sod succ(PF) 40 mg/mL Recon soln 1 Each Vial
methylPREDNISolone sod succ(PF) 40 mg/mL Recon soln 1 Each Vial
methylPREDNISolone sod succinate 125 mg/2 mL Recon soln 1 Each Vial
methylPREDNISolone sod succinate 125 mg/2 mL Recon soln 1 Each Vial
methylPREDNISolone Sodium Succ 125 mg Recon soln 1 Each Vial
methylPREDNISolone Sodium Succ 125 mg Recon soln 1 Each Vial
methylPREDNISolone sodium succ 40 mg Recon soln 1 Each Vial
methylPREDNISolone sodium succ 40 mg Recon soln 1 Each Vial
metoclopramide HCI 10 mg Tablet 100 Each BLIST PACK
metoclopramide HCI 10 mg Tablet 100 Each BLIST PACK
metoclopramide HCI 5 mg Tablet 100 Each BLIST PACK
metoclopramide HCI 5 mg/mL Solution 2 mL Vial

metoclopramide HCI 5 mg/mL Solution 2 mL Vial

metoclopramide HCI 5 mg/mL Solution 2 mL Vial

metOLazone 2.5 mg Tablet 100 Each Bottle

metoprolol SUCCINATE 12.5 mg Tab sr 24hr 1 Each BLIST PACK
metoprolol SUCCINATE 25 mg Tab sr 24hr 100 Each BLIST PACK
metoprolol SUCCINATE 25 mg Tab sr 24hr 100 Each Bottle
metoprolol SUCCINATE 50 mg Tab sr 24hr 1 Each BLIST PACK
metoprolol SUCCINATE 50 mg Tab sr 24hr 100 Each BLIST PACK
metoprolol TARTRATE 100 mg Tablet 100 Each Bottle

metoprolol TARTRATE 100 mg Tablet 100 Each Bottle

metoprolol TARTRATE 12.5 mg Tablet 1 Each UNIT DOSE
metoprolol TARTRATE 25 mg Tablet 1 Each BLIST PACK
metoprolol TARTRATE 25 mg Tablet 100 Each BLIST PACK
metoprolol TARTRATE 25 mg Tablet 100 Each Bottle

metoprolol TARTRATE 25 mg Tablet 100 Each Bottle

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol tartrate 5 mg/5 mL Solution 5 mL Vial

metoprolol TARTRATE 50 mg Tablet 100 Each BLIST PACK
metoprolol TARTRATE 50 mg Tablet 100 Each BLIST PACK
metoprolol TARTRATE 50 mg Tablet 100 Each BLIST PACK
metroNIDAZOLE 250 mg Tablet 100 Each BLIST PACK
metroNIDAZOLE 250 mg Tablet 100 Each BLIST PACK
metroNIDAZOLE 500 mg/100 mL Piggyback 100 mL Bag
metroNIDAZOLE 500 mg/100 mL Piggyback 100 mL Bag
mexiletine 200 mg Capsule 100 Each Bottle

mexiletine 200 mg Capsule 100 Each Bottle

Micafungin 100 mg Recon soln 1 Each Vial

Micafungin 100 mg Recon soln 1 Each Vial

miconazole 2 % Cream 45 g TUBE/KIT

MICRO PUNCTURE INTRODUCER KIT 5FR

MICROALBUMIN URINE

MICRODISSECTION LASER

MICROSATELLITE INSTABILITY

MICROSOMAL ANTIBODIES

midazolam (PF) 1 mg/mL Solution 2 mL Vial

PF) 1 mg/mL Solution 5 mL Vial

midazolam )

PF) 5 mg/mL Solution 2 mL Vial
)
)

midazolam
midazolam (PF) 5 mg/mL Solution 2 mL Vial

PF) in 0.9 % NaCl 50 mg/50 mL 1 mg/mL Solution 50 mL Bag

midazolam
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
637
637
637
636
636
636
637
637
637
637
637
637
637
637
637
637
637
637
637
636
636
636
636
636
636
636
636
636
637
637
637
637
637
636
636
637
637
636
636
637
270
301
310
310
302
636
636
636
636
636

J1010
J1010
J1010
J1010
J1010
J2919
J2919
J2919
J2919
J2919
J2919
J2930
J2930
J2920
J2920

J2765
J2765
J2765

J3490
J3490
J3490
J3490
J3490
J3490
J3490
J3490
J3490

J1836
J1836

J2248
J2248

82043
88380
81301
86376
J2250
J2250
J2250
J2250
J2251

NDC

00009307323
00009307303
70121157305
70121157405
70121155205
63323026530
43598013074
00009003932
00009003930
00009004726
00009004727
43598012901
43598012925
43598012725
43598012745
68084067601
60687063101
60687062001
00409341401
00703450201
00703450204
00185505001
00073018601
00904632261
45963070911
51079017001
00904632361
00378004701
62332011431
00073000101
51079025501
51079025520
00378001801
62332011231
00409177805
63323066005
00143966010
36000003310
00143987325
70860030005
72266012225
72611074010
72266012205
62584026601
00904711861
51079080120
00904145361
00904715661
00409781137
00338105548
50742024001
00093874001
63323072910
25021019110
00904773445

00409230517
00409230550
00409230802
00409230850
44567061010

STRENGTH

1mL
1mL
1mL
1mL
1mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
2mL
2mL
2mL
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
5mL
5mL
5mL
5mL
5mL
5mL
5mL
5mL
5mL
1 Each
1 Each
1 Each
1 Each
1 Each
100 mL
100 mL
1 Each
1 Each
1 Each
1 Each
459

1mL
1mL
2mL
2mL
50 mL

2025
Standard
Price

$ 21.31
$ 21.31
$ 35.84
$ 30.61
$ 30.61
$ 57.74
$ 65.41
$ 23.59
$ 23.59
$ 37.53
$ 37.95
$ 12.59
$ 12.59
$ 12.10
$ 12.10
$ 5.15
$ 5.15
$ 5.15
$ 5.74
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 717
$ 11.75
$ 5.15
$ 11.75
$ 8.73
$ 16.42
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 61.80
$ 61.80
$ 5.15
$ 5.15
$ 164.68
$ 162.71
$ 24.39
$ 182.00
$ 32.00
$ 250.00
$ 1,590.00
$ 90.00
$ 8.24
$ 8.24
$ 8.24
$ 8.24
$ 83.13

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
250160
250160
637000
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
637000
636062
636062
637000
637000
637000
637000
637000
637000
637000
637000
3001223
3001215
1CC0000124
1CC0000125
1CC0000032
1CC0000031
3001228
300688
301723
311074
302027
300530
637000
3001157
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

midazolam (PF) in 0.9 % NaCl 50 mg/50 mL 1 mg/mL Solution 50 mL Flex Cont
midazolam 1 mg/mL Solution 2 mL Vial

midazolam 10 mg/5 mL (2 mg/mL) Syrup 5 mL Cup
midazolam 10 mg/5 mL (2 mg/mL) Syrup 5 mL Cup
midazolam 2 mg/mL Syrup 118 mL Bottle

midazolam 2 mL Vial

midazolam 2 mL Vial

midazolam 2 mL Vial

midazolam 2 mL Vial

midazolam 5 mg/mL Solution 10 mL Vial

midazolam 5 mg/mL Solution 2 mL Vial

midazolam 5 mL Vial

midazolam 5 mL Vial

midodrine 2.5 mg Tablet 50 Each BLIST PACK
midodrine 5 mg Tablet 1 Each BLIST PACK

midodrine 5 mg Tablet 100 Each BLIST PACK
midodrine 5 mg Tablet 100 Each BLIST PACK
midodrine 5 mg Tablet 50 Each BLIST PACK
midodrine 5 mg Tablet 50 Each BLIST PACK
milrinone in 5 % dextrose 20 mg/100 mL (200 mcg/mL) Piggyback 100 mL Bag
milrinone in 5 % dextrose 20 mg/100 mL (200 mcg/mL) Piggyback 100 mL Bag
mineral oil Enema 133 mL SQUEEZ BTL

mineral oil Oil 10 mL Vial

mineral oil Oil 473 mL Bottle

minoxidiL 2.5 mg Tablet 100 Each BLIST PACK
mirtazapine 15 mg Tablet 100 Each BLIST PACK
mirtazapine 7.5 mg Tablet 30 Each Bottle
miSOPROStoL 200 mcg Tablet 100 Each BLIST PACK
miSOPROStol 25 mcg Tablet 25 mcg Package
MITOCHONDRIAL ANTIBODY EACH
MMUNOGLOBULIN LIGHT CHAINS FREE EACH
MODERATE SEDATION

MODERATE SEDATION DIFF PHYS

MODERATE SEDATION, EACH ADDITIONAL 15 MIN
MODERATE SEDATION, FIRST 15 MINS

MOG-IGG1 ANTIBODY FLOW CYTOMETRY EACH
MOLD ID EACH ISOLATE

MOLECULAR RED CELL GENOTYPE
MOLECULLAR CYTOGENETICSDNA PRO
MONONUCLEAR CELL ANTIGEN

MONOSPOT HETERPHIL ANTIBDY

montelukast 10 mg Tablet 100 Each BLIST PACK
MOPATH PROCEDURE LEVEL 6

morphine (30 mg/30 ml) 30 mg/30 mL (1 mg/mL) Spca 30 mL Syringe
morphine (PF) 1 mg/mL Solution 10 mL AMPUL
morphine (PF) 1 mg/mL Solution 10 mL Vial

morphine (PF) 30 mg/30 mL (1 mg/mL) Pcas 30 mL Vial
morphine 1 mg/mL Solution 10 mL AMPUL

morphine 1 mg/mL Solution 10 mL Vial

morphine 1 mL Cartridge

morphine 1 mL Cartridge

morphine 1 mL Cartridge

morphine 1 mL Cartridge

morphine 1 mL Cartridge

morphine 1 mL Cartridge

morphine 1 mL Syringe

morphine 1 mL Syringe

morphine 1 mL Syringe

morphine 1 mL Syringe

morphine 1 mL Vial

morphine 1 mL Vial

morphine 1 mL Vial

morphine 1 mL Vial

morphine 10 mg/5 mL Solution 5 mL Cup

morphine 10 mg/5 mL Solution 5 mL Cup
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

636 J2251
636 J2250
250
250
637
636 J2250
636 J2250
636 J2250
636 J2250
636 J2250
636 J2250
636 J2250
636 J2250
637
637
637
637
637
637
636 J2260
636 J2260
637
637
637
637
637
637
637
637
300 86381
300 83521
370 99151
370 99156
370 99153
370 99152
300 86363
306 87107
301 81479
311 88271
302 86356
302 86308
637
300 81405
636 J2270
636 J2274
636 J2274
636 J2270
636 J2274
636 J2274
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
636 J2270
637
637

NDC

00143937901
00641605725
00904711341
00904711393
00054356699
23155060031
23155060041
72611074101
72611074125
00409259605
00409230850
00641605901
00641605910
00904681706
00245021289
00904681861
63739014510
50268056215
00904681806
00143971910
00143971901
70000010901
63323025410
00869083143
68084020401
00904651961
57664051083
68084004101
00073443059

00904680861

76329191101
00641601910
00409381512
76329191201
00641601910
00409381512
00409189001
00409189003
00409189101
00409189103
00409189301
00409189303
76045000401
76045000411
76045000501
76045000511
00641612501
00641612525
63323045400
63323045401
00121090494
60687076040

STRENGTH

50 mL
1mL
5mL
5mL
5mL
0.5mL
0.5mL
0.5mL
0.5mL
10 mL
2mL
0.5mL
0.5mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
100 mL
100 mL
133 mL
10 mL
15 mL
1 Each
1 Each
1 Each
1 Each
25 mcg

1 Each

30 mL
10 mL
10 mL
30 mL
10 mL
10 mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
5mL
5mL

2025
Standard
Price

79.22
61.80
25.46
25.46
24.81
8.24
8.24
8.24
8.24
36.43
8.24
8.24
8.24
5.15
14.60
5.15
5.15
5.15
5.15
61.80
61.80
10.39
84.85
5.15
5.15
5.15
5.15
8.62
66.46
58.00
60.00
439.00
346.00
48.00
324.00
141.00
87.00
104.00
494.00
281.00
29.00
5.15
1,119.00
484.22
133.26
40.13
61.80
133.26
40.13
8.24
8.24
8.24
8.24
8.24
8.24
9.97
9.97
10.18
10.18
11.49
11.49
8.24
61.80
8.24
8.24
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
636062
310031
444015
3001210
610073
610074
610051
610067
610068
610004
610071
616103
616104
610072
618103
618104
610047
616101
616102
610007
610070
610033
618106
618107
618108
618114
618115
618116
618110
618111
618112
610019
610005
610006
610008
610009
610042
614113
614114
610049
610048
610050
610011
610010
610012
610222
610220
610221
610219
610217
610218
610020
610026
1CC0000336
610045
614127
614128
610044
614117
614118
610041
614111
614112
610043

12/23/2024

PROCEDURE DESCRIPTION

morphine 15 mg Tablet sr 100 Each BLIST PACK
morphine 30 mg/30 mL 30 mg/30 mL (1 mg/mL) Spca 30 mL Vial
MORPHOMETRIC TUMOR IHC EA AB MAN PER SPECIMEN
MOTION FLUOR EVAL SWLNG FUNCJ C/V REC

MPL GENE ANALYSIS SEQUENCE ANALYSIS EXON 10
MRA ABD W CONTRAST

MRA ABDOMEN WO CONTRAST

MRA ABDOMEN WO/W CONTRAST

MRA CHEST W CONTRAST

MRA CHEST WO CONTRAST

MRA HEAD W/O CONTRAST

MRA LOWER EXT W CONTRAST BIL

MRA LOWER EXT W CONTRAST LT

MRA LOWER EXT W CONTRAST RT

MRA LOWER EXT WO CONTRAST BIL

MRA LOWER EXT WO CONTRAST LT

MRA LOWER EXT WO CONTRAST RT

MRA LWX WO/W CONTRAST BIL

MRA LWX WO/W CONTRAST LT

MRA LWX WO/W CONTRAST RT

MRA NECK W/O CONTRAST

MRA PELVIS WO CONTRAST

MRA PELVIS WO/W CONTRAST

MRA UPPER EXTREMITY W CONTRAST BILATERAL
MRA UPPER EXTREMITY W CONTRAST LT

MRA UPPER EXTREMITY W CONTRAST RT

MRA UPPER EXTREMITY W/O AND W CONTRAST BILATERAL
MRA UPPER EXTREMITY W/O AND W CONTRAST LT
MRA UPPER EXTREMITY W/O AND W CONTRAST RT
MRA UPPER EXTREMITY W/O CONTRAST BILATERAL
MRA UPPER EXTREMITY W/O CONTRAST LT

MRA UPPER EXTREMITY W/O CONTRAST RT
MRA-CHEST WO OR W CONTRAST

MRA-HEAD W/CONTRAST

MRA-HEAD WO/W CONTRAST

MRA-NECK W/CONTRAST

MRA-NECK WO/W CONTRAST

MRI LOWER EXT NON JOINT W CON BIL

MRI LOWER EXT NON JOINT W CON LT

MRI LOWER EXT NON JOINT W CON RT

MRI ABDOMEN W/CONTRAST

MRI ABDOMEN W/O CONTRAST

MRI ABDOMEN W/WO CONT

MRI BRAIN W/CONTRAST

MRI BRAIN W/O CONTRAST

MRI BRAIN W/O+W CON

MRI BREAST WO & W CONTRAST INCL CAD BIL

MRI BREAST WO & W CONTRAST INCL CAD LT

MRI BREAST WO & W CONTRAST INCL CAD RT

MRI BREAST WO CONTRAST BIL

MRI BREAST WO CONTRAST LT

MRI BREAST WO CONTRAST RT

MRI CERVICAL W/O CONTRAST

MRI CERVICAL WO+W CONT

MRIINJECTO KIT

MRI JOINT LWR W CONTRAST BIL

MRIJOINT LWR W CONTRAST LT

MRI JOINT LWR W CONTRAST RT

MRI LOW EXTRM JOINT W/O CONT BIL

MRI LOW EXTRM JOINT W/O CONT LT

MRI LOW EXTRM JOINT W/O CONT RT

MRI LOW EXTRM NON JOINT W/O CONT BIL

MRI LOW EXTRM NON JOINT W/O CONT LT

MRI LOW EXTRM NON JOINT W/O CONT RT

MRI LOWER EXT NON JNT W/WO BIL
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Modifier

GN,97

50
LT
RT
50
LT
RT
50
LT
RT

50
LT
RT
50
LT
RT
50
LT
RT

50
LT
RT

LT
RT

LT
RT

50
LT
RT
50
LT
RT
50
LT
RT
50

REVENUE| CPT/HCP
CODE |CS CODE

637
636
310
440
300
618
618
618
618
618
615
616
616
616
618
618
618
616
616
616
615
618
618
618
618
618
618
618
618
618
618
618
618
615
615
615
615
614
614
614
614
614
614
611
611
611
610
610
610
610
610
610
612
612
270
614
614
614
614
614
614
614
614
614
614

J2270
88360
92611
81339
74185
74185
74185
71555
71555
70544
73725
73725
73725
73725
73725
73725
73725
73725
73725
70547
72198
72198
73225
73225
73225
73225
73225
73225
73225
73225
73225
71555
70545
70546
70548
70549
73719
73719
73719
74182
74181
74183
70552
70551
70553
77049
77048
77048
77047
77046
77046
72141
72156

73722
73722
73722
73721
73721
73721
73718
73718
73718
73720

NDC

00904655761
00548191100

2025
STRENGTH Standard
Price

1 Each
30 mL

8.24
713.00
481.00
688.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
2,002.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
1,837.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
3,188.00
4,162.00
4,392.00
4,162.00
3,806.00
5,692.00
5,149.00
5,149.00
5,149.00
2,365.00
3,219.00
5,321.00
1,965.00
3,913.00
3,759.00
5,836.00
5,836.00
2,170.00
5,836.00
5,836.00
2,387.00
3,373.00

109.00
6,973.00
6,973.00
6,973.00
2,387.00
2,387.00
2,387.00
2,387.00
2,387.00
2,387.00
6,154.00
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2025 Wayne Healthcare
Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
614115
614116
610046
614129
614130
610028
610002
610031
610030
610032
610021
610025
610024
610023
610027
610022
610000
610037
610036
614103
614104
610035
610203
610204
610034
614101
614102
610038
614107
614108
614105
614106
610039
614109
614110
610017
610016
610018
610001
610003
920006
301702
250160
250160
637000
300607
637000
637000
360385
306050
306022
637000
306032
310076
300307
340042
300308
1CC0000225
300762
636062
636062
636062
636062
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

MRI LOWER EXT NON JNT W/WO LT

MRI LOWER EXT NON JNT W/WO RT

MRI LOWER EXTRM JOINT W/WO CO BIL

MRI LOWER EXTRM JOINT W/WO CO LT

MRI LOWER EXTRM JOINT W/WO CO RT

MRI LUMBAR WO+W CON

MRI ORBIT/FACE/NECK W/CON

MRI PELVIS W CONT

MRI PELVIS W/O CONTRAST

MRI PELVIS W/WO CONT

MRI SPINE CERVICAL W CONT

MRI SPINE LUMBAR W/CONT

MRI SPINE LUMBAR W/O CONT

MRI SPINE THORACIC W/CNST

MRI THORAC WO+W CONT

MRI THORACIC W/O CONTRAST

MRITMJ

MRI UP EXTRM JNT WO CON BIL

MRI UP EXTRM NON JNT W/WO CON BIL

MRI UP EXTRM NON JNT W/WO CON LT

MRI UP EXTRM NON JNT W/WO CON RT

MRI UP EXTRM NON JOINT W CNTR BIL

MRI UP EXTRM NON JOINT W CNTR LT

MRI UP EXTRM NON JOINT W CNTR RT

MRI UP EXTRM NON JOINT W/O CONT BIL

MRI UP EXTRM NON JOINT W/O CONT LT

MRI UP EXTRM NON JOINT W/O CONT RT

MRI UPPER EXTRM JOINT W CONT BIL

MRI UPPER EXTRM JOINT W CONT LT

MRI UPPER EXTRM JOINT W CONT RT

MRI UPPER EXTRM JOINT W/O CONT LT

MRI UPPER EXTRM JOINT W/O CONT RT

MRI UPPER EXTRM JOINT W/WO CO BIL

MRI UPPER EXTRM JOINT W/WO CO LT

MRI UPPER EXTRM JOINT W/WO CO RT
MRI-CHEST W/CONTRAST

MRI-CHEST WO/CONTRAST

MRI-CHEST WO/W CONTRAST
MRI-ORBIT/FACE/NECK WO/CONT

MRI-SOFT TISSUE ORBIT,FACE,AND OR NECK WO/W CONTRAST
MSLT MULT SLEEP LATENCY

MTHFR GENE ANALYSIS COMMON VARIANT
multivitamin 3,300 unit- 150 mcg/10 mL Solution 10 mL Vial
multivitamin 3,300 unit- 150 mcg/10 mL Solution 10 mL Vial
multivitamin with iron and MINERALS 9 mg iron/15 mL Liquid 236 mL Bottle
MUMPS AB

mupirocin 2 % Ointment 22 g Tube

mupirocin 2 % Ointment 22 g Tube

MUSCLE BX PERCUTANEOUS &OR SOFT TISSUE
MUSCLE-SPECIFIC KINASE (MUSK) ANTIBODY
MYCOBACTERIA TUBERCULOSIS

mycophenolate mofetil 250 mg Capsule 100 Each Bottle
MYCOPLASMA AMPLIF NA PROBE

MYD88 GENE P.LEU265PRO VRNT

MYELIN BASIC PROTEIN CSF

MYOCARDIAL PERFUSION IMAGING;MULTIPLE STUDY
MYOGLOBIN

MYSTIC MIGHTY SOFT MUSHROOM CUP

N GONORRHOEAE AMP PROBE

NaCl 0.45% 0.45 % Parenter sol 1,000 mL Bag

NaCl 0.9 % 0.9 % Parenter sol 1,000 mL Bag

NaCl 0.9 % 0.9 % Parenter sol 100 mL Bag

NaCl 0.9 % 0.9 % Parenter sol 50 mL Bag

NaCl 0.9 % Piggyback 100 mL Bag

NaCl 0.9 % Piggyback 50 mL Bag
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Modifier

LT
RT
50
LT
RT

50
50
LT
RT
50
LT
RT
50
LT
RT
50
LT
RT
LT
RT
50
LT
RT

SX

REVENUE| CPT/HCP
CODE |CS CODE

614
614
614
614
614
612
610
614
614
614
612
612
612
612
612
612
610
614
614
614
614
610
610
610
614
614
614
614
614
614
614
614
614
614
614
614
614
614
610
610
920
301
250
250
637
302
637
637
361
302
306
637
306
310
301
340
301
270
306
636
636
636
636
636
636

73720
73720
73723
73723
73723
72158
70542
72196
72195
72197
72142
72149
72148
72147
72157
72146
70336
73221
73220
73220
73220
73219
73219
73219
73218
73218
73218
73222
73222
73222
73221
73221
73223
73223
73223
71551
71550
71552
70540
70543
95805
81291

86735

20206
86366
87556
J7517
87581
81305
83873
78454
83874

87591
J3490
J7030
J7050
J7050
J7050
J7050

NDC

54643900701
54643564901
00005434462

51672131200
68462018022

72888019201

00338004304
00264580200
00073180032
00264180031
00338055318
00338055311

STRENGTH

10 mL
10 mL
15 mL

22g
229

1 Each

1000 mL
1000 mL
1000 mL
1000 mL
100 mL
50 mL

2025
Standard
Price

$ 3,913.00
$ 3,913.00
$ 6,708.00
$ 3,877.00
$ 3,877.00
$ 3,913.00
$ 5,149.00
$ 5,149.00
$ 2,058.00
$ 3,373.00
$ 5,664.00
$ 5,149.00
$ 1,965.00
$ 5,664.00
$ 3,913.00
$ 2,279.00
$ 2,170.00
$ 2,279.00
$ 6,154.00
$ 3,373.00
$ 3,373.00
$ 5,692.00
$ 5,149.00
$ 5,149.00
$ 5,330.00
$ 2,365.00
$ 2,365.00
$ 6,973.00
$ 6,973.00
$ 6,973.00
$ 2,279.00
$ 2,279.00
$ 6,049.00
$ 6,049.00
$ 6,049.00
$ 5,149.00
$ 3,886.00
$ 6,049.00
$ 4,236.00
$ 3,913.00
$ 3,037.00
$ 589.00
$ 5.15
$ 5.15
$ 5.15
$ 68.00
$ 23.39
$ 43.57
$ 5,564.00
$ 72.00
$ 155.00
$ 5.15
$ 183.00
$ 651.00
$ 225.00
$ 6,966.00
$ 57.00
$ 176.00
$ 179.00
$ 61.80
$ 61.80
$ 109.45
$ 260.59
$ 61.80
$ 61.80

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
636062
636062
636062
636062
636062
250160
250160
250160
250160
250160
250160
250160
250160
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
320180
1CC0000302
1CC0000304
1CC0000303
300309
300544
1CC0000019
1CC0000020
1CC0000017
1CC0000018
637000
637000
320191
360531
1CC0000065
1CC0000062
637000
637000
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

NaCl 0.9 % Piggyback 50 mL Bag

NaCl 0.9% bacteriostatic injection 0.9 % Solution 10 mL Vial
NaCl 0.9% bacteriostatic injection 0.9 % Solution 10 mL Vial
NaCl 0.9% bacteriostatic injection 0.9 % Solution 20 mL Vial
NaCl 0.9% bacteriostatic injection 0.9 % Solution 30 mL Vial
NaCl 0.9% bacteriostatic injection 0.9 % Solution 30 mL Vial
NaCl 0.9% irrigation Solution 1,000 mL Bottle

NaCl 0.9% irrigation Solution 3,000 mL Bag

NaCl 0.9% irrigation Solution 500 mL Bottle

NaCl 0.9% irrigation Solution 500 mL Bottle

NaCl 0.9% irrigation Solution 500 mL Flex Cont

NaCl 0.9% Parenter sol 1,000 mL Flex Cont

NaCl 0.9% Parenter sol 100 mL Bag

NaCl 0.9% Parenter sol 250 mL Flex Cont

NaCl 0.9% Parenter sol 50 mL Bag

NaCl 0.9% Parenter sol 500 mL Flex Cont

NaCl 0.9% Solution 10 mL Vial

NaCl 0.9% Solution 10 mL Vial

NaCl 0.9% Solution 10 mL Vial

NaCl 0.9% Solution 10 mL Vial

NaCl 0.9% Solution 20 mL Vial

NaCl 0.9% Solution 20 mL Vial

NaCl 0.9% Solution 20 mL Vial

NaCl 0.9% Solution 20 mL Vial

nalbuphine 10 mg/mL Solution 1 mL AMPUL

nalbuphine 10 mg/mL Solution 1 mL AMPUL

nalbuphine 10 mg/mL Solution 1 mL AMPUL

nalbuphine 10 mg/mL Solution 1 mL AMPUL

nalbuphine 10 mg/mL Solution 1 mL AMPUL

nalbuphine 10 mg/mL Solution 1 mL AMPUL

nalOXone 0.04 mg/mL Solution 1 mL Vial

naloxone 0.4 mg/mL Solution 1 mL Vial

naloxone 0.4 mg/mL Solution 1 mL Vial

naloxone 0.4 mg/mL Solution 1 mL Vial

naloxone 0.4 mg/mL Solution 1 mL Vial

naloxone 0.4 mg/mL Solution 1 mL Vial

nalOXone 1 mg/mL Syringe 2 mL Syringe

nalOXone 1 mg/mL Syringe 2 mL Syringe

nalOXone 1 mg/mL Syringe 2 mL Syringe

naloxone 1 mg/mL Syringe 2 mL Syringe

naloxone 1 mg/mL Syringe 2 mL Syringe

naloxone 1 mg/mL Syringe 2 mL Syringe

naloxone 4 mg/actuation Spray nonaer 2 Each BLIST PACK
naphazoline-pheniramine 0.025-0.3 % Drop 15 mL DROP BTL
NASAL BONES COMPLETE MIN 3 VIEWS

NASAL TAMPON RHINO ANT/POST 7.5

NASAL TAMPON RHINO ANTERIOR 5.5

NASAL TAMPONS W/ DRAWSTRING

NATRIURETIC PEPTIDE

NATURAL KILLER CELLS TOTAL CT

NB FEMORAL

NB STELLATE GANGLION

NB SUPRASCAPULAR

NB SUPRASCAPULAR

nebivoloL 10 mg Tablet 30 Each Bottle

nebivoloL 5 mg Tablet 30 Each Bottle

NECK, SOFT TISSUE

NEEDLE BIOPSY, LIVER

NEEDLE GUIDE KIT 21GA SITE RITE

NEEDLE JAMSHIDI T HANDLE&CRADLE 13GX3.5
neomycin 500 mg Tablet 100 Each Bottle
neomycin/polymyxin B/hydrocortisone 3.5-10,000-1 mg/mL-unit/mL-% Drop susp 10 mL DROP BTL
neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/g Ointment 3.5 g Tube
neomycin-bacitracin-polymyxin 3.5-400-5,000 mg-unit-unit Oipk 144 Each Packet
neomycin-bacitracin-polymyxin 3.5-400-5,000 mg-unit-unit Oipk 144 Each Packet
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Modifier

SX

REVENUE| CPT/HCP
CODE |CS CODE

636
250
250
250
250
250
250
250
250
250
250
636
636
636
636
636
250
250
250
250
250
250
250
250
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
637
637
320
270
270
270
301
302
361
361
361
361
637
637
320
361
272
272
637
637
637
637
637

J7050
999999
999999

999999
999999

J7030
J7050
J7050
J7050
J7040
999999
999999
999999
999999
999999
999999
999999
999999
J2300
J2300
J2300
J2300
J2300
J2300
J2310
J2310
J2310
J2310
J2310
J2310
J2310
J2310
J2310
J2310
J2310
J2310
999999

70160

83880
86357
64447
64510
64417
64418

70360
47000

NDC

00338915130
00409196612
63323092410
00409196605
00409196607
63323092430
00338004804
00338004747
00264220110
00338004803
00990613803
00264780009
00264180032
00264780020
00264180031
00264780010
00409488810
63323018610
00409488810
63323018610
00409488820
63323018620
00409488820
63323018620
00409146349
00409146369
00409146349
00409146369
00409146301
00409146349
67457064502
67457029200
67457029202
70069007101
36000030801
36000030810
76329336901
43598075011
43598075058
76329336901
43598075058
55150034510
69547062702
00065008515

00456141030
43547052503

00093117701
24208063562
24208078055
47682022335
45802014370

STRENGTH

50 mL
10 mL
10 mL
3mL
30 mL
30 mL
1000 mL
3000 mL
500 mL
500 mL
500 mL
1000 mL
100 mL
250 mL
50 mL
500 mL
10 mL
10 mL
10 mL
10 mL
20 mL
20 mL
20 mL
20 mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
1mL
2mL
2mL
2mL
2mL
2mL
2mL
2 Each
15 mL

1 Each
1 Each

1 Each
10 mL
35g

1 Each
1 Each

2025
Standard
Price

61.80
9.80
5.15
5.15
5.15

11.57

10.42

78.18

18.24

10.42

26.06

61.80

61.80

61.80

61.80

61.80

61.80

61.80
5.15
5.15

61.80

61.80
6.36
5.62

16.52

16.52

16.52

16.52

16.71

16.52

22.08

22.08

22.08

31.48

13.76

13.76

101.71
84.77
84.77

101.71

84.77

67.80

51.83

512.00
174.00
168.00

87.00

195.00

153.00

2,195.00
2,482.00
1,916.00
1,916.00

28.11

5.15

437.00
5,002.00
121.00
119.00
61.80
222.39
220.72
5.15
5.15
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
250160
250160
637000
637000
301750
636062
300310
1CC0000103
1CC0000100
1CC0000099
1CC0000098
1CC0000101
1CC0000102
360617
360618
1CC0000384
360616
310112
310089
301171
250160
250160
636062
301764
250160
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
250160
250160
1CC0000371
637000
637000
637000
637000
637000
637000
637000
637000
636062
1CC0000011
1CC0000012
340035
340025
340029
340070
340068
340069
340021
340030
1CC0000385
340034
340016
340047
340052
404008

12/23/2024

PROCEDURE DESCRIPTION Modifier

neomycin-bacitracin-polymyxin 3.5-400-5,000 mg-unit-unit Oipk 144 Each Packet
neomycin-bacitracin-polymyxin 3.5mg-400 unit- 5,000 unit/gram Ointment 14 g Tube
neomycin-bacitracin-polymyxin 3.5mg-400 unit- 5,000 unit/gram Ointment 28 g Tube
neomycin-polymyxin b-dexamethasone 3.5mg/mL-10,000 unit/mL-0.1 % Drop susp 5 mL DROP BTL
neomycin-polymyxin-gramicidin 1.75 mg-10,000 unit-0.025mg/mL Drop 10 mL DROP BTL
NEONATAL BLOOD GAS

neostigmine 1 mg/mL Solution 10 mL Vial

NEPHELOMETRY EA NOS

NERVE BLOCK CELIAC PLEXUS

NERVE BLOCK INJ. ILIO-ING/HYPOG

NERVE BLOCK INJ. INTERCOST EACH ADDT'L LEVEL

NERVE BLOCK INJ. INTERCOST SINGLE OR PRIMARY

NERVE BLOCK INJ. OTHER PERIPHERAL

NERVE BLOCK LUMBAR OR THORACIC SYMPATHETIC

NEURO INJ THORACIC EPIDURAL SX
NEURO LUMBAR SINGLE EPIDURAL SX
NEUROFILAMENT LIGHT CHAIN PLASMA

NEUROLYTIC INJECTION SUBARACHNOID SX

NFCT DS BACT&FNG ORG ID BLD CUL RRNA FISH 6+TRGT
NFCT DS CHRNC HCV 6 ASSAYS

NFCT DS VIR RESP RNA 3 TARGETS

niCARdipine (CARDENE) in NS 40 mg/200 mL (0.2 mg/mL) Piggyback 200 mL Bag
niCARdipine (CARDENE) in NS 40 mg/200 mL (0.2 mg/mL) Piggyback 200 mL Bag
niCARdipine 25 mg/10 mL Solution 10 mL AMPUL
NICKEL

nicotine (polacrilex) 4 mg Lzmn 81 Each Bottle
nicotine 14 mg/24 hr Patch 24hr 14 Each Box
nicotine 14 mg/24 hr Patch 24hr 14 Each Box
nicotine 2 mg Gum 20 Each BLIST PACK

nicotine 21 mg/24 hr Patch 24hr 14 Each Box
nicotine 21 mg/24 hr Patch 24hr 14 Each Box
nicotine 21 mg/24 hr Patch 24hr 14 Each Box
nicotine 21 mg/24 hr Patch 24hr 14 Each Box
nicotine 21 mg/24 hr Patch 24hr 28 Each Box
nicotine 7 mg/24 hr Patch 24hr 14 Each Box

nicotine 7 mg/24 hr Patch 24hr 14 Each Box
NIFEdipine 10 mg Capsule 100 Each Bottle
NIFEdipine 30 mg Tab 24 hr 50 Each BLIST PACK
NIFEdipine 30 mg Tab 24 hr 50 Each BLIST PACK
NIFOMETER SINGLE PATIENT USE

nitrofurantoin 100 mg Capsule 100 Each Bottle
nitrofurantoin 50 mg Capsule 100 Each Bottle
nitroglycerin 0.1 mg/hr Patch 24hr 30 Each Packet
nitroglycerin 0.2 mg/hr Patch 24hr 30 Each Packet
nitroglycerin 0.4 mg Sl tab 25 Each Bottle
nitroglycerin 0.4 mg Sl tab 25 Each Bottle
nitroglycerin 0.4 mg/hr Patch 24hr 30 Each Packet
nitroglycerin 2 % Ointment 1 g Packet

nitroglycerin 50 mg/250 mL (200 mcg/mL) Solution 250 mL Bottle
NJX INTERLAMINAR CRV/THRC (W/O GUIDANCE)
NJX INTERLAMINAR LMBR/SAC (W/O GUIDANCE)
NM - BONE SCAN - THREE PHASE

NM - GASTRIC EMPTYING

NM - GASTROINTESTINAL BLEED

NM - KIDNEY FLOW & PHARM MULTIPLE

NM - KIDNEY VAS FLOW FUNC

NM - KIDNEY VASC FLOW SG W PHARM

NM - LIVER SPLEEN SCAN

NM - MECKELS DIVERTICULUM SCAN

NM AMYLOID SCAN

NM BONE SCAN WHOLE BODY

NM LYMPHANGIOGRAM SCAN

NM MUGA LT EJECTN FRACTN

NM-LUNG PERFUSION SCAN

NM-PET BRAIN METABOLIC IMAGING
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REVENUE| CPT/HCP
CODE |CS CODE

637
250
250
637
637
301
636
301
361
361
361
361
361
361
361
361
310
361
310
310
300
250
250
636
301
250
637
637
637
637
637
637
637
637
637
637
637
250
250
270
637
637
637
637
637
637
637
637
636
361
361
341
341
341
341
341
341
341
341
341
341
341
341
341
404

82803
J2710
83883
64530
64425
64421

64420
64450
64520
62281

62282
0361U
62280
0086U
81596
0240U

J2404
83885

999999

999999
999999

J2305
62320
62322
78315
78264
78278
78709
78707
78708
78215
78290
78803
78306
78195
78472
78580
78608

NDC

00904880567
45802014301
00904073431
24208083060
24208079062

70121147907

00143963301
43066001610
47335088244

45802095702
00536589588
43598044774
00536302934
00536589688
43598044874
00536110888
70000051202
48985000153
00536589488
43598044674
23155019401
50268059715
00904720806

68001060600
70756041111
00378910293
00378910493
59762330403
70756001405
00378911293
00281032608
00338104902

STRENGTH

1 Each
149
28¢g
5mL
10 mL

10 mL

200 mL
200 mL
10 mL

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

1 Each
1 Each
1 Each
1 Each
25 Each
25 Each
1 Each
19
250 mL

2025
Standard
Price

5.15
7.59
10.22
70.88
228.79
131.00
21.53
62.00
2,482.00
1,916.00
2,656.00
2,108.00
3,851.00
2,482.00
2,482.00
2,482.00
3,196.00
2,482.00
416.00
397.00
212.00
294.99
304.37
47.48
92.00
5.15
8.29
6.85
5.15
7.14
6.85
11.34
8.19
8.35
8.29
6.85
5.15
5.15
5.15
108.00
5.15
5.15
5.15
5.15
40.91
34.27
5.15
9.71
61.80
1,916.00
2,088.00
1,913.00
2,199.00
1,565.00
2,766.00
2,054.00
1,948.00
1,708.00
2,017.00
6,475.00
1,826.00
2,006.00
2,219.00
1,643.00
4,873.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
404006
404007
301038
340076
340073
300372
250160
250160
250160
250160
250160
250160
637000
637000
637000
637000
1CC0000079
301166
300327
637000
637000
637000
637000
637000
637000
637000
637000
300698
1CC0000129
1CC0000130
300070
301136
3006040
300167
636062
636062
637000
637000
637000
300328
636062
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
301098
301101
301102
301108
320181
36000011
36000021
36000012
36000022
36000013
36000023
36000014

12/23/2024

PROCEDURE DESCRIPTION

NM-PET/CT SKULL BASE TO MID THIGH
NM-PET/CT WHOLE BODY

NMR LIPOPROTEIN

NM-TUMOR LOC. SPECT

NM-TUMOR LOCALIZATION LIMITED

NON ENDOCRINE RECEPTOR ASSAY
norepinephrine 1 mg/mL Solution 4 mL Vial
norepinephrine 1 mg/mL Solution 4 mL Vial
norepinephrine 1 mg/mL Solution 4 mL Vial
norepinephrine 1 mg/mL Solution 4 mL Vial
norepinephrine 1 mg/mL Solution 4 mL Vial
norepinephrine in dextrose 4 mg/250 mL (16 mcg/mL) Solution 250 mL Bag
norflurane-HFC 245fa Spray aer 116 mL CANISTER
norflurane-HFC 245fa Spray aer 116 mL CANISTER
nortriptyline 25 mg Capsule 1 Each BLIST PACK
nortriptyline 25 mg Capsule 100 Each Bottle

NOVII PATCH

NPM1 GENE

NUCLEOTIDASE 5

nystatin 100,000 unit/gram Cream 15 g Tube

nystatin 100,000 unit/gram Cream 30 g Tube

nystatin 100,000 unit/gram Ointment 15 g Tube
nystatin 100,000 unit/gram Powder 15 g Bottle
nystatin 100,000 unit/gram Powder 15 g SQUEEZ BTL
nystatin 100,000 unit/gram Powder 15 g SQUEEZ BTL
nystatin 100,000 unit/mL Suspension 5 mL Cup
nystatin 100,000 unit/mL Suspension 5 mL Cup

O&P DIRECT SMRCONCID

02 PER HOUR

02 SET UP

OBSTETRIC PANEL

OBSTETRIC PANEL HIV

OCCULT BLD FHG QUAL 1-3

OCCULT BLOOD FECES

Octreotide Acetate 200 mcg/mL Solution 5 mL Vial
octreotide, microspheres 30 mg Susp sr reco 1 Each Vial
ofloxacin 0.3 % Drop 5 mL DROP BTL

OLANZapine 2.5 mg Tablet 100 Each BLIST PACK
OLANZapine 5 mg Tab rap diss 1 Each BLIST PACK
OLIGOCLONAL BANDS

omalizumab 150 mg/mL Syringe 1 mL Syringe
Omega-3 acid ethyl esters 1 gram Capsule 120 Each Bottle
Omega-3 acid ethyl esters 1 gram Capsule 120 Each Bottle
ondansetron 4 mg Tab rap diss 30 Each BLIST PACK
ondansetron 4 mg Tab rap diss 30 Each BLIST PACK
ondansetron 4 mg Tab rap diss 30 Each BLIST PACK
ondansetron 4 mg/2 mL Solution 2 mL Vial
ondansetron 4 mg/2 mL Solution 2 mL Vial
ondansetron 4 mg/2 mL Solution 2 mL Vial
ondansetron 4 mg/2 mL Solution 2 mL Vial
ondansetron 4 mg/2 mL Solution 2 mL Vial
ondansetron 4 mg/2 mL Solution 2 mL Vial
ondansetron 4 mg/2 mL Solution 2 mL Vial

OPIATES 1 OR MORE

OPIOIDS/OPIATE ANALOGS 3 OR 4
OPIOIDS/OPIATE ANALOGS 5 OR MORE

OPOIDS AND OPIATE ANALOGS 1 OR 2

OPTIC FORAMINA BIL

OR LEVEL 1-1ST 30 MINUTES

OR LEVEL 1 - EA ADDT'L MINUTE

OR LEVEL 2 - 1ST 30 MINUTES

OR LEVEL 2 - EA ADDT'L MINUTE

OR LEVEL 3 - 1ST 30 MINUTES

OR LEVEL 3 - EA ADDT'L MINUTE

OR LEVEL 4 - 1ST 30 MINUTES
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Modifier

50

REVENUE| CPT/HCP
CODE |CS CODE

404
404
301
341
341
301
250
250
250
250
250
250
637
637
637
637
270
301
301
637
637
637
637
637
637
637
637
306
270
270
301
301
300
301
636
636
637
637
637
301
636
637
637
637
637
637
636
636
636
636
636
636
636
301
301
301
301
320
360
360
360
360
360
360
360

78815
78816
83704
78803
78800
84238

81310
83915

87177

80055
80081
82274
82270
J2354
J2353

83916
J2357

Q0162
Q0162
Q0162
J2405
J2405
J2405
J2405
J2405
J2405
J2405
80361

80363
80364
80362
70190

NDC

67457085204
72078000204
63323094004
47335061544
43066099710
00338011220
00386000802
00386000803
60687029311
51672400201

45802005935
45802005911
00713068615
39822301501
00832046515
69315030615
00904727692
17856104501

63323037805
00078082581
64980051505
00904628361
64380017201

50242021501
60505317007
65162003416
68462015713
62756024064
65862039010
00409475503
36000001225
00641608025
23155054742
60505613005
70860077602
72266012325

STRENGTH

4 mL
4 mL
4 mL
4 mL
4mL
250 mL
116 mL
116 mL
1 Each
1 Each

159
30g
159
159
159
159
5mL
5mL

5mL
1 Each
5mL
1 Each
1 Each

1mL
1 Each
1 Each
1 Each
1 Each
1 Each
2mL
2mL
2mL
2mL
2mL
2mL
2mL

2025
Standard
Price

6,082.00
6,313.00
208.00
6,475.00
1,739.00
414.00
21.52
21.52
24.31
20.34
20.14
96.42
157.19
152.35
5.15
5.15
179.00
915.00
180.00
13.76
30.80
14.62
72.63
20.56
93.97
5.15
15.58
53.00
55.00
72.00
893.00
294.00
63.00
140.00
116.69
31,857.96
33.35
5.15
5.15
205.00
6,809.58
5.15
5.15
5.15
5.15
5.15
6.22
5.15
5.15
5.15
5.15
5.15
5.15
82.00
13.00
14.00
96.00
899.00
2,213.00
41.00
2,886.00
66.00
3,632.00
75.00
4,329.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
36000024
36000015
36000025
320182
300329
300331
300330
636062
636062
636062
420215
420217
637000
637000
637000
637000
300333
300334
320421
320420
320422
301134
250160
430981
430935
430011
430000
430002
430949
430950
430951
430937
430008
430009
430010
430004
430005
430006
420050
430973
430974
430636
430983
430984
430985
430003
434002
434000
434001
434003
761138
761139
300857
948002
948001
636062
300335
636062
636062
636062
637000
301657
637000
301074
637000

12/23/2024

PROCEDURE DESCRIPTION

OR LEVEL 4 - EA ADDT'L MINUTE

OR LEVEL 5 - 1ST 30 MINUTES

OR LEVEL 5 - EA ADDT'L MINUTE

ORBITS COMPLETE MIN 4 VIEWS

ORGAN ACIDSQUANT EA SPEC

ORGANIC ACID SGL QUANT

ORGANIC ACIDS QUAL EA SPEC

orphenadrine 30 mg/mL Solution 2 mL Vial

orphenadrine 30 mg/mL Solution 2 mL Vial

orphenadrine 30 mg/mL Solution 2 mL Vial

ORTHO MGMT & TRAINING INIT ENC EA 15 MIN
ORTHO/PROSTH MGMT &/TRAIN SBSQ ENC EA 15 MIN
oseltamivir 30 mg Capsule 10 Each BLIST PACK
oseltamivir 30 mg Capsule 10 Each BLIST PACK
oseltamivir 6 mg/mL Susp recon 60 mL Bottle

oseltamivir 75 mg Capsule 10 Each BLIST PACK
OSMOLALITY SERUM

OSMOLALITY URINE

OSSEOUS SURVEY COMPLETE

OSSEOUS SURVEY; LIMITED (EG, FOR METASTASES
OSSEOUS SURVEY-INFANT

OSTEOCALCIN

Ostomy Supplies Powder 28.3 g Jar

OT - APPL CAST ELBOW FINGER SHORT ARM LT

OT - APPL FINGER SPLINT DYN

OT - APPL FINGER SPLINT STATIC

OT - APPL LNG ARM SPLINT SHLDR/HAND BIL

OT - APPL LNG ARM SPLINT SHLDR/HAND LT

OT - APPL MOD 1/> AREAS ELEC STIMJ UNATTD

OT - APPL MOD 1/> AREAS PARA BATH

OT - APPL MOD 1/> AREAS WHIRLPOOL

OT - APPL MODALITY 1/> AREAS VASOPNEU DEV

OT - APPL SHRT ARM SPLINT DYN BIL

OT - APPL SHRT ARM SPLINT DYN LT

OT - APPL SHRT ARM SPLINT DYN RT

OT - APPL SHRT ARM SPLINT FOREARM/HAND STATIC BIL
OT - APPL SHRT ARM SPLINT FOREARM/HAND STATIC LT
OT - APPL SHRT ARM SPLINT FOREARM/HAND STATIC RT
OT - COMM/WORK REINTEG TRAING EA 15 MIN

OT - DBRDMNT OPEN WND 20 SQ CM/<

OT - DBRDMT WND EA ADDL 20 SQ CM OR PART

OT - RMVL DEVITAL TISS N-SLCTV DBRDMT W/O ANES 1 SESS
OT - STRAPPING UNA BOOT BIL

OT - STRAPPING UNA BOOT LT

OT - STRAPPING UNA BOOT RT

OT -APPL LNG ARM SPLINT SHLDR/HAND RT

OT EVAL HIGH COMPLEX 60 MIN

OT EVAL LOW COMPLEX 30 MIN

OT EVAL MOD COMPLEX 45 MIN

OT RE-EVAL

OT-DRY NEEDLING 1 OR 2 MUSCLES

OT-DRY NEEDLING 3 OR MORE MUSCLES

OTHER CHEMISTRY

OUTPATIENT PULM REHAB W OXIMETRY MONITORING PER SESSION
OUTPATIENT PULM REHAB WO OXIMETRY MONITORING PER SESSION
oxacillin sodium 2 gram Recon soln 1 Each Vial

OXALATE

oxaliplatin 100 mg/20 mL Solution 20 mL Vial

oxaliplatin 100 mg/20 mL Solution 20 mL Vial

oxaliplatin 100 mg/20 mL Solution 20 mL Vial
OXcarbazepine 150 mg Tablet 100 Each BLIST PACK
OXCARBAZEPINE SERUM

oxybutynin 5 mg Tablet 100 Each Bottle

OXYCODONE

oxyCODONE 2.5 mg Tablet 1 Each UNIT DOSE
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Modifier

97
97

LT,SX
SX
SX
50,SX
GO,.LT
GO,97
GO
GO
GO
50,SX
GO,.LT
GO,RT
50,SX
GO,LT
GO,RT
GO,97
GO,8X
GO,SX
GO,8X
50,GO,SX
LT,GO,SX
RT,GO,SX
GP,RT
GO
GO
GO
GO
SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

360
360
360
320
301
301
301
636
636
636
420
420
637
637
637
637
301
301
320
320
320
301
250
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
430
434
434
434
434
761
761
300
948
948
636
301
636
636
636
637
301
637
301
637

70200
83918
83921
83919
J2360
J2360
J2360
97760
97763

83930
83935
77075
77074
77076
83937

29075
29131
29130
29105
29105
97014
97018
97022
97016
29126
29126
29126
29125
29125
29125
97537
97597
97598
97602
29580
29580
29580
29105
97167
97165
97166
97168
20560
20561

94626
94625
J2700
83945
J9263
J9263
J9263

80183

80365

NDC

25021065102
00641618201
00641618210

68180067511
64380079701
68180067801
68180067711

43553025510

25021016224
00781331780
00781931780
16729033205
00904726261

69315018201

00073007316

STRENGTH

2mL
2mL
2mL

1 Each
1 Each
60 mL
1 Each

283g

1 Each
20 mL
20 mL
20 mL
1 Each

1 Each

1 Each

2025
Standard
Price

92.00
4,846.00
114.00
554.00
502.00
105.00
439.00
21.10
75.44
75.44
169.00
163.00
5.15
5.81
125.08
5.19
34.00
34.00
580.00
925.00
470.00
112.00
5.15
891.00
246.00
246.00
411.00
411.00
149.00
27.00
227.00
155.00
392.00
392.00
192.00
316.00
316.00
316.00
145.00
312.00
175.00
175.00
522.00
522.00
522.00
411.00
316.00
332.00
332.00
217.00
27.00
55.00
334.00
351.00
34.48
69.00
103.00
103.00
103.00
5.15
65.00
5.15
82.00
8.24
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
636062
636062
636062
636062
636062
300549
1CC0000259
1CC0000258
636062
636062
636062
636062
636062
1CC0000227
1CC0000228
3001166
637000
637000
637000
636062
636062
636062
636062
636062
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
637000
637000
311063
1CC0000307
320183
300336
340120
340118
300609
637000
637000
1CC0000372
300492
1CC0000038
311058
301081
3001158

12/23/2024

PROCEDURE DESCRIPTION

oxyCODONE 5 mg Tablet 100 Each BLIST PACK

oxyCODONE 5 mg/5 mL Solution 5 mL Cup

oxyCODONE 5 mg/5 mL Solution 5 mL Cup

oxyCODONE 5 mg/5 mL Solution 5 mL Cup

oxyCODONE SR 10 mg Tr12 100 Each Bottle
oxyCODONE-acetaminophen 5-325 mg Tablet 100 Each BLIST PACK
oxyCODONE-acetaminophen 5-325 mg Tablet 100 Each BLIST PACK
oxyCODONE-acetaminophen 5-325 mg Tablet 100 Each BLIST PACK
oxyCODONE-acetaminophen 5-325 mg Tablet 100 Each Bottle
oxyCODONE-acetaminophen 5-325 mg Tablet 50 Each BLIST PACK
oxymetazoline 0.05 % Spray nonaer 15 mL SQUEEZ BTL
oxymetazoline 0.05 % Spray nonaer 30 mL SQUEEZ BTL
oxymetazoline 0.05 % Spray nonaer 30 mL SQUEEZ BTL
oxymetazoline 0.05 % Spray nonaer 30 mL SQUEEZ BTL
oxytocin 10 unit/mL Solution 1 mL Vial

oxytocin 10 unit/mL Solution 10 mL Vial

oxytocin 10 unit/mL Solution 10 mL Vial

oxytocin 30 units in LR 500 ml 30 unit/500 mL Solution 500 mL Bag
oxytocin 30 units in LR 500 ml 30 units/500ml Solution 500 mL Bag
PA SCREEN EA AB

PACK C-SECTION

PACK LABOR & DELIVERY

PACLitaxeL 6 mg/mL Concentrate 25 mL Vial

PACLitaxeL 6 mg/mL Concentrate 50 mL Vial

PACLitaxeL 6 mg/mL Concentrate 50 mL Vial

PACLitaxeL protein-bound 100 mg Susp recon 1 Each Vial
PACLitaxeL protein-bound 100 mg Susp recon 1 Each Vial
PADS EXT MULTIFUNCTION ADULT

PADS EXT MULTIFUNCTION PED

PALB2 GENE FULL GENE SEQ

paliperidone 1.5 mg Tab 24 hr 30 Each Bottle

paliperidone 3 mg Tab 24 hr 30 Each Bottle

paliperidone 3 mg Tab 24 hr 30 Each Bottle

paliperidone palmitate 117 mg/0.75 mL Syringe 0.75 mL Syringe
paliperidone palmitate 234 mg/1.5 mL Syringe 1.5 mL Syringe
palonosetron 0.25 mg/5 mL Solution 5 mL Vial

palonosetron 0.25 mg/5 mL Solution 5 mL Vial

panitumumab 100 mg/5 mL (20 mg/mL) Solution 5 mL Vial
pantoprazole 20 mg Tab ec 100 Each BLIST PACK
pantoprazole 40 mg Grps 1 Each Packet

pantoprazole 40 mg Grps 30 Each Packet

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Recon soln 1 Each Vial

pantoprazole 40 mg Tab ec 1 Each BLIST PACK

pantoprazole 40 mg Tab ec 80 Each BLIST PACK

PAPP A

PARACENTISIS TRAY HALYARD

PARANASAL SINUSES <3 VIEW

PARATHORMONE

PARATHYRD PLANAR W/WO SUBTRJ W/O SPECT
PARATHYRD PLANAR W/WO SUBTRJ W/SPECT
PAROVIRUS

PARoxetine 10 mg Tablet 100 Each BLIST PACK

paroxetine 20 mg Tablet 100 Each BLIST PACK

PART BONY IMPACT WITH REMOVE BONE TOOTH

PART THROMBIN TIME

PASSY MUIR SPEAKING VALVE

PATH CONSULT DURING SURGERY

PCP QUAN ASSAY

PDGFRA GENE ANALYSIS
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

637
637
637
637
637
637
637
637
637
637
637
637
637
637
636
636
636
636
636
302
270
270
636
636
636
636
636
270
270
300
637
637
637
636
636
636
636
636
637
637
637
636
636
636
636
636
636
636
637
637
301
270
320
301
341
341
302
637
637
989
305
270
310
301
300

999999

999999

999999
J2590
J2590
J2590
J2590
J2590
86403

J9267
J9267
J9267
J9264
J9264

81307

J2426
J2426
J2469
J2469
J9303

J2470
J2470
J2471
J2470
J2470
J2470
J2470

84163

70210
83970
78070
78071
86747

D7230
85730

88329
83992
81314

NDC

00904696661
00073002416
64950035455
60687040677
59011041010
00406051262
68084035501
00904709361
47781019601
50268064415
00904700635
00904676130
00904742730
45802041059
63323001207
63323001206
63323001210
70092107124
00073795330

00703321701
70860020050
70860021568
68817013450
00517430001

27808022201
47335076583
65162028103
50458056201
50458056401
55111069407
55150018605
55513095401
60687072501
27241025611
62756007164
00008092355
55150020210
00143928410
00143930010
62756012944
65219043315
71839012210
60687073611
60687073609

00904567661
00904567761

STRENGTH

1 Each
5mL
5mL
5mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
15 mL
30 mL
30 mL
30 mL
1mL
1mL
1mL
500 mL
500 mL

25 mL
50 mL
50 mL
1 Each
1 Each

1 Each
1 Each
1 Each
0.75 mL
1.5mL
5mL

5mL

5mL

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

1 Each
1 Each

2025
Standard
Price

8.24
8.24
22,96
10.34
23.69
8.24
8.24
8.24
8.24
8.24
9.15
9.23
14.85
15.33
5.15
5.15
5.15
61.80
56.00
178.00
122.00
267.23
181.12
183.98
8,029.09
7,386.79
91.00
91.00
2,511.00
6.29
11.19
10.50
7,945.75
15,891.72
36.12
43.89
7,975.20
5.15
50.88
39.55
2458
9.32
13.44
13.44
11.62
9.45
2158
5.15
5.15
57.00
161.00
388.00
207.00
1,565.00
1,419.00
72.00
5.15
5.15
958.00
33.00
307.00
127.00
197.00
1,224.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
1CC0000206
637000
637000
1CC0000274
636062
636062
636062
636062
320224
320225
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
250160
361416
320384
1CC0000097
1CC0000151
637000
637000
361469
361470
361484
361460
361461
361462
361476
636062
1CC0000344
404000
404005
1CC0000120
300337
1CC0000005
1CC0000007
1CC0000004
1CC0000006
637000
637000
300095
637000
637000
637000
306030
636062
637000
637000
636062
636062
636062
636062
636062
636062
637000
637000
636062
300097
300096

12/23/2024

PROCEDURE DESCRIPTION

PEEL AWAY INTRODUCER SHEATH SET 8F

PEG 3350-Electrolytes 236-22.74-6.74 -5.86 gram Recon soln 4,000 mL Bottle
PEG 3350-Electrolytes 236-22.74-6.74 -5.86 gram Recon soln 4,000 mL Bottle
PEG TUBE SAFETY 20 FR

pedfilgrastim 6 mg/0.6 mL Syringe 0.6 mL Syringe
pedfilgrastim-bmez 6 mg/0.6 mL Syringe 0.6 mL Syringe
pedfilgrastim-cbqv 6 mg/0.6 mL Syringe 0.6 mL Syringe
pedfilgrastim-jmdb 6 mg/0.6 mL Syringe 0.6 mL Syringe
PELVIS 1 OR 2 VIEWS

PELVIS MIN 3 VIEWS

pembrolizumab 25 mg/mL Solution 4 mL Vial

PEMEtrexed disodium 500 mg Recon soln 1 Each Vial
penicillin g benzathine 1,200,000 unit/2 mL Syringe 2 mL Syringe
penicillin g benzathine 1,200,000 unit/2 mL Syringe 2 mL Syringe
penicillin g potassium 5 million unit Recon soln 1 Each Vial
penicillin g potassium 5 million unit Recon soln 1 Each Vial
penicillin v potassium 250 mg Tablet 100 Each Bottle
penicillin v potassium 250 mg/5 mL Recon soln 100 mL Bottle
penicillin v potassium 500 mg Tablet 100 Each Bottle
pentoxifylline 400 mg Tablet sr 100 Each BLIST PACK
peppermint spirit Spirit 30 mL Bottle

PERC DISC DECMP NDL TO REM DISC MAT INC IMG GUID ING OR MULT LUMB
PERC TUBE/CATH

PERC.IMPLANT NEUROSTIM ELECTRODE ARRAY, EPID
PERIODIC ORAL EXAM

permethrin 5 % Cream 60 g Tube

perphenazine 4 mg Tablet 100 Each BLIST PACK

PERQ DEV BREAST 1ST US IMAG LT

PERQ DEV BREAST 1ST US IMAG RT

PERQ DEV BREAST ADD US IMAG

PERQ DEVICE BREAST 1ST IMAG BIL

PERQ DEVICE BREAST 1ST IMAG LT

PERQ DEVICE BREAST 1ST IMAG RT

PERQ DEVICE BREAST ADD IMAG

pertuzumab 420 mg/14 mL (30 mg/mL) Solution 14 mL Vial
PESSARY W/RING SUPPORT #6, 3-14"

PET MYOCARD IMAG;METAB

PET/CT TUMOR IMAGILIMIT

PFT READING

PH BODY FLUID

PHASE 1 EA ADDTIONAL MIN

PHASE 1 RECOVERY 1ST 30 MIN

PHASE 2 EA ADDTIONAL MIN

PHASE 2 RECOVERY 1ST 30 MIN

phenazopyridine 100 mg Tablet 100 Each Bottle
phenazopyridine 100 mg Tablet 100 Each Bottle
PHENOBARBITAL

PHENobarbital 32.4 mg Tablet 100 Each BLIST PACK
PHENobarbital 32.4 mg Tablet 100 Each Bottle

phenol 1.4% 1.4 % Spray aer 20 mL Bottle

PHENOTYPE INFECT AGENT DRUG

phentolamine 5 mg Recon soln 1 Each Vial

phenylephrine 0.25 % Spray nonaer 15 mL SQUEEZ BTL
phenylephrine 10 % Drop 5 mL DROP BTL

phenylephrine 10 mg/mL Solution 1 mL Vial

phenylephrine 10 mg/mL Solution 1 mL Vial

phenylephrine 10 mg/mL Solution 1 mL Vial

phenylephrine 10 mg/mL Solution 5 mL Vial

phenylephrine 10 mg/mL Solution 5 mL Vial

phenylephrine 10 mg/mL Solution 5 mL Vial

phenytoin 100 mg Capsule 100 Each Bottle

phenytoin 100 mg/4 mL Suspension 4 mL Cup

phenytoin 50 mg/mL Solution 2 mL Vial

PHENYTOIN FREE

PHENYTOINTOTAL
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Modifier

SX

LT,SX
RT,SX
SX
50,SX
LT,SX
RT,SX
SX

26

REVENUE| CPT/HCP
CODE |CS CODE

272
637
637
270
636
636
636
636
320
320
636
636
636
636
636
636
637
637
637
637
250
361
320
361
989
637
637
361
361
361
361
361
361
361
636
270
404
404
985
301
710
710
710
710
637
637
301
637
637
637
306
636
637
637
636
636
636
636
636
636
637
637
636
301
301

C1894

J2506
Q5120
Q5111
Q5108
72170
72190
J9271

J9305
J0561

J0561

J2540
J2540

62287
75984
63650
D0120

19285
19285
19286
19281
19281
19281
19282
Jo306

78459
78814
94060
83986

80184

87900
J2760

999999
J2371
J2371
J2371
J2371
J2371
J2371

J1165
80186
80185

NDC

43386009019
52268010001

55513019001
61314086601
70114010101
83257000541

00006302604
00002762301
60793070110
60793070110
00049052022
44567031110
65862017501
00093412773
65862017601
00904544861
00395224391

21922002107
00904660061

50242014501

65162068110
10135019901

00904657561
75826013910
78112069480

68094010120
00225080047
70756061430
00641614225
00781342292
72485050401
00641618801
25021031599
72485050501
65862069201
00904707957
00641613825

STRENGTH

4000 mL
4000 mL

0.6 mL
0.6 mL
0.6 mL
0.6 mL

4mL
1 Each
4 mL
2mL
1 Each
1 Each
1 Each
100 mL
1 Each
1 Each
30 mL

60g
1 Each

14 mL

1 Each
1 Each

1 Each
1 Each
20 mL

1 Each
15 mL
5mL
1mL
1mL
1mL
5mL
5mL
5mL
1 Each
4 mL
2mL

2025
Standard
Price

254.00
83.39
104.24
613.00
21,850.47
19,947.59
16,547.94
10,335.68
618.00
559.00
28,396.80
20,544.56
2,441.34
1,220.66
21.79
21.06
5.15
31.80
5.15

5.15
61.80
5,292.00
2,528.00
18,570.00
97.00
87.87
5.15
1,157.00
1,157.00
273.00
232.00
3,5649.00
3,549.00
273.00
33,025.51
233.00
4,873.00
5,425.00
70.00
35.00
35.00
850.00
30.00
700.00
5.15

5.15
68.00
8.24

8.24
11.67
285.00
1,545.04
21.65
193.67
15.30
15.50
9.21
31.48
9.20
19.02
5.15
17.83
5.52
67.00
68.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
1CC0000192
1CC0000193
940011
300340
300344
300345
420057
636062
636062
636062
636062
637000
250160
636062
360060
1CC0000073
1CC0000078
1CC0000074
1CC0000199
361076
3001167
637000
637000
300696
637000
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
1CC0000345
1CC0000028
1CC0000029
300472
300471
300480
300499
300434
300481
390108
390098
390058
460050
301704
636999
300727
1CC0000039
3001156
637000
637000
920012
920011
300347
300350
300349
300351
637000

12/23/2024

PROCEDURE DESCRIPTION

PHILLIPS FOLLOWERS 18 FR

PHILLIPS FOLLOWERS 20 FR

PHLEBOTOMY THERAPEUTIC

PHOSPHATASE ACID PROSTATIC

PHOSPHORUS

PHOSPHORUS URINE

PHYS PERF TEST MEAS W/RPT EA 15 MIN

physostigmine 1 mg/mL Solution 2 mL AMPUL

phytonadione (vitamin K) 1 mg/0.5 mL Syringe 0.5 mL Syringe
phytonadione (vitamin K1) 1 mg/0.5 mL Solution 0.5 mL AMPUL
phytonadione (vitamin K1) 1 mg/0.5 mL Solution 0.5 mL AMPUL
phytonadione (vitamin K1) 5 mg Tablet 20 Each BLIST PACK
phytonadione 1 mg/ml 5 mg

phytonadione 10 mg/mL Solution 1 mL AMPUL

PICC LINE INSERTION W/O IMAG GUIDE

PICC MIDLINE POWER SINGLE LUMEN 4FR

PICC POWER 5FR TRIPLE LUMEN 3CG

PICC POWER SOLO 4FR SINGLE LUMEN 3CG

PICC POWER SOLO 5FR DUAL LUMEN 3CG

PICC REPLACEMENT COMP WO PORT OR PUMP INCL IMG SM VEN ACC
PIK3CA GENE TRGT SEQ ALYS

pilocarpine 2 % Drop 15 mL DROP BTL

pilocarpine 5 mg Tablet 100 Each Bottle

PINWORM EXAM

pioglitazone 15 mg Tablet 100 Each BLIST PACK
piperacillin-tazobactam 2.25 gram Recon soln 1 Each Vial
piperacillin-tazobactam 2.25 gram Recon soln 1 Each Vial
piperacillin-tazobactam 3.375 gram Recon soln 1 Each Vial
piperacillin-tazobactam 3.375 gram Recon soln 1 Each Vial
piperacillin-tazobactam 3.375 gram Recon soln 1 Each Vial
piperacillin-tazobactam 3.375 gram/50 mL Piggyback 50 mL Bag
piperacillin-tazobactam 3.375 gram/50 mL Piggyback 50 mL Bag
piperacillin-tazobactam 4.5 gram Recon soln 1 Each Vial
piperacillin-tazobactam 4.5 gram Recon soln 1 Each Vial
piperacillin-tazobactam 4.5 gram Recon soln 1 Each Vial
piperacillin-tazobactam 4.5 gram/100 mL Piggyback 100 mL Bag
piperacillin-tazobactam 4.5 gram/100 mL Piggyback 100 mL Bag
piperacillin-tazobactam 4.5 gram/100 mL Piggyback 100 mL Bag
PKU CARD

PLACEMENT OF STABILIZING DEVICE TO LOWER SPINE LEVEL
PLACEMENT OF STABILIZING DEVICE TO SECOND LOWER SPINE LEVEL
PLASMINOGEN

PLASMINOGEN ACTIVATOR 1NH

PLATELET AGGREGATION

PLATELET ANTIBODIES

PLATELET COUNT AUTOMATED

PLATELET NEUTRALIZATION

PLATELETS PHEREISS PATH REDUCED

PLATELETS, PHERESIS, LEUKOCYTES REDUCED, EA UNIT
PLATELTSPHERESLEUKOREDUCIRRADIAT

PLETH FOR LUNG VOLUME OR AWR

PML/RARALPHA ANAYSIS COMMON BREAKPOINT
pneumococcal 13-valent 0.5 mL Syringe 0.5 mL Syringe
PNEUMOCYSTIS CARINII BY DFA

PNEUMOTHORAX SET

POC BLOOD GASES 02 SAT ONLY

polyethylene glycol 17 gram Pwpk 14 Each Packet

polyethylene glycol 17 gram Pwpk 14 Each Packet
POLYSOMNOG 4+PARA W CPAP INT & TECH
POLYSOMNOG 4+PARAMETER W TECH
PORPHOBILINOGEN URINE QUANT

PORPHYRINS FECES QUANT

PORPHYRINS URINE QUANT FRAC

POTASSIUM

potassium & sodium phosphate 250 mg Tablet 100 Each Bottle
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Modifier

97

SX

SX

REVENUE| CPT/HCP
CODE |CS CODE

272
272
940
301
301
301
420
636
636
636
636
637
250
636
361
272
272
272
272
361
300
637
637
306
637
636
636
636
636
636
636
636
636
636
636
636
636
636
270
361
361
305
305
305
302
305
305
390
390
390
460
301
636
306
270
301
637
637
920
920
301
301
301
301
637

C1726
C1726
99195
84066
84100
84105
97750
J3490
J3430
J3430
J3430

J3430
36569
C1751
C1751
C1751
C1751
36584
81309
999999

87172

J2543
J2543
J2543
J2543
J2543
J2543
J2543
J2543
J2543
J2543
J2543
J2543
J2543

22869
22870
85420
85415
85576
86022
85049
85597
P9073
P9035
P9037
94726
81315
90670
87281

82810

95811
95810
84110
84126
84120
84132

NDC

17478051002
76329124001
00409915701
00409915731
60687038194
00073996803
43598040516

61314020415
00574079201

00904709061
63323098121
65219043402
00781311395
55150012030
00781921395
00206886101
00338963601
55150012150
44567080310
65219025945
00206886201
00338963801
00338963812

00005197102

60687043198
00904693126

64980010401

STRENGTH

2mL
0.5mL
0.5mL
0.5mL
1 Each
5mg
1mL

15 mL
1 Each

1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
50 mL
50 mL
1 Each
1 Each
1 Each
100 mL
100 mL
100 mL

0.5mL

1 Each
1 Each

1 Each

2025
Standard
Price

144.00
144.00
485.00
157.00
26.00
27.00
116.00
378.79
115.90
19.61
19.61
326.32
90.95
115.07
5,797.00
458.00
833.00
797.00
706.00
3,749.00
1,020.00
198.34
61.80
75.00
5.15
12.10
15.64
15.21
13.57
14.90
105.80
61.80
19.37
24.16
18.35
132.38
132.38
64.11
314.00
48,410.00
48,410.00
67.00
65.00
153.00
69.00
25.00
67.00
2,360.00
2,045.00
2,884.00
707.00
770.00
1,086.02
88.00
660.00
38.00
11.14
7.05
5,184.00
4,981.00
37.00
1,603.00
64.00
25.00
5.15

L I R R L I - I R R R T T I - I R I R - I - T B R R I - I B R - I T R e R I R - T R Y R R T R L A R - IR Y

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
636062
250160
250160
300353
637000
637000
637000
637000
460005
419007
460025
460000
636062
637000
637000
637000
637000
637000
300354
250160
637000
250160
637000
637000
637000
637000
637000
637000
637000
637000
1CC0000169
1CC0000168
637000
637000
637000
637000
301771
300683
300669
300665
300098
637000
637000
636062
300099
301110
636062
637000
637000
637000
300357
300369
300358

12/23/2024

PROCEDURE DESCRIPTION

potassium chloride 10 mEq Tablet sr 100 Each BLIST PACK
potassium chloride 2 mEqg/mL Solution 10 mL Vial

potassium chloride 2 mEqg/mL Solution 10 mL Vial

potassium chloride 20 mEq in D5-0.2% NaCl 1000 ml 20 mEg/L Parenter sol 1,000 mL Bag
potassium chloride 20 meq in D5-0.45% NaCl 1000 ml 20 mEq/L Injectable 1,000 mL Bag
potassium chloride 20 meq in DSW-NS 20 mEq/L Parenter sol 1,000 mL Bag
potassium chloride 20 meq in NaCl 0.45% 1000 ml Parenter sol 1,000 mL Bag
potassium chloride 20 meq in NaCl 0.9% IV soln Parenter sol 1,000 mL Bag
potassium chloride 20 mEq Tab sr 100 Each BLIST PACK
potassium chloride 20 mEq Tab sr 100 Each BLIST PACK
potassium chloride 20 mEq Tab sr 100 Each BLIST PACK
potassium chloride 20 mEq/15 mL Liquid 15 mL Cup

potassium chloride 20meq in 100 ml 20 meq/100 ml Piggyback 100 mL Bag
potassium chloride in water 10 mEq/100 mL Piggyback 100 mL Bag
potassium phosphate 3 mmol/mL Solution 15 mL Vial

POTASSIUM URINE

povidone-iodine 10 % Solution 118 mL Bottle

povidone-iodine 10 % Solution 236 mL Bottle

povidone-iodine 10 % Solution 473 mL Bottle

povidone-iodine 5 % Solution 30 mL Bottle

PR GRP THER PROC ED

PR IND THER PROC 15 MIN EXC

PR IND THER PROC 15MIN ED

PR SPIROMETRY, INCL GRAPH

pralidoxime 1 gram Recon soln 1 Each Vial

pramipexole 0.125 mg Tablet 90 Each Bottle

pramipexole 0.25 mg Tablet 90 Each Bottle

pramoxine-calamine 1-8 % Lotion 177 mL Bottle

prasugreL 10 mg Tablet 30 Each Bottle

prazosin 1 mg Capsule 100 Each BLIST PACK

PREALBUMIN

prednisoLONE 15 mg/5 mL (5 mL) Solution 5 mL Cup
prednisoLONE acetate 1 % Drop susp 5 mL DROP BTL
PREDNISONE (PAK) 5 mg Dose pack 21 Each DOSE-PACK
predniSONE 1 mg Tablet 100 Each Bottle

predniSONE 10 mg Tablet 100 Each BLIST PACK

predniSONE 10 mg Tablet 100 Each Bottle

predniSONE 20 mg Tablet 1 Each BLIST PACK

predniSONE 20 mg Tablet 100 Each BLIST PACK

predniSONE 20 mg Tablet 100 Each BLIST PACK

predniSONE 20 mg Tablet 100 Each BLIST PACK

predniSONE 5 mg Tablet 100 Each BLIST PACK

PREFAB STAINLESS STEEL CROWN PERM TOOTH

PREFAB STAINLESS STEEL CROWN PRIM TOOTH

pregabalin 100 mg Capsule 100 Each BLIST PACK

pregabalin 25 mg Capsule 100 Each BLIST PACK

pregabalin 25 mg Capsule 90 Each Bottle

pregabalin 75 mg Capsule 100 Each BLIST PACK
PREGNENOLONE

PRESUMPTIVE ID (URINE ONLY) EACH ISOLATE

PRETREAT RBC ABSORPTION EA

PRETREAT RBC CHEM EA

PRIMIDONE

primidone 250 mg Tablet 100 Each Bottle

primidone 50 mg Tablet 100 Each BLIST PACK

procainamide 100 mg/mL Syringe 10 mL Syringe

PROCAINAMIDE METABOLITES

PROCALCITONIN

prochlorperazine 10 mg/2 mL (5 mg/mL) Solution 2 mL Vial
prochlorperazine 25 mg Suppository 12 Each BLIST PACK
prochlorperazine 25 mg Suppository 12 Each Box

prochlorperazine 5 mg Tablet 50 Each BLIST PACK
PROGESTERONE

PROINSULIN

PROLACTIN
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

637
636
636
636
636
636
636
636
637
637
637
637
636
250
250
301
637
637
637
637
460
419
460
460
636
637
637
637
637
637
301
250
637
250
637
637
637
637
637
637
637
637
989
989
637
637
637
637
301
306
300
300
301
637
637
636
301
301
636
637
637
637
301
301
301

J3480
J3480
J3480
J3480
J3480
J3480
J3480

J3480
J3480

84133

94799
94799
94799
94010
J2730

84134

J7512
J7512
J7512
J7512
J7512
J7512
J7512
J7512
J7512
D2931
D2930

84140
87088
86978
86970
80188

J2690
80192
84145
J0780
J8498
J8498
Q0164
84144
84206
84146

NDC

00904721661
00409665106
63323096510
00338066304
00338067104
00338080304
00338070434
00338069104
00245531901
63739097310
00904729361
60687062844
00338070548
00338070948
00409729501

67618015004
00904110309
67618015017
00065041130

60977014101
13668009190
13668009290
70000040001
60505464303
00904702061

17856075905
61314063705
00603533715
59746017106
00904692361
59746017306
60687014511
00054001820
60687014501
00904712761
60687012201

00904700161
00904699161
65862075890
00904700061

53746054501
68084020201
76329339905

25021079002
00713013512
00574722612
50268068415

STRENGTH

1 Each
10 mL
10 mL
1000 mL
1000 mL
1000 mL
1000 mL
1000 mL
1 Each
1 Each
1 Each
15 mL
100 mL
100 mL
15 mL

118 mL
236 mL
480 mL
30 mL

1 Each
1 Each
1 Each
177 mL
1 Each
1 Each

3.333333 mL
5mL
Each
Each
Each
Each
Each
Each
Each
Each
1 Each

1 Each
Each
Each
1 Each

Each
Each
10 mL

2mL
1 Each
1 Each
1 Each

2025
Standard
Price

5.15
15.01
9.69
61.80
61.80
61.80
192.84
61.80
5.15
5.15
5.15
36.28
61.80
61.80
67.00
26.00
11.07
17.22
30.02
47.22
88.00
88.00
88.00
458.00
419.91
5.15
5.15
12.92
5.15
5.15
74.00
30.41
150.10
61.80
5.15
5.15
5.15
5.15
5.15
5.15
5.15
5.15
326.00
288.00
8.24
8.24
8.24
8.24
580.00
55.00
127.00
127.00
107.00
61.80
5.15
253.61
130.00
263.00
M.77
42.20
42.20
5.15
128.00
246.00
217.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
636062
637000
637000
1CC0000160
1CC0000159
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
636062
301075
636062
637000
637000
637000
637000
637000
637000
301161
310022
420216
636062
300456
300455
300367
300366
300458
300457
300364
301807
301762
300482
300483
1CC0000077
300361
300360
300359
637000
250160
420174
420017
420020
420011
420107
420021
420175
420012
420055
420181
420182
420180
420037
420700
420701
424002
424000
424001
424003

12/23/2024

PROCEDURE DESCRIPTION

promethazine 12.5 mg Suppository 12 Each Box
promethazine 25 mg Suppository 12 Each Box
promethazine 25 mg Tablet 100 Each BLIST PACK
proparacaine 0.5 % Drop 15 mL DROP BTL
PROPHYLAXIS CHILDREN

PROPHYLAXIS, ADULT

propofoL 10 mg/mL Emulsion 100 mL Vial

propofoL 10 mg/mL Emulsion 100 mL Vial

propofoL 10 mg/mL Emulsion 100 mL Vial

propofoL 10 mg/mL Emulsion 100 mL Vial

propofol 10 mg/mL Emulsion 100 mL Vial

propofol 10 mg/mL Emulsion 100 mL Vial

propofol 10 mg/mL Emulsion 100 mL Vial

propofoL 10 mg/mL Emulsion 20 mL Vial

propofoL 10 mg/mL Emulsion 20 mL Vial

propofoL 10 mg/mL Emulsion 20 mL Vial

propofol 10 mg/mL Emulsion 20 mL Vial
PROPOXYPHENE

propranoloL 1 mg/mL Solution 1 mL Vial

propranoloL 10 mg Tablet 100 Each BLIST PACK
propranoloL 10 mg Tablet 100 Each Bottle
propranoloL 20 mg Tablet 1 Each BLIST PACK
propranoloL 20 mg Tablet 100 Each Bottle
propranoloL 40 mg Tablet 100 Each BLIST PACK
propranoloL 40 mg Tablet 50 Each BLIST PACK
PROSTAGLANDIN EACH

PROSTATE BIOPSY ANY METHOD ONLY
PROSTHETICS TRAINING INIT ENC EA 15 MINS
protamine 10 mg/mL Solution 25 mL Vial

PROTEIN C ACTIVITY

PROTEIN C ANTIGEN

PROTEIN E PHORESIS NON BLOOD

PROTEIN ELECTROPHORESIS SERUM

PROTEIN S FREE

PROTEIN S TOTAL

PROTEIN TOTAL NON BLOOD

PROTEIN WB; IM ID FOR BANDS

PROTEIN WESTERN BLOT

PROTHROMBIN TIME

PROTHROMBIN TIME POCT

PROVENA MIDLINE CATH KIT 4FR

PSA FREE

PSA SCREEN

PSA TOTAL

pseudoephedrine 30 mg Tablet 100 Each BLIST PACK
psyllium husk (with sugar) 3.4 gram Pwpk 30 Each Packet
PT - DEBRIDE WOUND 1ST 20 SQ CM OR <

PT - APPL MODALITY 1/> AREAS ELEC STIMJ UNATT
PT - APPL MODALITY 1/> AREAS PARAFFIN BATH
PT - APPL MODALITY 1/> AREAS TRACTION MECH
PT - APPL MODALITY 1/> AREAS VASOPNEU DEV
PT - APPLICATION MODALITY 1/> AREAS WHIRLPOOL
PT - DEBRIDE WOUND EA ADDL 20 SQ CM OR PART
PT - DRY NEEDLING 1 OR 2 MUSCLES

PT - RMVL DEVITAL TISS N-SLCTV DBRDMT W/O ANES 1 SESS
PT - STRAPPING UNA BOOT LT

PT - STRAPPING UNNA BOOT RT

PT - STRAPPING UNNA BOOT, BIL

PT - THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR
PT - WORK HARDENING/COND 1ST 2 HR

PT - WORK HARDENING/COND EA ADDTL HR

PT EVAL HIGH COMPLEX 45 MINS

PT EVAL LOW COMPLEX 20 MINS

PT EVAL MOD COMPLEX 30 MINS

PT RE-EVAL EST PLAN CARE 20 MIN

55 of 68

Modifier

97

GP,SX
GP,97
GP,97
GP,97
GP,97
GP,97
GP,SX
SX
SX,GP,97
LT.GP
RT,GP
50,SX
GP,97
GP
GP
GP
GP
GP
GP

REVENUE| CPT/HCP
CODE |CS CODE

637
636
637
637
989
989
636
636
636
636
636
636
636
636
636
636
636
301
636
637
637
637
637
637
637
301
310
420
636
305
305
301
301
305
305
301
301
301
305
305
272
301
301
301
637
250
420
420
420
420
420
420
420
761
420
420
420
420
420
420
420
424
424
424
424

J8498

999999
D1120
D1110
J2704
J2704
J2704
J2704
J2704
J2704
J2704
J2704
J2704
J2704
J2704
80367
J1800

84150
88305
97761
J2720
85303
85302
84166
84165
85306
85305
84157
84182
84181
85610
85610
C1751
84154
84153
84153

97597
97014
97018
97012
97016
97022
97598
20560
97602
29580
29580
29580
97116
97545
97546
97163
97161
97162
97164

NDC

00713053612
00713052612
00904646161
61314001601

00409469924
63323026967
43598054910
00069024810
00409469924
00069024801
00069024810
63323026937
00641619410
00069020910
00069020910

00143987210
60687058701
69238207701
50268066311
00603548321
60687060901
50268070215

63323022935

00904699061
37000002304

STRENGTH

1 Each
1 Each
1 Each
15 mL

100 mL
100 mL
100 mL
100 mL
100 mL
100 mL
100 mL
20 mL
20 mL
20 mL
20 mL

1mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each

25 mL

1 Each
1 Each

2025
Standard
Price

21.23
18.07
5.15
143.61
60.00
104.00
104.76
61.80
61.80
104.76
104.76
104.76
104.76
61.80
61.80
61.80
20.95
206.00
23.25
5.15
5.15
5.15
5.15
5.15
5.15
156.00
295.00
150.00
137.86
73.00
108.00
88.00
55.00
81.00
62.00
23.00
110.00
64.00
18.00
22.00
656.00
92.00
91.00
72.00
5.15
5.15
312.00
149.00
27.00
55.00
45.00
237.00
435.00
27.00
175.00
542.00
542.00
542.00
119.00
453.00
222.00
320.00
329.00
329.00
185.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300484
420031
300493
340110
460039
340109
360375
360377
360376
360602
1CC0000182
1CC0000183
1CC0000184
637000
637000
3001179
340112
301730
300108
637000
637000
637000
637000
637000
637000
1CC0000249
636062
636062
636997
636997
637000
637000
1CC0000024
320227
320218
320385
340084
637000
637000
637000
1CC0000369
1CC0000381
1CC0000380
637000
637000
300644
390029
390066
305304
310008
636062
636062
636062
636062
1CC0000002
360485
510469
636062
360255
361153
700006
300072
300373
360476
360477

12/23/2024

PROCEDURE DESCRIPTION

PT SUBSTITUTION FRAC EA

PT-DRY NEEDLING 3 OR MORE MUSCLES

PTT SUBSTITUTION FRAC EA

PULM PERF IMG; GASEOUS, W/ VENTILATION, REBREATHING AND WASHOUT
PULMONARY STRESS TESTING

PULMONARY VENTILATION IMAGING (EG, AEROSOL OR GAS)
PUNCT/ASP ABSC,HEMAT,CYST
PUNCTURE ASPIR CYST BREAST ADD'L

PUNCTURE ASPIRATION CYST BREAST
PUNCTURE SHUNT TUBING

PUTTY FIRM BLUE

PUTTY MED SOFT GREEN

PUTTY SOFT ORANGE

pyridostigmine 180 mg Tablet sr 30 Each Bottle

pyridoxine (vitamin B6) 50 mg Tablet 1 Each BLIST PACK
PYRUVATE KINASE

QUAN DIFF PULM PERF AND VENT EG, AEROSOL OR GAS INCL IMG
QUAN MASS SPECT EA SPECIMEN

QUANT DRUG NOS

QUEtiapine 100 mg Tablet 100 Each BLIST PACK
QUEtiapine 100 mg Tablet 100 Each Bottle

quetiapine 12.5 mg Tablet 1 Each UNIT DOSE

QUEtiapine 25 mg Tablet 100 Each BLIST PACK
QUEtiapine 25 mg Tablet 100 Each Bottle

QUEtiapine 25 mg Tablet 50 Each BLIST PACK

QUICK PRESSURE MONITOR SET

rabies immune globulin (PF) 300 unit/mL Solution 1 mL Vial
rabies immune globulin (PF) 300 unit/mL Solution 5 mL Vial
rabies vaccine 2.5 unit Susp recon 1 Each KIT

rabies vaccine 2.5 unit Susp recon 1 Each Vial
racepinephrine 2.25 % Neb. soln 1 Each Vial
racepinephrine 2.25 % Neb. soln 1 Each Vial
RADIOFREQCY ABLTJ NRV NRVTG SI JT W/I GD
RADIOLOGIC EXAMINATION, SACROILIAC JOINTS; THREE OR MORE VIEWS
RADIOLOGIC EXAMINATION, SPINE; THORACOLUMBAR, 2 VIEWS
RADIOLOGY GUIDE PERC ABSCESS DRAIN
RADIOPHARM THERAPY ORAL ADMIN

raloxifene 60 mg Tablet 30 Each Bottle

raloxifene 60 mg Tablet 30 Each Bottle

raltegravir 400 mg Tablet 60 Each Bottle

RAM NASAL OXYGEN CANNULA, BLUE

RAM NASAL OXYGEN CANNULA, GREEN

RAM NASAL OXYGEN CANNULA, ORANGE

ranolazine 500 mg Tab sr 12hr 30 Each BLIST PACK
ranolazine 500 mg Tab sr 12hr 60 Each Bottle

RBC ANTIGENS

RBC LEUKOCYTES REDUCED EA UNIT

RBCS LEUKOREDUCEDIRRADIATED

RED BLOOD CELL COUNT

REFER CONSULT W PREP

regadenoson 0.4 mg/5 mL Syringe 5 mL Syringe
regadenoson 0.4 mg/5 mL Syringe 5 mL Syringe
regadenoson 0.4 mg/5 mL Syringe 5 mL Syringe
regadenoson 0.4 mg/5 mL Syringe 5 mL Syringe
REGIONALS/BLOCKS 15 MINS

REM TUN CV CATH WO/PORT OR PUMP

REM TUN CV CTH W/PORT OR PUMP

remdesivir 100 mg Recon soln 1 Each Vial

REMOVAL OF INTRAUTERINE DEVICE (IUD)

REMOVAL SPINAL NEUROSTIMULATOR ELECTRODE PERC ARRAY
REMOVAL/BIVALVING CAST

RENAL FUNCTION PANEL

RENIN

REP TUN OR NONTUN CV CTH W/WOPRT

REPAIR CVACC DEV W/PORT
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Modifier

SX

SX
SX
SX
SX

SX

SX
SX

SX
SX

REVENUE| CPT/HCP
CODE |CS CODE

305
761
305
341
460
341
361
361
361
361
278
278
278
637
637
300
341
301
301
637
637
637
637
637
637
270
636
636
636
636
637
637
361
320
320
320
342
637
637
637
270
270
270
637
637
300
390
390
305
310
636
636
636
636
370
361
361
636
361
361
700
301
301
361
361

85611

20561

85732
78582
94618
78579
10160
19001

19000
61070
C1713
C1713
C1713

84220
78598
83789
80299

90375
90375
90675
90675
999999
999999
64625
72202
72080
75989
79005

86905
P9016
P9040
85041
88323
J2785
J2785
J2785
J2785

36589
36590
J0248
58301
63661

80069
84244
36575
36576

NDC

64980022003
77333094025

00904664061
67877025001
00073027510
00904663861
67877024201
50268063015

13533031801
13533031805
50632001001
58160096412
00487590199
00487278401

69097082502
00002418430
00006022761

60687054921
70756070360

60505611600
71288020185
43598061611
76329332100

61958290102

STRENGTH

1 Each
1 Each

1 Each
1 Each
1 Each
1 Each
1 Each
1 Each

1mL
5mL
1 Each
Each
Each
1 Each

Each
Each
1 Each

Each
Each

5mL
5mL
5mL
5mL

1 Each

2025
Standard
Price

270.00
55.00
39.00

2,340.00

320.00
2,190.00
1,385.00

109.00
1,253.00
1,916.00
186.00
186.00
186.00
32.13
5.15
37.00
2,006.00
104.00
165.00
5.15
5.15
5.15
5.15
5.15
5.15
448.00
2,468.04
12,340.18
1,511.73
1,975.48
14.69
7.27
5,292.00
699.00
441.00
2,751.00
1,669.00
5.15
31.96
161.79
71.00
71.00
71.00
6.02
5.15
152.00
818.00
1,140.00
30.00
959.00
72.66
62.95
117.47
145.30
408.00
2,104.00
3,749.00
2,978.44

109.00
5,292.00

908.00
45.00

116.00

2,147.00
5,621.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
3601319
360484
360489
360527
306021
306019
306020
1CC0000222
1CC0000255
1CC0000363
300432
1CC0000235
320308
361155
1CC0000240
1CC0000241
1CC0000084
1CC0000085
1CC0000094
1CC0000095
250206
300645
300642
300552
300551
636062
301721
320203
320206
320205
637000
637000
637000
637000
636062
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
637000
360568
363227
363228
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

REPLACE G/C TUBE PERC UNDER FLUORO GUIDANCE
REPLC CV ACC DEV W/PORT

REPOS VENOUS CTH UNDER FLUORO GUIDANCE
REPOSITIONING GASTRIC FEEDING TUBE

RESP VIRUS DETECTION 12-25 TARGETS

RESP VIRUS DETECTION 3-5 TARGETS

RESP VIRUS DETECTION 6-11 TARGETS
RESUSCITATION BAG NEWBORN

RESUSCITATOR ED NEO-TEE INFANT T-PIECE
RETAINER VISCERA GLASSMAN W/RING
RETICULOCYTES AUTOMATED

RETRIEVAL FOREIGN BODY ROTHNET
RETROGRADE PYELOGRAM

REVISE SPINAL ELECTRODE ARRAY INCL FLUORO
REVOLVE 10GA 12CM PROBE

REVOLVE 8GA 12CM PROBE

RFA CERVICAL OR THORACIC

RFA CERVICAL OR THORACIC ADD-ON

RFA LUMBAR OR SACRAL

RFA LUMBAR OR SACRAL ADD-ON

RH IMMUNE GLOBULIN

RH PHENOTYPING

RH TYPE

RHEUMATOID FACTOR QT

RHEUMATOID FACTOR QUAL

Rho D Immune Globulin 1,500 unit (300 mcg) Syringe 1 Each Syringe
RIBOFLAVIN VITAMIN B2

RIBS UNILATERAL 2 VIEW

RIBS/BILAT/PA CHEST MIN 4 VWS
RIBS/BILATERAL 3 VIEWS

rifAMPin 300 mg Capsule 100 Each BLIST PACK
rifAMPin 300 mg Capsule 30 Each Bottle

rifAXIMin 550 mg Tablet 60 Each BLIST PACK
rifAXIMin 550 mg Tablet 60 Each Bottle
risankizumab-rzaa 60 mg/mL Solution 10 mL Vial
risperiDONE 0.25 mg Tablet 100 Each BLIST PACK
risperiDONE 0.5 mg Tab rap diss 30 Each BLIST PACK
risperiDONE 1 mg Tablet 100 Each BLIST PACK
riTUXimab 10 mg/mL Concentrate 10 mL Vial
riTUXimab 10 mg/mL Concentrate 50 mL Vial
riTUXimab-abbs 10 mg/mL Solution 10 mL Vial
riTUXimab-abbs 10 mg/mL Solution 50 mL Vial
riTUXimab-hyaluronidase,human 1400 mg/11.7 mL (120 mg/mL) Solution 11.7 mL Vial
riTUXimab-pvvr 10 mg/mL Solution 10 mL Vial
riTUXimab-pvvr 10 mg/mL Solution 50 mL Vial
rivaroxaban 10 mg Tablet 1 Each BLIST PACK
rivaroxaban 15 mg Tablet 100 Each BLIST PACK
rivaroxaban 15 mg Tablet 100 Each BLIST PACK
rivaroxaban 2.5 mg Tablet 60 Each Bottle

rivaroxaban 20 mg Tablet 100 Each BLIST PACK
rivaroxaban 20 mg Tablet 100 Each BLIST PACK
rivastigmine 13.3 mg/24 hour Patch 24hr 30 Each Box
rivastigmine 4.6 mg/24 hour Patch 24hr 1 Each Box
rivastigmine 4.6 mg/24 hour Patch 24hr 30 Each Box
rivastigmine 9.5 mg/24 hour Patch 24hr 1 Each Packet
rivastigmine 9.5 mg/24 hour Patch 24hr 30 Each Box
rivastigmine 9.5 mg/24 hour Patch 24hr 30 Each Box
rivastigmine tartrate 1.5 mg Capsule 60 Each Bottle
rivastigmine tartrate 1.5 mg Capsule 60 Each Bottle
rivastigmine tartrate 6 mg Capsule 60 Each Bottle
RNL BX, PRCT TRCR/NDL BIL

RNL BX, PRCT TRCR/NDL LT

RNL BX, PRCT TRCR/NDL RT

rocuronium 10 mg/mL Solution 10 mL Vial

rocuronium 10 mg/mL Solution 10 mL Vial
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Modifier

SX
SX
SX
SX

SX

50,SX
LT,SX
RT,SX

REVENUE| CPT/HCP
CODE |CS CODE

361
361
361
361
306
306
306
270
270
270
305
270
320
361
270
270
361
361
361
361
250
300
300
302
302
636
301
320
320
320
637
637
637
637
636
637
637
637
636
636
636
636
636
636
636
637
637
637
637
637
637
637
637
637
637
637
637
637
637
637
361
361
361
636
636

49450
36585
36597
43761
87633
87631
87632

85045

74420
63663

64633
64634
64635
64636
90384
86906
86901
86431
86430
J2790
84252
71100
71111
71110

J2327

J9312
J9312
Q5115
Q5115
J9311

Q5119
Q5119

50200
50200
50200
J3490
J3490

NDC

00562780525

00904528261
68180065906
65649030303
65649030302
00074501501
00904635761
59746001032
00904736261
50242005121
50242005306
63459010310
63459010450
50242010801
00069023801
00069024901
50458058001
50458057810
50458057810
50458057760
50458057910
50458057910
47781040503
00781730458
00781730431
00378907116
00378907193
65162082634
55111035260
65862064860
65862065160

00409955850
00409955810

STRENGTH

1 Each

1 Each
1 Each
1 Each
1 Each
10 mL
1 Each
1 Each
1 Each
10 mL
50 mL
10 mL
50 mL
11.7mL
10 mL
50 mL
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
30 Each
30 Each
1 Each
1 Each
1 Each

5mL
5mL

2025
Standard
Price

908.00
9,760.00
5,621.00

908.00
2,122.00

530.00

444.00

81.00
65.00
994.00
23.00

315.00

2,445.00
18,570.00

717.00

787.00
5,662.00
2,832.00
5,821.00
2,912.00

308.00

127.00

149.00

32.00
24.00

411.60

123.00

429.00

718.00

613.00

5.34

5.15
255.07
255.07
47,045.72
5.15

5.15

5.15
4,896.59
24,482.96
2,792.85
13,964.24
34,275.83
2,906.26
14,531.54
65.68
65.68
65.68
32.85
65.68
65.68
54.93
65.47
65.47
8.08
24219
334.75
5.15

5.15

5.15
3,561.00
2,528.00
2,528.00
9.20

9.20
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE

(Internal use)

636062
636062
636062
636062
1CC0000247
1CC0000171
1CC0000172
637000
637000
636062
636062
636062
636062
636062
250160
250160
636062
636062
636062
636062
300745
3000005
343000
343027
343018
343046
343004
343025
343002
343034
343007
343029
343005
343012
343009
343057
343008
343030
343001
343014
343010
360479
360480
360482
360481
360478
300611
306039
300614
300615
637000
637000
637000
1CC0000195
1CC0000277
258000
258000
258000
258000
258000
258000
320238
320511
320512
1CC0000008

12/23/2024

PROCEDURE DESCRIPTION

rocuronium 10 mg/mL Solution 10 mL Vial

rocuronium 10 mg/mL Solution 10 mL Vial

rocuronium 10 mg/mL Solution 10 mL Vial

rocuronium 10 mg/mL Solution 10 mL Vial

ROLYANFIT MESH BACK SUPPORT - XXXLG

ROOT CANAL THERAPY ANTERIOR TOOTH

ROOT CANAL THERAPY BICUSPIDS

rOPINIRole 0.25 mg Tablet 100 Each Bottle

rOPINIRole 1 mg Tablet 100 Each BLIST PACK
ropivacaine (PF) 0.2% 2 mg/mL (0.2 %) Solution 100 mL Bag
ropivacaine (PF) 0.2% 2 mg/mL (0.2 %) Solution 100 mL Flex Cont
ropivacaine (PF) 0.2% 2 mg/mL (0.2 %) Solution 20 mL Vial
ropivacaine (PF) 2 mg/mL (0.2 %) Solution 100 mL Bag
ropivacaine 0.2% (PF) 0.2 % (2 mg/mL) Solution 500 mL Bag
ropivacaine 0.2% 0.2 % 745 mL Elph 745 mL Flex Cont
ropivacaine 0.2% 0.2 % 745 mL Elpl 745 mL Flex Cont
ropivacaine 0.5% 5 mg/mL (0.5 %) Solution 100 mL Bag
ropivacaine 0.5% 5 mg/mL (0.5 %) Solution 30 mL Vial
ropivacaine 0.5% 5 mg/mL (0.5 %) Solution 30 mL Vial
ropivacaine 1% 10 mg/mL (1 %) Solution 20 mL Vial
ROTAVIRUS ANTIGEN

ROUTINE VENIPUNCTURE

RPH C14 PY DOSE

RPH GALLIUM INJECTION PER MCI

RPH 1131 CAP THER/MCI 1MCI

RPH INDIUM IN-111 LABELED AUTOLOGOUS WHITE BLOOD CELLS, DIAG, PER STUDY DO
RPH IODINE I-131 SODIUM IODIDE, DIAGNOSTIC, PER MICROCURIE (UP TO 100
RPH PET FDG,PER DOSE

RPH TC 99-PERTECHNETATE PR MCI

RPH TC CERETEC PER DOSE UPTO 25

RPH TC DTPA PER DOSE UP TO 25MC

RPH TC LABELED RBCS/DOSE UPTO30

RPH TC MEBROFENIN PER DOSE

RPH TC SESTAMIBI PER DOSE

RPH TC SULPHUR COLLOID/DOSE 20M

RPH TC99M LYMPHOSEEK (TILMANOCEPT)

RPH TCMAA INJECTION PER DOSE

RPH TCMAG3 INJ PER DOSE UP TO25

RPH TCMDP INJ UP TO 30MCI

RPH TL201 INJECTION PER MCI

RPH XE-133 PER 10MCI

RPL COMP CV CATH (SM VEN ACC)

RPL COMP TUN CV CTH SM VEN ACC

RPL TUN CV CATH W/PMP(SM VEN ACC)

RPL TUN CV CATH W/PRT SM VEN ACC

RPLC CTH CV A DEV WPORT

RSV AB

RSV DNA/RNA AMP PROBE

RUBELLA ANTIBODY

RUBEOLA ANTIBODY

sacubitriL-valsartan 24-26 mg Tablet 60 Each Bottle
sacubitriL-valsartan 49-51 mg Tablet 60 Each Bottle
sacubitriL-valsartan 97-103 mg Tablet 60 Each Bottle
SAFETY-T-CENTESIS 8 FR

SAFETY-T-CENTESIS TRAY 6FR

saline flush 10 mL Syringe

saline flush 10 mL Syringe

saline flush 10 mL Syringe

saline flush 3 mL Syringe

saline flush 5 mL Syringe

saline flush 5 mL Syringe

SCAPULA COMPLETE BIL

SCAPULA COMPLETE LT

SCAPULA COMPLETE RT

SCOPE LEVEL 1
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Modifier

SX
SX
SX
SX
SX

50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
636
270
989
989
637
637
636
636
636
636
636
250
250
636
636
636
636
306
300
343
343
344
343
343
343
343
343
343
343
343
343
343
343
343
343
343
343
343
361
481
361
361
361
302
306
302
302
637
637
637
272
270
258
258
258
258
258
258
320
320
320
750

J3490
J3490
J3490
J3490

D3310
D3320

J2795
J2795
J2795
J2795
J7999

J2795
J2795
J2795
J2795
87425
36415
A4641
A9556
A9517
A9570
A9531
A9552
A9512
A9521
A9539
A9560
A9537
A9500
A9541
A9520
A9540
A9562
A9503
A9505
A9558
36580
36581
36583
36582
36578
86756
87634
86762
86765

C1729

73010
73010
73010

NDC

55150022610
43066001310
00143925110
25021068710

43547026810
00904637461
25021067182
25021067166
63323028523
25021067182
71449012483
71449007957
71449007959
25021065282
55150019830
43066002301
63323028821

00078065920
00078077720
00078069620

63807010001
63807010010
64253011130
63807010035
64253011125
64253011135

STRENGTH

5mL
5mL
5mL
5mL

1 Each
1 Each
100 mL
100 mL
20 mL
100 mL
500 mL
745 mL
745 mL
15 mL
30 mL
30 mL
20 mL

1 Each
1 Each
1 Each

10 mL
10 mL
10 mL
10 mL
10 mL
10 mL

2025
Standard
Price

9.69
10.90
12.40

8.73
83.00

691.00
827.00
5.15
5.15
119.87
119.87
61.80
119.87
432.58
3,412.98
14,133.36
13.83
21.26
23.93
26.58
65.00
35.00
221.00
152.00
181.00
3,797.00
66.00
608.00
13.00
2,476.00
158.00
644.00
199.00
783.00
239.00
2,356.00
271.00
1,558.00
179.00
192.00
460.00
3,749.00
9,760.00
16,483.00
9,760.00
9,760.00
60.00
292.00
60.00
69.00
53.37
53.37
53.37
208.00
208.00

5.15

5.15

5.15

5.94

5.15

5.15

618.00
618.00
618.00
2,745.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
1CC0000009
637000
637000
1CC0000359
1CC0000340
1CC0000342
1CC0000338
1CC0000339
403108
403111
1CC0000161
301120
637000
301013
555101
555014
420049
320185
300854
300701
300702
1CC0000378
1CC0000377
420048
3001160
1CC0000282
1CC0000283
1CC0000284
300693
300374
301767
637000
637000
637000
943012
300375
1CC0000016
300110
1CC0000048
1CC0000047
1CC0000046
1CC0000045
1CC0000044
320239
320513
320514
322101
322102
320240
320515
320516
1CC0000114
1CC0000115
320193
300489
1CC0000395
1CC0000396
637000
3001180
637000
637000
637000
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION Modifier

SCOPE LEVEL 2

scopolamine 1 mg over 3 days Pt3d 24 Each Box

scopolamine 1 mg over 3 days Pt3d 24 Each Box

SCOUT 10CM DELIVERY NEEDLE/REFLECTOR

SCOUT 10CM DELIVERY NEEDLE/REFLECTOR SINGLE HAND
SCOUT 7.5CM DELIVERY NEEDLE/MINI REFLECTOR SINGLE HAND
SCOUT 7.5CM DELIVERY NEEDLE/REFLECTOR SINGLE HAND
SCOUT BX REFLECTOR/DELIVERY SYSTEM END DEPLOY 15G 12.3CM
SCREENING BREAST TOMO, BILATERAL

SCREENING BREAST TOMO, UNILATERAL 52
SEALANT PER TOOTH

SEDATIVE HYPNOTICS

selegiline 5 mg Capsule 60 Each Bottle

SELENIUM

SELF PAY CT LUNG SCREENING

SELF PAY VASCULAR RISK SCREEN PKG

SELF-CARE/HOME MGMT TRAINING EA 15 MIN 97
SELLA TURCICA

SEMEN ANALYSIS COMPLETE

SENSITIVITY ENZYME DETECT (E.G. BETA LACTAMASE)
SENSITIVITY MIC PER PLATE

SENSOR NASAL ADULT MAXR

SENSOR NELLCOR OXIMAX

SENSORY INTEGR TECHQ EA 15 MIN 97
SEPT9 GENE PROMOTER METHYLATION ANALYSIS

SEROLA SACROILIAC BELT-L

SEROLA SACROILIAC BELT-M

SEROLA SACROILIAC BELT-XL

SEROLOGICAL ID EACH ISOLATE

SEROTONIN

SERPINA 1 GENE

sertraline 25 mg Tablet 100 Each BLIST PACK

sertraline 50 mg Tablet 100 Each BLIST PACK

sertraline 50 mg Tablet 90 Each Bottle

SET PAD REHABILITATION, PER SESSION

SEX HORMONE BDG GLOB

SGL NBI BRACHIAL PLEXUS

SHIGA-LIKE TOXIN AG EIA

SHILEY NEONATAL PED TRACH TUBE 2.5

SHILEY NEONATAL PED TRACH TUBE 3.0

SHILEY NEONATAL PED TRACH TUBE 4.0

SHILEY NEONATAL PED TRACH TUBE 5.0

SHILEY NEONATAL PED TRACH TUBE 5.5

SHOULDER 1 VIEW BIL 50
SHOULDER 1 VIEW LT LT
SHOULDER 1 VIEW RT RT
SHOULDER ARTHROGRAM LT LT
SHOULDER ARTHROGRAM RT RT
SHOULDER COMPLETE MIN 2 VIEWS BIL 50
SHOULDER COMPLETE MIN 2 VIEWS LT LT
SHOULDER COMPLETE MIN 2 VIEWS RT RT

SI JOINT INJECTION

SI JOINT NERVE INJECTION
SIALOGRAPHY

SICKLE CELL

SIDEKICK 2 CANNULA 10CM-10MM-18GA
SIDEKICK 2 CANNULA 15CM-10MM-18GA
sildenafil 20 mg Tablet 90 Each Bottle
SILICA

silver nitrate 75-25 % Stick 100 Each Tube
silver sulfADIAZINE 1 % Cream 25 g Tube
silver sulfADIAZINE 1 % Cream 400 g Jar
silver sulfADIAZINE 1 % Cream 50 g Jar
silver sulfADIAZINE 1 % Cream 50 g Jar
simethicone 40 mg/0.6 mL Drop susp 30 mL DROP BTL
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REVENUE| CPT/HCP
CODE |CS CODE

750
637
637
278
270
278
270
270
403
403
989
301
637
301
519
519
420
320
300
306
306
270
270
420
300
270
270
270
306
301
301
637
637
637
943
301
361
306
270
270
270
270
270
320
320
320
322
322
320
320
320
361
361
320
305
270
270
637
300
637
637
637
637
637
637

A4648

A4648

77063
77063
D1351
80368

84255

97535
70240
89320
87185
87186

97533
81327

87147
84260
81332

93668
84270
64415
87427

73020
73020
73020
73040
73040
73030
73030
73030
27096
64451
70390
85660

84285
999999
999999
999999
999999
999999

NDC

10019055304
50742050524

60505005501

00904692461
00904692561
68180035209

68001059705

12165010001
67877012425
59762013104
67877012450
61570013150
70000005101

STRENGTH

1 Each
1 Each

1 Each

1 Each
1 Each
1 Each

1 Each

1 Each
25¢g
4009
509
50g
30 mL

2025
Standard
Price

$ 4,385.00
$ 61.66
$ 32.73
$ 1,458.00
$ 1,458.00
$ 1,458.00
$ 1,458.00
$ 1,475.00
$ 210.00
$ 210.00
$ 63.00
$ 14.00
$ 5.15
$ 152.00
$ 103.00
$ 77.00
$ 127.00
$ 516.00
$ 47.00
$ 26.00
$ 44.00
$ 72.00
$ 72.00
$ 110.00
$ 713.00
$ 117.00
$ 117.00
$ 117.00
$ 29.00
$ 147.00
$ 163.00
$ 5.15
$ 5.15
$ 5.15
$ 367.00
$ 100.00
$ 2,482.00
$ 71.00
$ 174.00
$ 174.00
$ 174.00
$ 174.00
$ 174.00
$ 428.00
$ 428.00
$ 428.00
$ 1,825.00
$ 1,825.00
$ 429.00
$ 429.00
$ 429.00
$ 2,050.00
$ 1,916.00
$ 1,357.00
$ 28.00
$ 100.00
$ 100.00
$ 5.15
$ 95.00
$ 5.15
$ 20.85
$ 256.42
$ 27.62
$ 43.52
$ 17.83

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
1CC0000273
250160
636062
636062
320403
320184
300101
637000
637000
301079
301147
1CC0000261
320187
320186
320289
1CC0000229
1CC0000230
300706
300705
300707
300709
310080
510107
250160
250160
250160
250160
250160
250160
250160
250160
250160
637000
250160
250160
637000
250160
258000
258000
636062
636062
636062
636062
636062
637000
637000
637000
250160
637000
637000
250160
250160
250160
637000
637000
637000
637000
300379
250160
250160
637000
637000
637000

12/23/2024

PROCEDURE DESCRIPTION

simethicone 80 mg chew tab 100 Each Bottle
simethicone 80 mg chew tab 100 Each Bottle

SIMPLACE DRESSING - MEDIUM

simple syrup Syrup 473 mL Bottle

SINCALIDE (KINEVAC) FOR IV PUSH 1 Each Vial
sincalide 5 mcg Recon soln 1 Each Vial

SINUS TRACT/FISTULA

SINUSES PARANASAL COMPLETE MIN 3 VIEWS
SIROLIMUS

SlITagliptin phosphate 100 mg Tablet 1 Each BLIST PACK
SlITagliptin phosphate 25 mg Tablet 100 Each BLIST PACK
SKELETAL MUSCLE RELAXANTS 1/2

SKELETAL MUSCLE RELAXANTS 3 OR MORE

SKIN STAPLER INSORB ASORBABLE

SKULL COMPLETE MIN 4 VIEW

SKULL, LESS THAN 4 VIEWS

SMALL BOWEL STUDY W SERIAL FILM

SMART PAD CARTRIDGE ADULT

SMART PAD CARTRIDGE INF/CHILD

SMEAR FLUORESCENT OR AFB STAIN

SMEAR PRIMARY SOURCE STAIN

SMEAR SPECIAL STAIN

SMEAR WET MOUNT

SMN1 GENE DOS/DELETION ALYS

SMOKING CESSATION COUNSEL 3-10 MINUTES
sodium bicarb 1 mEq/mL (8.4 %) Solution 10 mL Vial
sodium bicarb 1 mEg/mL (8.4 %) Solution 10 mL Vial
sodium bicarb 1 mEq/mL (8.4 %) Solution 50 mL Vial
sodium bicarb 1 mEg/mL (8.4 %) Solution 50 mL Vial
sodium bicarbonate 4.2 % (0.5 mEqg/mL) Syringe 10 mL Syringe
sodium bicarbonate 4.2 % (0.5 mEg/mL) Syringe 10 mL Syringe
sodium bicarbonate 4.2 % Solution 10 mL Vial

sodium bicarbonate 4.2 % Solution 10 mL Vial

sodium bicarbonate 4.2 % Solution 5 mL Vial

sodium bicarbonate 650 mg Tablet 100 Each Bottle
sodium bicarbonate 8.4 % (1 mEqg/mL) Syringe 50 mL Syringe
sodium bicarbonate 8.4 % (1 mEg/mL) Syringe 50 mL Syringe
sodium chloride 0.65 % Spray aer 44 mL SQUEEZ BTL
sodium chloride 0.9 % (flush) Sycp 10 mL Syringe

sodium chloride 0.9 % (flush) Syringe 10 mL Syringe
sodium chloride 0.9 % (flush) Syringe 10 mL Syringe
sodium chloride 0.9 % 1,000 mL Flex Cont

sodium chloride 0.9 % 100 mL Bag

sodium chloride 0.9 % 250 mL Flex Cont

sodium chloride 0.9 % 50 mL Bag

sodium chloride 0.9 % 500 mL Flex Cont

sodium chloride 0.9 % Neb. soln 15 mL Vial

sodium chloride 0.9 % Neb. soln 3 mL Vial

sodium chloride 0.9 % Neb. soln 3 mL Vial

sodium chloride 0.9 % Syringe 10 mL Syringe

sodium chloride 1,000 mg Tablet solub 100 Each Bottle
sodium chloride 1,000 mg Tablet solub 100 Each Bottle
sodium chloride 2.5 mEg/mL Solution 40 mL Vial

sodium chloride 23.4% 4 mEqg/mL Solution 30 mL Vial
sodium chloride 4 mEg/mL Parenter sol 30 mL Vial
sodium chloride 7% Neb. soln 4 mL Vial

sodium chloride 7% Neb. soln 4 mL Vial

sodium citrate-citric acid 500-334 mg/5 mL Solution 15 mL Cup
sodium hypochlorite 0.25 % Solution 473 mL Bottle
SODIUM MISC. FLUIDS

sodium nitroprusside 25 mg/mL Solution 2 mL Vial
sodium nitroprusside 25 mg/mL Solution 2 mL Vial

sodium phosphate 3 mmol/mL Solution 15 mL Vial

sodium phosphate 3 mmol/mL Solution 15 mL Vial

sodium phosphates 9.5-3.5 gram/59 mL Enema 66 mL SQUEEZ BTL
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Modifier

REVENUE| CPT/HCP
CODE |CS CODE

637
637
270
250
636
636
320
320
301
637
637
301
301
270
320
320
320
270
270
306
306
306
306
310
942
250
250
250
250
250
250
250
250
250
637
250
250
637
250
258
258
636
636
636
636
636
637
637
637
250
637
637
250
250
250
637
637
637
637
301
250
250
637
637
637

J2805
J2805
76080
70220
80195

80369
80370

70260
70250
74250

87206
87205
87207
87210
81329
99406

J7030
J7050
J7050
J7050
J7040

84302

NDC

69618003301
70000043401

00395266116
00270055615
00270055615

00006027731
00006022128

51754501101
51754501104
00409662535
00409662514
00409553414
00409553424
51754501201
51754501204
00409555501
00223172101
76329335201
00409663714
00904386575
08881992110
08290306546
64253011130
00264780009
00264180032
00264780020
00264180031
00264780010
00378698789
00487930133
76204030003
64253020230
00223176001
00536134201
00409666075
63323009301
63323009330
83490030760
76204002160
00121059500
39328006325

72485010501
72485030501
63323088101
63323088116
00132020220

STRENGTH

1 Each
1 Each

475 mL
1 Each
1 Each

1 Each
1 Each

50 mL
50 mL
50 mL
50 mL
10 mL
10 mL
10 mL
10 mL
10 mL
1 Each
50 mL
50 mL
44 mL
10 mL
10 mL
10 mL
1000 mL
100 mL
250 mL
50 mL
500 mL
15 mL
3mL
3mL
10 mL
1 Each
1 Each
40 mL
30 mL
30 mL
4 mL
4mL
15 mL
473 mL

2mL
2mL
15 mL
15 mL
66 mL

2025
Standard
Price

5.15
5.15
186.00
61.89
613.47
613.47
2,176.00
512.00
83.00
88.33
88.34
171.00
14.00
944.00
712.00
613.00
1,813.00
169.00
234.00
31.00
36.00
136.00
32.00
509.00
82.00
222.81
222.81
41.69
42.22
73.02
73.02
35.85
35.85
38.73
5.15
71.67
64.36
5.15
5.15
5.15
5.15
61.80
61.80
61.80
61.80
61.80
5.15
5.15
5.15
5.15
5.15
5.15
61.80
32.52
32.52
5.15
5.15
20.40
61.80
292.00
57.91
57.91
113.20
113.20
8.26
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
300376
300378
250160
250160
300380
301720
637000
637000
636876
311052
300820
300821
300382
320404
444054
444049
444045
444046
444047
320220
320440
320215
320216
320217
320634
320635
320636
320637
320221
320210
320211
320212
320213
320439
1CC0000123
637000
637000
637000
637000
1CC0000310
1CC0000311
1CC0000312
1CC0000313
443002
443003
443004
443005
300575
1CC0000337
300547
301162
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160
250160

12/23/2024

PROCEDURE DESCRIPTION

sodium phosphates Enema 133 mL SQUEEZ BTL

sodium polystyrene sulfonate 15-20 gram/60 mL Suspension 60 mL BLIST PACK
SODIUM SERUM

SODIUM URINE

sodium zirconium cyclosilicate 10 gram Pwpk 11 Each Packet
sodium zirconium cyclosilicate 5 gram Pwpk 11 Each Packet
SOMATOMEDIN

SOMATOSTATIN

sotaloL 40 mg Tablet 1 Each UNIT DOSE

sotaloL 80 mg Tablet 100 Each BLIST PACK

soTROvimab 500 mg/8 mL (62.5 mg/mL) Solution 8 mL Vial
SPECIAL STAIN HEMAT

SPECIAL STAINS GROUP 1

SPECIAL STAINS GROUP 2

SPECIFIC GRAVITY FLUID

SPECIMEN RADIOGRAPH

SPEECH SOUND LANG COMPREHEN

SPEECH TX ADULT 15 MIN

SPEECH TX ADULT 30 MIN

SPEECH TX ADULT 45 MIN

SPEECH TX ADULT 60 MIN

SPINE L/S 2 0R 3 VIEWS

SPINE LUMBAR BENDIING ONLY MIN 2 OR 3 VIEWS
SPINE THORACIC 2 VIEWS

SPINE THORACIC 3 VIEWS

SPINE THORACIC MIN 4 VWS

SPINE, ENT. THORACIC&LUMBAR, 1 VIEW, INCL C-SP,SKULL&SACRM
SPINE, ENT. THORACIC&LUMBAR, 2-3 VIEW, INCL C-SP,SKULL&SACRM
SPINE, ENT. THORACIC&LUMBAR, 4-5 VIEW, INCL C-SP,SKULL&SACRM
SPINE, ENT. THORACIC&LUMBAR, MIN 6 VIEW, INCL SKULL&SACRM
SPINE, L/S MIN 4 VIEWS

SPINE, SINGLE VIEW

SPINE,CERVICAL 3 VIEWS OR LESS

SPINE,CERVICAL 4 OR 5 VIEWS

SPINE,CERVICAL 6 OR MORE VIEWS

SPINE,LS COMP,INC BEND MIN 6 VIEW

SPIROMETRY READING

spironolactone 12.5 mg Tablet 1 Each UNIT DOSE
spironolactone 25 mg Tablet 1 Each BLIST PACK
spironolactone 25 mg Tablet 100 Each BLIST PACK
spironolactone 25 mg Tablet 100 Each BLIST PACK
SPLINT ROLL ORTHO GLASS 2 PER FT

SPLINT ROLL ORTHO GLASS 3 PER FT

SPLINT ROLL ORTHO GLASS 4 PER FT

SPLINT ROLL ORTHO GLASS 5 PER FT

ST DYSPHAGIA EVAL 1

ST DYSPHAGIA EVAL 2

ST DYSPHAGIA EVAL 3

ST DYSPHAGIA EVAL 4

ST.LOUIS ENCEPALITIS ANTIBODY

STELLANT DUAL SYRINGE INJECTION KIT

STEM CELLS (EX. CD34) TOTAL CT

STEREOISOMER ANALYSIS

sterile water for irrigation Solution 1,000 mL Bottle

sterile water for irrigation Solution 1,000 mL Bottle

sterile water for irrigation Solution 1,000 mL Bottle

sterile water for irrigation Solution 3,000 mL Flex Cont
sterile water for irrigation Solution 3,000 mL Flex Cont
sterile water for irrigation Solution 500 mL Bottle

sterile water Solution 10 mL Vial

sterile water Solution 10 mL Vial

sterile water Solution 10 mL Vial

sterile water Solution 10 mL Vial

sterile water Solution 20 mL Vial

sterile water Solution 50 mL Vial
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Modifier

GN

26

GN,97
GN
GN
GN

REVENUE| CPT/HCP
CODE |CS CODE

637
637
301
301
250
250
301
301
637
637
636
310
310
310
301
320
444
449
449
449
449
320
320
320
320
320
320
320
320
320
320
320
320
320
320
320
985
637
637
637
637
270
270
270
270
444
444
444
444
302
270
302
301
250
250
250
250
250
250
250
250
250
250
250
250

84295
84300

84305
84307

Q0247
88319
88312
88313
84315
76098
92523
92507
92507
92507
92507
72100
72120
72070
72072
72074
72081
72082
72083
72084
72110
72020
72040
72050
72052
72114
94010

92610
92610
92610
92610
86653

86367
80374

NDC

00536741551
46287000660

00310111039
00310110539

00073017101
68084065401
00173090186

00073010305
51079010301
60687046501
00904692761

00264210100
00338000404
00990713909
00338000347
00990797308
00338000403
00409488710
00409488717
00073318510
63323018510
00409488720
00409488750

STRENGTH

133 mL
60 mL

1 Each
1 Each

1 Each
1 Each
8 mL

1 Each
1 Each
1 Each
1 Each

1000 mL
1000 mL
1000 mL
3000 mL
3000 mL
500 mL
10 mL
10 mL
10 mL
10 mL
20 mL
50 mL

2025
Standard
Price

6.93
108.20
25.00
28.00
99.66
99.66
130.00
681.00
5.15
5.44
5.15
2,882.00
300.00
170.00
15.00
3,082.00
713.00
304.00
304.00
304.00
304.00
591.00
718.00
437.00
618.00
508.00
334.00
718.00
1,096.00
996.00
699.00
385.00
488.00
718.00
718.00
618.00
36.00
5.15
5.15
5.15
5.15
136.00
170.00
204.00
242.00
302.00
302.00
302.00
302.00
131.00
79.00
290.00
278.00
20.85
10.42
26.06
62.54
46.91
18.24
5.15
5.15
5.15
21.21
5.62
10.42
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
250160
320208
320207
301805
700011
700012
300746
300585
1CC0000361
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
637000
637000
637000
637000
637000
637000
250160
3001181
3001191
300383
637000
636062
637000
637000
301736
636062
637000
761148
320149
1CC0000367
311056
300817
300818
300813
1CC0000279
300704
300700
300699
250160
250160
250160
250160
250160
320283
300555
300556
1CC0000234
300546
300545
320188
300401
300402
300400
300390
300389
300103

12/23/2024

PROCEDURE DESCRIPTION

sterile water Solution 50 mL Vial

STERNO CLAVICULAR JOINTS MIN 3 VWS
STERNUM MIN 2 VIEW

STIMULANTS SYNTHETIC

STRAPPING LOWER EXTREM

STRAPPING UPPER EXTREM
STREPTOCOCCUS GRP A
STRONGYLOIDES

STRYKER FLUID TRAP SMOKE EVACUATION
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
succinylcholine 20 mg/mL Solution 10 mL Vial
sucralfate 1 gram Tablet 100 Each BLIST PACK
sucralfate 1 gram Tablet 100 Each Bottle
sucralfate 1 gram Tablet 100 Each Bottle
sucralfate 100 mg/mL Suspension 10 mL Cup
sucralfate 100 mg/mL Suspension 10 mL Cup
sucralfate 100 mg/mL Suspension 10 mL Cup
sucralfate 100 mg/mL Suspension 10 mL Cup
sucralfate 100 mg/mL Suspension 10 mL Cup
sugammadex 100 mg/mL Solution 2 mL Vial
SUGARS MONO DI & OLIGOS 1 QN EA SPEC
SUGARS MULTIPLE QUAL, EACH SPECIMEN
SUGARS SNG QUAL EA SPEC

sulfacetamide 10 % Drop 15 mL DROP BTL

sulfamethoxazole-trimethoprim (dosed as tmp) 400-80 mg/5 mL Solution 10 mL Vial

sulfamethoxazole-trimethoprim 200-40 mg/5 mL Suspension 20 mL Cup
sulfaSALAzine 500 mg Tablet 100 Each Bottle

SULFATE URINE

SUMAtriptan 6 mg/0.5 mL Solution 0.5 mL Vial
SUMAtriptan succinate 50 mg Tablet 9 Each BLIST PACK
SUP HYPOGASTRIC PLEXUS BLOCK

SUPERIOR VENACAVOGRAM

SUPERNOVA NASAL PAP VENTILATION DEVICE (MD)
SUR GROSS & MICRO EXAM LEVEL Ill

SUR GROSS & MICRO EXAM LEVEL V

SUR GROSS & MICRO EXAM LEVEL VI

SURG PATH GROSS ONLY LEVEL |

SURGICEL 4X8

SUSCEPTIBILITY MYCOBATERIA EA AGENT
SUSCEPTIBILITY, DISK METHOD (E. G. KIRBY BAUER)
SUSCEPTIBILITY, PER AGENT, AGAR DILUT (E.G. E-TEST)
SW for INJ Parenter sol 2,000 mL Bag

SW for INJ Parenter sol 2,000 mL Bag

SW for INJ Parenter sol 2,000 mL Flex Cont

SW for INJ Parenter sol 250 mL Bag

SW for INJ Parenter sol 3,000 mL Bag

SWALLOWING FUNCTION WITH CINE/VIDEO
SYPHILIS TEST QUAL

SYPHILIS TEST QUANT

SYRINGE ALLIANCE INFLATION 60CC 5060-05

T CELLS ABS CD4 CD8

T CELLS TOTAL COUNT

T M JOINTS BILATERAL

T3 FREE

T3 REVERSE

T3 TOTAL

T4 FREE

T4 TOTAL

TACROLIMUS
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Modifier

SX

REVENUE| CPT/HCP
CODE |CS CODE

250
320
320
301
700
700
306
302
270
636
636
636
636
636
636
636
636
637
637
637
637
637
637
637
637
250
300
301
301
637
636
637
637
301
636
637
361
320
270
310
310
310
310
270
306
306
306
250
250
250
250
250
320
302
302
270
302
302
320
301
301
301
301
301
301

71130
71120
80371

87430
86682

J0330
J0330
J0330
J0330
J0330
J0330
J0330
J0330

84378
84377
84376

J3490

84392
J3030

64517
75827

88304
88307
88309
88300

87190
87184
87181

74230
86592
86593

86360
86359
70330
84481
84482
84480
84439
84436
80197

NDC

63323018550

70121158105
70069030125
43598066625
16729049345
63323094321
71288071911
70069078301
70069078325
51079075320
29033000301
00093221001
50268073212
69339014817
66689079040
00121097410
00904726918
00006542312

24208067004
70069036210
00121085340
62135096001

55150017301
65862014736

00338001306
00264738550
00990711807
00264785020
00338001308

STRENGTH

50 mL

10 mL
10 mL
10 mL
10 mL
10 mL
10 mL
10 mL
10 mL
1 Each
1 Each
1 Each
10 mL
10 mL
10 mL
10 mL
10 mL
2mL

15 mL
10 mL
20 mL
1 Each

0.5mL
1 Each

2000 mL
2000 mL
2000 mL
250 mL
3000 mL

2025
Standard
Price

$ 35.96
$ 529.00
$ 512.00
$ 13.00
$ 522.00
$ 297.00
$ 63.00
$ 156.00
$ 215.00
$ 43.57
$ 28.46
$ 25.48
$ 42.63
$ 26.69
$ 24.24
$ 18.19
$ 15.48
$ 5.15
$ 5.15
$ 5.15
$ 34.61
$ 36.17
$ 53.94
$ 32.00
$ 27.20
$ 598.13
$ 44.00
$ 22.00
$ 22.00
$ 178.63
$ 34.40
$ 47.43
$ 9.69
$ 131.00
$ 19.37
$ 5.15
$ 2,482.00
$ 3,880.00
$ 95.00
$ 300.00
$ 1,707.00
$ 3,114.00
$ 118.00
$ 155.00
$ 59.00
$ 46.00
$ 39.00
$ 31.27
$ 166.78
$ 31.27
$ 18.24
$ 46.91
$ 960.00
$ 24.00
$ 70.00
$ 191.00
$ 251.00
$ 141.00
$ 770.00
$ 90.00
$ 85.00
$ 75.00
$ 48.00
$ 35.00
$ 384.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
637000
637000
637000
637000
300553
636062
636062
636062
343033
343006
1CC0000350
637000
637000
636062
637000
636062
636062
300384
300385
3001143
636062
636997
636997
637000
637000
1CC0000196
1CC0000197
300104
637000
444056
444057
420114
420035
420046
940008
420034
300386
637000
637000
637000
637000
636062
636062
636062
300387
306045
637000
1CC0000036
1CC0000309
1CC0000306
363371
363372
250160
250160
250160
250160
300490
305303
300388
300624
637000
637000
300391
300399
340117

12/23/2024

PROCEDURE DESCRIPTION

tacrolimus 0.5 mg Capsule 100 Each Bottle

tamsulosin 0.4 mg Capsule 1 Each BLIST PACK
tamsulosin 0.4 mg Capsule 100 Each BLIST PACK
tamsulosin 0.4 mg Capsule 100 Each BLIST PACK

TB TEST CELL MEDIATED

tbo-filgrastim 300 mcg/0.5 mL Syringe 0.5 mL Syringe
tbo-filgrastim 480 mcg/0.8 mL Syringe 0.8 mL Syringe
tbo-filgrastim 480 mcg/0.8 mL Syringe 0.8 mL Syringe
TECHNETIUM TC-99M PENTETATE, DIAGNOSTIC, AEROSOL, PER STUDY DOSE, UP T
TECHNETIUM TC-99M PYROPHOSPHATE, DIAG, PER STUDY DOSE,TO 25 MILLICURIE
TELEHEALTH ORIGINATING SITE

temazepam 15 mg Capsule 100 Each Bottle

temazepam 7.5 mg Capsule 30 Each BLIST PACK
tenecteplase 50 mg Recon soln 1 Each Vial

terbinafine HCL 1 % Cream 15 g Tube

terbutaline 1 mg/mL Solution 1 mL Vial

terbutaline 1 mg/mL Solution 1 mL Vial
TESTOSTERONE FREE

TESTOSTERONE TOTAL

TESTOSTERONE TOTAL

tetanus immune globulin human 250 unit/mL Syringe 1 mL Syringe
tetanus-diphtheria toxoids 2-2 Lf unit/0.5 mL Suspension 0.5 mL Vial
tetanus-diphtheria toxoids 2-2 Lf unit/0.5 mL Suspension 0.5 mL Vial
tetracaine 0.5 % Drop 4 mL DROP BTL

tetracycline 250 mg Capsule 100 Each Bottle
THAL-QUICK CHEST TUBE SET - 20 FR.
THAL-QUICK CHEST TUBE SET - 24 FR.
THEOPHYLLINE

theophylline 400 mg Tab sr 24hr 100 Each Bottle

THER IVNTJ COG FUNCJ CNTCT 1ST 15 MIN

THER IVNTJ COG FUNCJ CNTCT EA ADDL 15 MIN
THER PX 1/> AREAS EA 15 MIN MASSAGE

THER PX 1/> AREAS EACH 15 MIN NEUROMUSC RE-ED
THERAPEU ACTIV DIRECT PT CONTACT EACH 15 MIN
THERAPEUTIC INJECTION; INTRAV

THERAPEUTIC PX 1/> AREAS EA 15 MIN EXERCISES
THIAMINE (VIT B1)

thiamine 100 mg Tablet 1 Each BLIST PACK

thiamine 100 mg Tablet 1 Each BLIST PACK

thiamine 100 mg Tablet 100 Each BLIST PACK

thiamine 100 mg Tablet 50 Each BLIST PACK

thiamine 100 mg/mL Solution 2 mL Vial

thiamine 100 mg/mL Solution 2 mL Via

thiamine 100 mg/mL Solution 2 mL Vial

THIOCYANATE

THIOPURINE S-METHYLTRANSFERASE (TPMT)
thioridazine 25 mg Tablet 100 Each BLIST PACK

THORA FLEX SAHARA PLEURA VAC
THORACENTESIS TRAY

THORACENTESIS TRAY (KIT)

THORACENTESIS W IMG NDL OR CATH LT
THORACENTESIS W IMG NDL OR CATH RT
thromb,hm-fibrin-aprotin,s-Ca 4 mL Syringe 4 mL Syringe
thrombin (bovine) 20,000 unit Recon soln 1 Each Vial
thrombin (bovine) 20,000 unit Spray nonaer 1 Each KIT
thrombin (bovine) 5,000 unit Recon soln 1 Each Vial
THROMBIN TIME

THROMBOPLASTIN INHIBITION TISSUE
THYROGLOBULIN

THYROGLOBULIN AB

thyroid (pork) 30 mg Tablet 100 Each Bottle

thyroid (pork) 30 mg Tablet 100 Each Bottle

THYROID BINDING GLOB

THYROID HORMONE UPTAKE

THYROID IMAGING(INC VASC FLOW,WHEN PERFORMED) SNG OR MULT UPTAKE QUANT
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Modifier

97
97
97

97

LT,SX
RT,SX

REVENUE| CPT/HCP
CODE |CS CODE

637
637
637
637
302
636
636
636
343
343
450
637
637
636
637
636
636
301
301
301
636
636
636
637
637
272
272
301
637
440
440
420
420
420
940
420
301
637
637
637
637
636
636
636
301
301
637
270
270
270
361
361
250
250
250
250
305
305
301
302
637
637
301
301
341

J7507

86480
J1447
J1447
J1447
A9567
A9538
Q3014

J3101

J3105
J3105
84402
84403
84403
J1670
90714
90714

C1729
C1729
80198

97129
97130
97124
97112
97530
96375
97110
84425

J3411
J3411
J3411
84430
84433

32555
32555

85670
85705
84432
86800

84442
84479
78014

NDC

70377001411
68084029911
00904640161
00904738361

63459091011
63459091211
63459091217

00228207610
00904643604
50242012047
51672208001
63323066501
63323066500

13533063420
13533013100
13533013101
00065074114
23155076601

68462038001

50268085111
77333093425
77333093410
50268085115
63323001309
25021050002
63323001302

51079056620

00338956401
60793021720
60793021721
60793021505

42192032901
62559074101

STRENGTH

1 Each
1 Each
1 Each
1 Each

0.5mL
0.8 mL
0.8 mL

1 Each
1 Each
1 Each
159
1mL
1mL

1mL
0.5mL
0.5mL
4 mL
1 Each

1 Each

1 Each
1 Each
1 Each
1 Each
2mL
2mL
2mL

1 Each

4 mL
1 Each
1 Each
1 Each

1 Each
1 Each

2025
Standard
Price

61.80
5.15
5.15
5.15

320.00
964.91
1,544.36
2,133.45
189.00
343.00
141.00
8.24
13.29
35,735.34
26.89
7.65
7.65
131.00
107.00
107.00
2,653.59
114.48
114.48
54.20
5.15
472.00
506.00
62.00
5.15
147.00
147.00
155.00
131.00
147.00
223.00
120.00
112.00
5.15
5.15
5.15
5.15
19.91
19.18
19.91
288.00
353.00
5.15
163.00
122.00
209.00

10,023.00

10,023.00
5.15

826.65
946.10
209.62
30.00
43.00
86.00
96.00
5.15
5.15
64.00
32.00
2,219.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300393
300392
637000
637000
636062
637000
637000
637000
637000
637000
311040
311041
311042
300800
300710
1CC0000354
3001222
311076
311080
311049
637000
637000
300105
636062
636062
636062
637000
320276
320561
320562
320405
300106
637000
637000
637000
637000
300362
300363
300711
300616
300617
3001161
310114
301776
1CC0000060
320669
250160
1CC0000213
1CC0000217
1CC0000214
1CC0000211
1CC0000216
1CC0000209
1CC0000212
1CC0000210
1CC0000215
637000
637000
250160
250160
250160
250160
250160
300397
300506

12/23/2024

PROCEDURE DESCRIPTION

THYROID STIMUL IMMUNOGLOB

THYROID STIMULATING HORMONE

ticagrelor 60 mg Tablet 60 Each Bottle

ticagrelor 90 mg Tablet 100 Each BLIST PACK

tigecycline 50 mg Recon soln 1 Each Vial

timoloL maleate 0.25 % Drop 10 mL DROP BTL

timoloL maleate 0.5 % Drop 5 mL DROP BTL

timoloL maleate 0.5 % Drop 5 mL DROP BTL

tiotropium 2.5 mcg/actuation Mist 4 g AER W/ADAP
tiotropium-olodateroL 2.5-2.5 mcg/actuation Mist 4 g AER W/ADAP
TISSUE CULT NON NEO LYMPH

TISSUE CULT NON NEO SLD TISSUE

TISSUE CULTURE AMNIO FLUID

TISSUE CULTURE BM BLD CELLS

TISSUE EXAM BY KOH SLIDE

TISSUE MARKER HYDROMARK 18 GA X 10CM

TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS
TISSUE: LEVEL Il GROSS & MICRO

TISSUE: LEVEL IV GROSS & MICRO

TISUE CULTURE BM BLD CELLS

tiZANidine 2 mg Tablet 50 Each BLIST PACK

tiZANidine 4 mg Tablet 100 Each BLIST PACK

TOBRAMYCIN

tobramycin 40 mg/mL Solution 2 mL Vial

tobramycin 40 mg/mL Solution 2 mL Vial

tobramycin 40 mg/mL Solution 2 mL Vial

tocopherol 180 mg (400 unit) Capsule 30 Each BLIST PACK
TOE(S) MIN 2 VIEWS BIL

TOE(S) MIN 2 VIEWS LT

TOE(S) MIN 2 VIEWS RT

TOMOGRAM NON UROGRAPHY

TOPIRAMATE

topiramate 100 mg Tablet 100 Each BLIST PACK

topiramate 25 mg Tablet 100 Each BLIST PACK

topiramate 25 mg Tablet 100 Each BLIST PACK

torsemide 10 mg Tablet 50 Each BLIST PACK

TOTAL PROTEIN

TOTAL PROTEIN UR

TOXIN ASSAY TISSUE CULTURE

TOXOPLASMA IGG

TOXOPLASMA IGM

TPMT GENE ANALAYSIS COMMON VARIANTS

TPMT NUDT15 GENE ANALYSIS COMMON VARIANTS
TPMT,CV

TPOD ORANGE

TRABECULAR BONE SCORE (TBS), TECHNICAL CALCULATION ONLY
trace elements 3 mg-0.3 mg-55 mcg-60 mcg/mL Solution 1 mL Vial
TRACH TUBE 3.5 PED

TRACH TUBE CUFFED LOW PRESSURE 6 FR

TRACH TUBE CUFFED SIZE 4 DISP

TRACH TUBE FEN CUFFED SIZE 8 DISP

TRACH TUBE LONG SIZE 6

TRACH TUBE SIZE 6 CUFFED SHILEY

TRACH TUBE SIZE 8 CUFFED SHILEY DISP

TRACH TUBE UNCUFFED FEN 6 FR

TRACH TUBE XLT SIZE 6 CUFFED DISTAL EXT

traMADoL 25 mg Tablet 1 Each UNIT DOSE

traMADoL 50 mg Tablet 100 Each Bottle

tranexamic acid 1,000 mg/10 mL (100 mg/mL) Solution 10 mL Vial
tranexamic acid 1,000 mg/10 mL (100 mg/mL) Solution 10 mL Vial
tranexamic acid in NaCl,iso-os 1,000 mg/100 mL (10 mg/mL) Piggyback 100 mL Bag
tranexamic acid in NaCl,iso-os 1,000 mg/100 mL (10 mg/mL) Piggyback 100 mL Bag
tranexamic acid in NaCl,iso-os 1,000 mg/100 mL (10 mg/mL) Piggyback 100 mL Bag
TRANSFERRIN

TRANSFUSION REACTION EVAL
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Modifier

50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

301
301
637
637
636
637
637
637
637
637
311
311
311
311
306
278
300
310
310
311
637
637
301
636
636
636
637
320
320
320
320
301
637
637
637
637
301
301
306
302
302
300
310
301
270
320
250
270
270
270
270
270
270
270
270
270
637
637
250
250
250
250
250
301
305

84445
84443

J3243

999999
999999

88230
88233
88235
88237
87220
A4648
86364
88302
88305
88237

80200
J3260
J3260
J3260

73660
73660
73660
76100
80201

84155
84156
87230
86777
86778
81335
0034U
81401

77091

84466
86078

NDC

00186077660
00186077739
70121164707
61314022610
60758080105
61314022705
00597010051
00597015570

50268075915
00904641861

63323030602
67457047300
36000024425
50268087013

68084034401
68084034201
00904692861
50268075515

00517930525

00073007317
65162062710
81284061210
81284061110
51754010801
80830232901
51754010801

STRENGTH

1 Each
1 Each
1 Each
10 mL
5mL
5mL
0.000005 g
49

1 Each
1 Each

2mL
2mL
2mL
1 Each

1 Each
1 Each
1 Each
1 Each

1mL

1 Each
1 Each
10 mL
10 mL
100 mL
100 mL
100 mL

2025
Standard
Price

$ 265.00
$ 86.00
$ 35.18
$ 35.18
$ 116.24
$ 22.16
$ 26.47
$ 27.78
$ 5.15
$ 217.96
$ 580.00
$ 575.00
$ 559.00
$ 535.00
$ 21.00
$ 292.00
$ 61.00
$ 140.00
$ 295.00
$ 692.00
$ 5.15
$ 5.15
$ 115.00
$ 6.79
$ 9.59
$ 9.46
$ 5.15
$ 663.00
$ 432.00
$ 432.00
$ 1,014.00
$ 64.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 21.00
$ 58.00
$ 75.00
$ 69.00
$ 69.00
$ 689.00
$ 475.00
$ 509.00
$ 287.00
$ 312.00
$ 98.47
$ 186.00
$ 157.00
$ 191.00
$ 158.00
$ 221.00
$ 191.00
$ 154.00
$ 176.00
$ 221.00
$ 8.24
$ 8.24
$ 11.056
$ 11.05
$ 61.80
$ 96.94
$ 61.80
$ 66.00
$ 585.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
390001
1CC0000202
636062
637000
637000
1CC0000223
1CC0000075
637000
637000
637000
637000
301802
301803
301176
637000
637000
636062
636062
636062
636062
637000
637000
3001155
1CC0000010
360073
300398
250160
637000
637000
637000
637000
637000
637000
637000
637000
301129
300403
1CC0000238
636062
636062
470031
300935
300934
320284
320287
3001170
402021
740015
300420
1CC0000387
300495
300633
1CC0000104
360394
320248
320525
320526
637000
300405
300406
320311
300407
300408
300930
300125

12/23/2024

PROCEDURE DESCRIPTION

TRANSFUSION, BLOOD OR BLOOD C

TRANSITIONLESS-TIP DESIGN W/SS WIRE GUID

trastuzumab 150 mg Recon soln 1 Each Vial

travoprost 0.004 % Drop 2.5 mL DROP BTL

travoprost 0.004 % Drop 2.5 mL DROP BTL

TRAXI PANNICULUS RETRACTION SYSTEM

TRAY CATHETER MULTI LUMEN 3 7FR 20

traZODone 25 mg Tablet 1 Each UNIT DOSE

traZODone 50 mg Tablet 100 Each BLIST PACK

traZODone 50 mg Tablet 100 Each BLIST PACK

traZODone 50 mg Tablet 100 Each Bottle

TRB@ GENE REARRANGE AMPLIFY

TRG GENE REARRANGEMENT ANAL

TRGT GEN SEQ ALYS SLD ORGN NEO DNA 324 GENES
triamcinolone acetonide 0.1 % Cream 15 g Tube

triamcinolone acetonide 0.1 % Ointment 15 g Tube

triamcinolone acetonide 40mg/ml 40 mg/mL Suspension 1 mL Vial
triamcinolone acetonide 40mg/ml 40 mg/mL Suspension 1 mL Vial
triamcinolone acetonide 40mg/ml 40 mg/mL Suspension 1 mL Vial
triamcinolone acetonide 40mg/ml 40 mg/mL Suspension 1 mL Vial
triamcinolone-nystatin 100,000-0.1 unit/g-% Cream 15 g Tube
triamterene-hydrochlorothiazide 37.5-25 mg Tablet 30 Each BLIST PACK
TRICHOMONAS VAGINALIS AMPLIF

TRIGGER POINT INJ 3 OR MORE MUSCLE

TRIGGER PT INJ 1-2 MM GRP

TRIGLYCERIDES

trihnexyphenidyL 0.4 mg/mL Elixir 473 mL Bottle

trihexyphenidyL 2 mg Tablet 100 Each Bottle
trimethoprim-sulfamethoxazole 160-800 mg Tablet 100 Each BLIST PACK
trimethoprim-sulfamethoxazole 160-800 mg Tablet 100 Each BLIST PACK
trolamine salicylate 10 % Cream 85 g Tube

trolamine salicylate 10 % Cream 85 g Tube

tropicamide 1 % Drop 15 mL DROP BTL

tropicamide 1 % Drop 15 mL DROP BTL

tropicamide 1 % Drop 15 mL DROP BTL

TROPONIN QUALITATIVE

TROPONIN QUANTITATIVE

TRU GUIDE 13GA.X 7.8 CM

tuberculin ppd 5 tub. unit /0.1 mL Solution 1 mL Vial

tuberculin ppd 5 tub. unit /0.1 mL Solution 1 mL Vial
TYMPANOMETRY & REFLEX THRESH

U KETONES

U REDUCING SUBSTANCES

UGI INCL SCOUT & DELAYED IMAGES

UGI INCL SCOUT & DELAYED IMAGES;AIR CTR HD BA
UGT1A1 GENE ANALYSIS COMMON VARIANTS
ULTRASOUND, PELVIC, B-SCAN; LIMITED OR FOLLOW-UP
UNATTENDED HOME SLEEP STUDY

UNLISTED CHEM PROCEDURE

UNLISTED DX RADIOGRAPHIC PROCEDURE

UNLISTED HEMATOLOGY AND COAG PROC

UNLISTED IMMUNOLOGY PROCEDURE

UNLISTED PROCEDURE, NERVOUS SYSTEM

UNLISTED, MUSCULOSKELETAL

UPPER EXTREMITY, INFANT MIN 2V BIL

UPPER EXTREMITY, INFANT MIN 2V LT

UPPER EXTREMITY, INFANT MIN 2V RT

urea 15 gram Pwpk 8 Each Packet

UREA NITROGEN

UREA NITROGEN URINE

URETHROCYSTOGRAPHY, RETROGRADE,S&I

URIC ACID

URIC ACID URINE

URINALYSIS

URINALYSIS MICROSCOPIC
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Modifier

SX

SX

GN

SX
50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

391
272
636
637
637
270
272
637
637
637
637
301
301
300
637
637
636
636
636
636
637
637
300
361
361
301
250
637
637
637
637
637
637
637
637
301
301
270
636
636
471
307
307
320
320
300
402
920
301
320
305
302
361
361
320
320
320
637
301
301
320
301
301
307
307

36430
C1769
Jo355

C1751

81340
81342
0037U

J3301
J3301
J3301
J3301

87661
20553
20552
84478

999999
999999

999999

999999

999999
84512
84484

86580
86580
92550
81005
81005
74240
74246
81350
76857
95806
84999
76499
85999
86849
64999
20999
73092
73092
73092

84520
84540
74450
84550
84560
81003
81015

NDC

50242013201
00781618556
42571013027

00073501101
00904686861
60687044301
50111056001

00168000415
33342033315
70121104905
70121104902
00003029305
00703024101
45802088014
68084075025

00121065816
70954021210
00904272561
60687061401
70000016901
46122071321
70069012101
17478010212
61314035502

42023010401
49281075221

62530000011

STRENGTH

1 Each
25mL
2.5mL

1 Each
1 Each
1 Each
1 Each

159
159
1mL
1mL
1mL
1mL
159
1 Each

473 mL
1 Each
1 Each
1 Each
85g
85¢g
15 mL
15 mL
15 mL

0.1 mL
0.1 mL

1 Each

2025
Standard
Price

1,683.00
116.00
103.00
801.47
195.08
234.00
457.00

5.15
5.15
5.15
5.15
776.00
749.00
7,210.00
14.54
9.85
16.89
16.88
45.34
15.48
20.88
5.15
183.00
790.00
1,010.00
32.00
103.54
5.15
5.15
5.15
14.17
15.94
41.12
38.93
148.23
39.00
67.00
46.00
39.84
44.37
541.00
98.00
98.00

1,134.00
914.00
869.00

1,107.00

1,148.00
130.00
108.00

22.00
256.00
790.00
769.00
393.00
547.00
547.00

20.03

23.00

74.00

1,126.00

25.00

24.00

30.00

15.00
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2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
300124
300123
300127
300126
320309
402002
402012
402218
1CC0000239
402604
402605
402606
402607
402608
402001
402026
402047
402614
402615
1CC0000128
402038
402019
402011
402010
402003
402041
402036
402040
402022
402044
402020
402005
402004
402007
402006
1CC0000271
637000
636062
636062
636062
636062
637000
301046
301045
300107
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
636062
636062
636062
636062
636062
636062
300620
300411
636062
636062

12/23/2024

PROCEDURE DESCRIPTION

URINALYSIS QUAL SEMIQUANT

URINDIPAUTO W O MIC

URINE PREGNANCY POCT

URINE PREGNANCY TEST

UROGRAPHY ANTEG (PYELOST, NEPHROSTOGRAM, LOOPOGRAM)
US - ABDOMEN COMPLETE

US - TRANSVAG/PELVIC OB

US ABDOMINAL AORTA SCREENING

US BIOPSY NEEDLE TRU-CORE 14GA

US BREAST, UNILATERAL, COMPLETE LT

US BREAST, UNILATERAL, COMPLETE RT

US BREAST, UNILATERAL, LIMITED, BIL

US BREAST, UNILATERAL, LIMITED, LT

US BREAST, UNILATERAL, LIMITED, RT

US CHEST

US GUIDANCE FOR ASPIRATION,INJECTION OR LOCALIZATION
US GUIDANCE FOR VASCULAR ACCESS

US JOINT OR SOFT TISSUE LIMITED LT

US JOINT OR SOFT TISSUE LIMITED RT

US MEASUREMENT PV URINE BLADDER CAPACITY
US NECK & HEAD, SOFT TISSUE

US NON-OB TRANSVAGINAL

US PREGNANCY FOLLOWUP PER FETUS

US PREGNANCY LIMITED 1 OR MORE FETUSES
US RETROPERITONEAL COMPLETE

US RETROPERITONEAL LIMITED

US SONOHYSTERGRAM

US-ABDOMEN, LIMITED

U-SND PROSTATE/TRANSRECTAL

U-SND SCROTUM & CONTENTS

US-NON OB PELVIS COMPLETE

US-PREG < 14 WKS EACH ADDT GEST
US-PREG < 14 WKS FIRST GEST

US-PREG >= 14 WKS EACH ADDT GEST

US-PREG >=14 WKS FIRST GESTATION

VAC VIA SPONGE-MED.

valACYclovir 500 mg Tablet 50 Each BLIST PACK
valproate 500 mg/5 mL (100 mg/mL) Solution 5 mL Vial
valproate 500 mg/5 mL (100 mg/mL) Solution 5 mL Vial
valproate 500 mg/5 mL (100 mg/mL) Solution 5 mL Vial
valproate 500 mg/5 mL (100 mg/mL) Solution 5 mL Vial
valproic acid 250 mg/5 mL (5 mL) Solution 5 mL Cup
VALPROIC ACID FREE

VALPROIC ACID TOTAL

VANCOMYCIN

vancomycin (VANCOCIN) 1000 mg in 0.9% NaCl 250mL 1 g/250 mL Piggyback 250 mL Bag
vancomycin (VANCOCIN) 750 mg in 0.9% NaCl 250mL 750 mg/250 mL Piggyback 250 mL Bag
vancomycin 1,000 mg Recon soln 1 Each Vial
vancomycin 1,000 mg Recon soln 1 Each Vial
vancomycin 1,000 mg Recon soln 1 Each Vial
vancomycin 1,000 mg Recon soln 1 Each Vial
vancomycin 1,000 mg Recon soln 1 Each Vial
vancomycin 1,000 mg Recon soln 1 Each Vial
vancomycin 125 mg Capsule 1 Each BLIST PACK
vancomycin 125 mg Capsule 20 Each BLIST PACK
vancomycin 500 mg in 0.9% NaCl 250mL 500 mg/250 mL Piggyback 250 mL Bag
vancomycin 500 mg Recon soln 1 Each Vial
vancomycin 500 mg Recon soln 1 Each Vial
vancomycin 500 mg Recon soln 1 Each Vial
Vancomycin 750 mg Recon soln 1 Each Vial
Vancomycin 750 mg Recon soln 1 Each Vial
VARICELLA ZOSTER ANTIBODY
VASOACTIVE INTEST POLYP

vasopressin 20 unit/mL Solution 1 mL Vial

vecuronium 20 mg Recon soln 1 Each Vial
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Modifier

LT
RT
50
LT
RT

LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

307
307
307
307
320
402
402
402
270
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
402
270
637
636
636
636
636
637
301
301
301
636
636
636
636
636
636
636
636
637
637
636
636
636
636
636
636
302
301
636
636

81005
81003
81025
81025
74425
76700
76817
76706

76641
76641
76642
76642
76642
76604
76942
76937
76882
76882
51798
76536
76830
76816
76815
76770
76775
76831
76705
76872
76870
76856
76802
76801
76810
76805

J3490
J3490
J3490
J3490

80165
80164
80202
J3370
J3370
J3370
J3370
J3370
J3370
J3370
J3370

J3370
J3370
J3370
J3370
J3370
J3370
86787
84586
J2598
J3490

NDC

50268078815
00143978510
00143963701
00143963710
63323049405
00121467500

00073561014
00073561013
00409653311
00409653331
00409653321
25021015120
00143916201
63323028420
68180016611
68180016613
00073561012
00409433201
00409433211
25021015010
00409653102
63323020301

42023016410
63323078220

STRENGTH

1 Each
5mL
5mL
5mL
5mL
5mL

250 mL
250 mL
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
1 Each
250 mL
1 Each
1 Each
1 Each
1 Each
1 Each

1mL
10 Each

2025
Standard
Price

$ 98.00
$ 10.00
$ 36.00
$ 36.00
$ 1,192.00
$ 1,183.00
$ 1,172.00
$ 919.00
$ 120.00
$ 1,129.00
$ 1,129.00
$ 843.00
$ 843.00
$ 843.00
$ 1,021.00
$ 590.00
$ 291.00
$ 1,021.00
$ 1,021.00
$ 456.00
$ 1,183.00
$ 1,159.00
$ 1,172.00
$ 1,159.00
$ 974.00
$ 974.00
$ 1,547.00
$ 1,159.00
$ 893.00
$ 1,183.00
$ 1,183.00
$ 590.00
$ 1,172.00
$ 722.00
$ 1,172.00
$ 179.00
$ 6.49
$ 11.62
$ 11.62
$ 11.62
$ 32.45
$ 5.15
$ 60.00
$ 67.00
$ 72.00
$ 61.80
$ 65.15
$ 12.44
$ 12.44
$ 12.44
$ 12.07
$ 8.81
$ 21.69
$ 12.11
$ 12.11
$ 61.80
$ 11.38
$ 11.38
$ 9.45
$ 36.18
$ 45.96
$ 53.00
$ 167.00
$ 387.47
$ 583.62

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
636062
636062
636062
360464
637000
637000
637000
320147
320146
1CC0000260
637000
637000
1CC0000394
1CC0000392
1CC0000393
637000
300712
302018
300713
920028
920029
300494
460001
1CC0000170
300413
300215
300370
300160
300394
301727
301759
637000
637000
300410
320312
300414
3001224
300128
637000
420051
637000
637000
637000
637000
637000
637000
300433
300622
300621
637000
390019
700002
637000
637000
637000
637000
637000
322105
322106
320250
320529
320530
320249
320527
320528

12/23/2024

PROCEDURE DESCRIPTION

vecuronium 20 mg Recon soln 1 Each Vial
vecuronium 20 mg Recon soln 1 Each Vial
vedolizumab 300 mg Recon soln 1 Each Vial
VENIPUNCTURE, AGE 3 YRS OR >, REQ PHYSICIAN'S SKILL
venlafaxine 25 mg Tablet 100 Each Bottle

venlafaxine 37.5 mg Cap sr 24hr 30 Each Bottle
venlafaxine 75 mg Cap sr 24hr 100 Each BLIST PACK
VENOGRAM EXTREMITY BIL

VENOGRAM EXTREMITY UNILAT

VERALINK VAC CASSETTES

verapamilL 120 mg Tablet sr 100 Each Bottle
verapamiL 240 mg Tablet sr 100 Each Bottle

VEST LARGE WRAP

VEST MEDIUM WRAP

VEST SMALL WRAP

VIOKACE 20880 100 Each Bottle

VIRAL CULTURE

VIRAL NEUTRALIZATION TEST

VIRUS ISOL SHELL VIAL TECHN

VISCERAL ART DUPLEX COMP

VISCERAL ART DUPLEX LIMTD

VISCOSITY

VITAL CAPACITY, TOTAL

VITAL PULPOTOMY (EXCLUDES FINAL RESTORAT
VITAMIN A

VITAMIN B12

VITAMIN B6

VITAMIN C

VITAMIN E

VITAMIN K

VITAMIN NOS

vitamins multiple therapeutic w/ minerals 9 mg iron-400 mcg Tablet 1 Each BLIST PACK
vitamins multiple therapeutic w/ minerals 9 mg iron-400 mcg Tablet 130 Each Bottle
VMA URINE

VOIDING CYSTO-URETHROGRAM

VOLATILES

VOLTAGE-GATED CALCIUM CHANNEL ANTIBODY EACH
VOLUME MEASUREMENT TIMED UR

vortioxetine 10 mg Tablet 30 Each Bottle

W/C MGMT PROPULSION 15MPT

warfarin 0.5 mg Tablet 1 Each UNIT DOSE

warfarin 1 mg Tablet 100 Each BLIST PACK

warfarin 1.25 mg Tablet 1 Each UNIT DOSE

warfarin 2 mg Tablet 100 Each BLIST PACK

warfarin 2.5 mg Tablet 100 Each BLIST PACK
warfarin 5 mg Tablet 100 Each BLIST PACK

WBC (WHITE BLOOD CELL COUNT)

WEST NILE VIRUS ANTIBODY

WEST NILE VIRUS ANTIBODY IGM

White Petrolatum-Mineral Oil 83-15 % Ointment 3.5 g Tube
WHOLE BLOOD

WINDOWING OF CAST

witch hazeL 50 % Med pad 100 Each Box

witch hazel 50 % Med pad 100 Each Jar

witch hazeL 50 % Med pad 100 Each Jar

witch hazel 50 % Med pad 100 Each Jar

witch hazeL 50 % Med pad 48 Each Box

WRIST ARTHROGRAM LT

WRIST ARTHROGRAM RT

WRIST COMPLETE MIN 3 VIEWS BIL

WRIST COMPLETE MIN 3 VIEWS LT

WRIST COMPLETE MIN 3 VIEWS RT

WRIST MIN 2 VIEWS BIL

WRIST MIN 2 VIEWS LT

WRIST MIN 2 VIEWS RT
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Modifier

97

LT
RT
50
LT
RT
50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

636
636
636
361
637
637
637
320
320
270
637
637
270
270
270
637
306
302
306
921
921
305
460
989
301
301
301
301
301
301
301
637
637
301
320
301
300
307
637
420
637
637
637
637
637
637
305
302
302
637
390
700
637
637
637
637
637
322
322
320
320
320
320
320
320

J3490
J3490
J3380
36410

75822
75820

87252
86382
87254
93975
93976
85810
94150
D3220
84590
82607
84207
82180
84446
84597
84591

84585
74455
84600
86596
81050

97542

85048
86789
86788

P9010

73115
73115
73110
73110
73110
73100
73100
73100

NDC

55150023620
00143923210
64764030020

57237017201
65862052730
00904707761

68462029201
68462026001

73562020810

77333086125
40985022368

64764073030

00073007318
00832121101
00073007319
00832121201
68084002701
00832121601

00904648838

41388000730
00904682960
70000036401
71399011001
00573055620

STRENGTH

10 Each
10 Each
1 Each

1 Each

1 Each
1 Each

1 Each
1 Each

1 Each

Each
Each

Each

Each
Each
Each
Each
Each
Each

35¢g

1 Each
1 Each
1 Each
1 Each
1 Each

2025
Standard
Price

$ 24219
$ 448.79
$ 42611.78
$ 29.00
$ 5.15
$ 5.15
$ 5.15
$ 1,619.00
$ 1,447.00
$ 186.00
$ 5.15
$ 5.15
$ 202.00
$ 202.00
$ 202.00
$ 34.55
$ 125.00
$ 64.00
$ 116.00
$ 1,932.00
$ 722.00
$ 131.00
$ 240.00
$ 334.00
$ 62.00
$ 79.00
$ 141.00
$ 173.00
$ 68.00
$ 363.00
$ 353.00
$ 5.15
$ 5.15
$ 66.00
$ 1,158.00
$ 465.00
$ 126.00
$ 34.00
$ 75.29
$ 121.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 41.00
$ 134.00
$ 225.00
$ 23.97
$ 845.00
$ 523.00
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 5.15
$ 1,825.00
$ 1,825.00
$ 429.00
$ 429.00
$ 429.00
$ 437.00
$ 428.00
$ 428.00

2025 Wayne Healthcare

Standard Charges



HOSPITAL
CHARGE
CODE
(Internal use)
320175
320264
320543
320544
320204
320507
320508
320268
320547
320548
300415
1CC0000232
300687
3001185
310093
310094
310095
310097
301172
3001192
3001209
301036
301033
301034
306040
302023
300416
637000
637000
637000
636062
636062
636062
636062
636062
636062
636062
636062
637000
637000
300100

12/23/2024

PROCEDURE DESCRIPTION

XR EYE FOREIGN BODY BIL

XR KNEE 3V BIL

XR KNEE 3V LT

XR KNEE 3V RT

XR RIB W/PA CHST MN 3VW

XR RIB W/PA CHST MN 3VW LT

XR RIB W/PA CHST MN 3VW RT

XR TIBIA/FIBIA 2 VIEW BIL

XR TIBIA/FIBIA 2 VIEW LT

XR TIBIA/FIBIA 2 VIEW RT

XYLOSE ABSORB TEST

Y SET DISPOSABLE BLOOD WARMING

YEAST ID EACH ISOLATE

YERSINIA AB

Z0071

Z00B3

Z00B3

Z00BX

Z02MM

Z041W

ZB11R

ZB507

ZB768

ZB772

ZIKA VIRUS DNA/RNA AMP PROBE

ZIKA VIRUS IGM ANTIBODY

ZINC

zinc oxide 13 % Cream 57 g Tube

zinc sulfate 50 mg zinc (220 mg) Capsule 100 Each BLIST PACK
ziprasidone 20 mg Capsule 60 Each Bottle
ziprasidone 20 mg/mL (final conc.) Recon soln 1 Each Vial
ziprasidone 20 mg/mL (final conc.) Recon soln 1 Each Vial
zoledronic acid 4 mg/100 mL Piggyback 100 mL Bag
zoledronic acid 4 mg/5 mL Solution 5 mL Vial
zoledronic acid 4 mg/5 mL Solution 5 mL Vial
zoledronic acid 4 mg/5 mL Solution 5 mL Vial
zoledronic acid 5 mg/100 mL Piggyback 100 mL Bottle
zoledronic acid 5 mg/100 mL Piggyback 100 mL Vial
zolpidem 5 mg Tablet 100 Each BLIST PACK
zonisamide 100 mg Capsule 100 Each Bottle

ZZ QUINIDINE
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Modifier

50
50
LT
RT

LT
RT
50
LT
RT

REVENUE| CPT/HCP
CODE |CS CODE

320
320
320
320
320
320
320
320
320
320
301
270
306
300
310
310
310
310
300
310
300
301
301
301
306
302
301
637
637
637
636
636
636
636
636
636
636
636
637
637
301

70030
73562
73562
73562
71101
71101
71101
73590
73590
73590
84620

87106
86793
81235
81275
81276
81311
0241U
81455
81279
81374
81240
81241
87662
86794
84630

J3486
J3486
J3489
J3489
J3489
J3489
J3489
J3489

80194

NDC

74300000300
77333098310
55111025660
43598084811
72266016042
25021082682
67457039054
00409421501
67457092005
55111068852
63323096600
00904608261
59651038001

STRENGTH

579
1 Each
1 Each
1 Each
1 Each
100 mL
5mL
5mL
5mL
100 mL
100 mL
1 Each
1 Each

2025
Standard
Price

$ 536.00
$ 429.00
$ 429.00
$ 429.00
$ 601.00
$ 601.00
$ 601.00
$ 429.00
$ 421.00
$ 429.00
$ 49.00
$ 221.00
$ 301.00
$ 50.00
$ 1,380.00
$ 783.00
$ 783.00
$ 1,347.00
$ 231.00
$ 10,833.00
$ 688.00
$ 409.00
$ 312.00
$ 466.00
$ 603.00
$ 165.00
$ 60.00
$ 23.18
$ 5.15
$ 5.15
$ 71.48
$ 60.78
$ 123.52
$ 213.11
$ 216.29
$ 103.00
$ 254.34
$ 227.75
$ 8.24
$ 5.15
$ 131.00

2025 Wayne Healthcare

Standard Charges



