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		CALCULATION OF BASE PM FOR RMP FOR CALENDAR YEAR 2009

		AVERAGE ENROLLMENT FOR CALENDAR YEAR 2009

		RMP Potential Membership

						Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec

		Choice				190,117		196,093		206,886		215,889		212,963		213,073		215,702		219,633		221,392		225,914		221,734		217,945

		Traditional				410,926		408,099		404,240		400,744		408,644		412,473		415,982		419,374		422,926		423,288		432,068		438,276

		Insure OK IP				5,506		5,613		5,830		6,482		6,638		7,381		8,259		8,672		9,344		9,756		10,146		10,825

		Dual eligibles				(97,470)		(97,405)		(97,557)		(98,070)		(98,168)		(98,219)		(98,468)		(98,847)		(98,966)		(99,606)		(99,759)		(100,340)

		TOTAL				509,079		512,400		519,399		525,045		530,077		534,708		541,475		548,832		554,696		559,352		564,189		566,706

		Average RMP members		538,830

		Total Expenditures		$22,175,841

		FMAP 2009		65.53%

		State only expenditures		$7,644,012

		Per Member expenditures

		Total Expenditures PM		$41.16

		State only expenditures PM		$14.19

		(or Base PM)
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CALCULATION OF OHCA RADIOLOGY EXPENDITURES


· Each spreadsheet shows a single calendar year.


· Includes only members that will be included in the RMP – Choice, Traditional, and Insure Oklahoma Individual Plan – excluding dual eligibles


· Includes all procedures codes included in the RMP


· All calculations exclude services provided in emergency rooms and inpatient hospital.


· For ICN count (number of procedures): modifier 26 (professional reading) is excluded from the count to avoid counting the same procedure twice


· For dollar amounts: modifier 26 is included in the dollar amounts



Radiology Management Procedure Codes List




		Procedure Code

		CT - Procedure Code Description

		Type Code



		75573

		75573  - CT HRT W/3D IMAGE, CONGEN     

		CT



		75574

		75573  - CT HRT W/3D IMAGE, CONGEN     

		CT



		70450

		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH

		CT



		70460

		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B

		CT



		70470

		70470  - CT HEAD/BRAIN W/O & W/DYE

		CT



		70480

		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE

		CT



		70481

		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE

		CT



		70482

		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE

		CT



		70486

		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA

		CT



		70487

		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA

		CT



		70488

		70488  - CT MAXILLOFACIAL W/O & W/DYE

		CT



		70490

		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS

		CT



		70491

		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS

		CT



		70492

		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS

		CT



		71250

		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;

		CT



		71260

		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;

		CT



		71270

		71270  - CT THORAX W/O & W/DYE

		CT



		72125

		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL

		CT



		72126

		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL

		CT



		72127

		72127  - CT NECK SPINE W/O & W/DYE

		CT



		72128

		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC

		CT



		72129

		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC

		CT



		72130

		72130  - CT CHEST SPINE W/O & W/DYE

		CT



		72131

		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP

		CT



		72132

		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP

		CT



		72133

		72133  - CT LUMBAR SPINE W/O & W/DYE

		CT



		72192

		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;

		CT



		72193

		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;

		CT



		72194

		72194  - CT PELVIS W/O & W/DYE

		CT



		73200

		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,

		CT



		73201

		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT

		CT



		73700

		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT

		CT



		73701

		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT

		CT



		73702

		73702  - CT LWR EXTREMITY W/O&W/DYE

		CT



		74150

		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;

		CT



		74160

		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;

		CT



		74170

		74170  - CT ABDOMEN W/O & W/DYE

		CT



		75571

		75571  - CT HRT W/O DYE W/CA TEST

		CT



		75572

		75572  - CT HRT W/3D IMAGE

		CT



		75574

		75574  - CT ANGIO HRT W/3D IMAGE

		CT



		76380

		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA

		CT



		76497

		76497  - CT PROCEDURE

		CT



		70496

		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/

		CTA



		70498

		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/

		CTA



		71275

		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W

		CTA



		72191

		72191  - CT ANGIOGRAPH PELV W/O&W/DYE

		CTA



		73206

		73206  - CT ANGIO UPR EXTRM W/O&W/DYE

		CTA



		73706

		73706  - CT ANGIO LWR EXTR W/O&W/DYE

		CTA



		74175

		74175  - CT ANGIO ABDOM W/O & W/DYE

		CTA



		75635

		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN

		CTA



		70544

		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O

		MRA



		70545

		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO

		MRA



		70546

		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE

		MRA



		70547

		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O

		MRA



		70548

		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/

		MRA



		70549

		70549  - MR ANGIOGRAPH NECK W/O&W/DYE

		MRA



		71555

		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E

		MRA



		72198

		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT

		MRA



		73225

		73225  - MR ANGIO UPR EXTR W/O&W/DYE

		MRA



		73725

		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX

		MRA



		74185

		74185  - MRI ANGIO, ABDOM W ORW/O DYE

		MRA



		70336

		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		70540

		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;

		MRI



		70542

		70542  - MAGNETIC RESONANCE(PROTON)IMAGING,ORBIT,

		MRI



		70543

		70543  - MRI ORBT/FAC/NCK W/O & W/DYE

		MRI



		70551

		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		70552

		70552  - MRI BRAIN W/DYE

		MRI



		70553

		70553  - MRI BRAIN W/O & W/DYE

		MRI



		70554

		70554  - FMRI BRAIN BY TECH

		MRI



		70555

		70555  - FMRI BRAIN BY PHYS/PSYCH

		MRI



		70558

		70558  - MRI BRAIN W/DYE

		MRI



		70559

		70559  - MRI BRAIN W/O & W/DYE

		MRI



		71550

		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		71551

		71551  - MAGNETIC RESONANACE IMAGING,CHEST;W/CONT

		MRI



		71552

		71552  - MRI CHEST W/O & W/DYE

		MRI



		72141

		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		72142

		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		72146

		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		72148

		72148  - MAGNETIC RESONANCE (EG, PROTON

		MRI



		72149

		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		72156

		72156  - MRI NECK SPINE W/O & W/DYE

		MRI



		72157

		72157  - MRI CHEST SPINE W/O & W/DYE

		MRI



		72158

		72158  - MRI LUMBAR SPINE W/O & W/DYE

		MRI



		72195

		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO

		MRI



		72196

		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		72197

		72197  - MRI PELVIS W/O & W/DYE

		MRI



		73218

		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI

		MRI



		73219

		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM

		MRI



		73220

		73220  - MRI UPPR EXTREMITY W/O&W/DYE

		MRI



		73221

		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		73223

		73223  - MRI JOINT UPR EXTR W/O&W/DYE

		MRI



		73718

		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI

		MRI



		73719

		73719  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI

		MRI



		73720

		73720  - MRI LWR EXTREMITY W/O&W/DYE

		MRI



		73721

		73721  - MRI JNT OF LWR EXTRE W/O DYE

		MRI



		73722

		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E

		MRI



		73723

		73723  - MRI JOINT LWR EXTR W/O&W/DYE

		MRI



		74181

		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,

		MRI



		74182

		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON

		MRI



		74183

		74183  - MRI ABDOMEN W/O & W/DYE

		MRI



		75557

		75557  - CARDIAC MRI FOR MORPH

		MRI



		75561

		75561  - CARDIAC MRI FOR MORPH W/DYE

		MRI



		75563

		75563  - CARD MRI W/STRESS IMG & DYE

		MRI



		75565

		75565  - CARD MRI VEL FLW MAP ADD-ON

		MRI



		76498

		76498  - UNLISTED MAGNETIC RESONANCE PROCEDURE

		MRI



		77058

		77058  - MRI, ONE BREAST

		MRI



		77059

		77059  - MRI, BOTH BREASTS

		MRI



		77084

		77084  - MAGNETIC IMAGE, BONE MARROW

		MRI



		78459

		78459  - MYOCARDIAL IMAGING, POSITRON EMISSION TO

		PET



		78491

		78491  - MYOCARDIAL IMAGING,POSITRON EMISSION TO

		PET



		78492

		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO

		PET



		78608

		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA

		PET



		78609

		78609  - BRAIN IMAGING, POSITION EMISSION TOMOGRA

		PET



		78811

		78811  - TUMOR IMAGING (PET), LIMITED

		PET



		78812

		78812  - TUMOR IMAGE (PET)/SKUL-THIGH

		PET



		78813

		78813  - TUMOR IMAGE (PET) FULL BODY

		PET



		78814

		78814  - TUMOR IMAGE PET/CT, LIMITED

		PET



		78815

		78815  - TUMORIMAGE PET/CT SKUL-THIGH

		PET



		78451

		78451  - HT MUSCLE IMAGE SPECT, SING

		SPECT



		78452

		78452  - HT MUSCLE IMAGE SPECT, MULT

		SPECT



		78459

		78459  - MYOCARDIAL IMAGING, POSITRON EMISSION TO

		SPECT



		78494

		78494  - CARDIAC BLOOD POOL IMAGING,GATED EQUIL

		SPECT



		78710

		78710  - KIDNEY IMAGING, TOMOGRAPHIC (SPECT)

		SPECT



		78803

		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO

		SPECT



		78804

		78804  - TUMOR IMAGING, WHOLE BODY

		SPECT



		78807

		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE

		SPECT
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Oklahoma Health Care Authority Solicitation Request

RETURN SEALED BIDS TO:
Oklahoma Health Care Authority
Contracts Unit
4545 N. Lincoln Boulevard, Suite 124
Oklahoma City, OK 73105-3413

RETURN ELECTORNICALLY SUBMITTED BIDS TO:

Marilyn Barnard
at marilyn.barnard @ okhca.org

Solicitation Number 20110008

Issue Date May 14, 2010 Closing Date  June 16, 2010

Contracts Coordinator: Marilyn Barnard

Phone: (405) 522-7319

Fax: (405) 530-3284

E-Mail Address: marilyn.barnard @ okhca.org

General Bidder Information

FEI/SSN PeopleSoft Vendor Number (if known)

Bidder's Name

Bidder's Contact Information
Bidder's Physical Address

City State Zip Code (include 4 digit add on)

Bidder's Contact Person and Title

Phone Number & Area Code FAX Number & Area Code

E-mail Address Website Address

For all Solicitations

1. Worker's Compensation Insurance Coverage':

Bidder is required to provide with their solicitation response a certificate of insurance showing proof of
compliance with the Worker's Compensation Act.

[1Yes Include a certificate of insurance with the solicitation response

I No Attach a signed statement that provide specific details supporting the exemption you are claiming
from the Compensation Act (Note: Pursuant to Oklahoma Attorney General Opinion #07-8, the
exemption from 85 Okla. Stat. §2.6 only applies to employers who are natural persons, such as
sole proprietors, and does not apply to employers who are entities created by law, including but not
limited to corporations, partnerships, and limited liability companies.)

For Solicitations with a Not-To-Exceed Amount Greater than $25.000.00 Only
2. Registration with the Oklahoma Secretary of State:
Select the appropriate box below, for the Contractor’s organization, in accordance with 74 Okla. Stat. §85.5 N.

[]Yes  Filing Number:

[INo  Prior to the contract award, the Contractor will be required to register with the Secretary of State or
must attach a signed statement that provides specific details supporting the exemption the
Contractor is claiming {www.sos.state.ok.us or (405) 521-3911}

' For frequently asked questions concerning Oklahoma Worker's ¢ ompensation Insurance, see [ip






SoonerCare
Radiology Management Program

REQUEST FOR PROPOSAL
Terms and Conditions

PART I: REQUEST FOR PROPOSAL INFORMATION

SECTION 1. INTRODUCTION

1.0 Announcement

The Oklahoma Health Care Authority (OHCA), the Oklahoma State Medicaid Agency, is issuing this Request
for Proposal (RFP) for the provision of a Radiology Management Program (RMP). This includes prior
authorization (PA) of advanced imaging services defined as Magnetic Resonance Imaging (MRI), Magnetic
Resonance Angiography (MRA), Computerized Tomography (CT), Computerized Tomography Angiography
(CTA), and Positron Emission Tomography (PET) provided through freestanding diagnostic facilities and
outpatient hospital clinics. The Contractor will also provide provider education, retrospective review, and
program recommendations.

1.1 Mandatory Requirements
OHCA has established mandatory requirements for this solicitation to ensure that bidders have the knowledge,
experience and ability to provide all required development and operational responsibilities:

Bidder must have at least three (3) years experience developing criteria and guidelines, processing prior
authorizations and handling provider relations and education for similar services.

1.2 Schedule of Activities
The schedule of activities for this bid process is listed below. All dates are estimated and are subject to change.

Bid Released to Vendors May 14, 2010
Procurement Library available May 18, 2010
Last Date to Submit Questions May 27, 2010

Answers to Questions posted on web
site June 2, 2010
Bids Due to OHCA June 16, 2010
Contract Award July 1, 2010
Operations Start Date Before October 1, 2010

SECTION 2: AGENCY AND PROGRAM OVERVIEW

2.0 Agency Overview

OHCA is responsible for administration of the Oklahoma Medicaid Program, known as SoonerCare, under a
federally approved State Plan for Medical Assistance.

OHCA contracts with multiple types of health care providers to reimburse them for providing health care
services, supplies and equipment to members in SoonerCare programs. The SoonerCare benefit packages
included in the RMP are:

o+ Traditional - a comprehensive package of benefits that pays providers for services on a fee-for-service
(FFS) basis.





e Choice — a medical home program with comprehensive benefits where members choose a primary care
provider who receives a monthly payment for care coordination. All other services are reimbursed on a
fee-for-service basis but services not rendered by the primary care provider may require a referral.

e Insure Oklahoma Individual Plan (IO IP) - a comprehensive package of benefits that requires
members to share in the cost through premiums and co-payments. IO members choose a primary care
provider who is paid a monthly rate for case management. 10 reimburses all other member benefits on a
FFS basis, but services not rendered by the primary care provider may require a referral.

Members in the OHCA programs “Supplemental” (individuals dually eligible for both Medicare and Medicaid),
and “SoonerPlan” (family planning benefits only) are not included in the RMP.

As of March 2010, the number of members who would be included in the RMP is:
Traditional 117,596
Choice 447227
Insure Oklahoma IP 11,778

Total 576, 601

Of members in the Traditional and Choice programs, 477,277 are children and 87,546 are adults. All IO IP
members are age 19 or older.

For calendar year 2009, there were 81,000 covered procedures for included members with total expenditures of
$22.2 million for technical and professional components.

Additional information on current and historical SoonerCare membership and radiology expenditures is
included in the RFP Library at http://www.okhca.org/about.aspx?id=3223

SECTION 3 SCOPE OF WORK
The Contractor shall be responsible for the development and implementation of the RMP to ensure that
radiology benefits are utilized appropriately to achieve the following objectives:

(a) To maintain access to quality radiological services by ensuring that members receive the most clinically
appropriate advanced imaging study;

(b) To apply OHCA approved guidelines, based on nationally accepted, evidence-based clinical guidelines,
to make coverage decisions regarding advanced imaging services;

(c) To respond to calls from providers for prior authorization of advanced imaging studies, and to address
inquiries and complaints;

(d) To educate providers about the appropriate use of radiology services;

(e) To realize cost savings through the appropriate utilization of radiology services.

3.0 Criteria and Protocol

Contractor shall develop radiology management criteria and protocols for use in the prior approval (PA) process

in partnership with OHCA and key providers identified by OHCA. A draft of proposed criteria shall be
submitted to the OHCA for approval no later than 30 days after contract award. OHCA shall return the criteria

[





to Contractor with comments within 15 days and Contractor shall submit final criteria no later than 60 days after
contract award.

The logic for development of criteria and algorithms will include the use of existing diagnoses, symptoms, and
physical findings, as well as claims history of the individual members, i.e. whether the member has recently
received a similar or identical study.

Contractor shall receive approval from OHCA before changing any criteria or algorithms for the prior
authorization process.

31

Prior Authorization (PA) of Radiology Services

Contractor shall:

(a)

(b)

(©

(d)

(e)

()

(h)

Review and authorize or deny all requests for services in the list of CPT (Current Procedural
Terminology) codes shown in this RFP as Appendix 1, using the criteria and algorithms developed in
Section 3.0; these include services for members in SoonerCare Choice (medical home), SoonerCare
Traditional (Fee-for-service (FFS)), and Insure Oklahoma Individual Plan:

Using Oklahoma’s Medicaid Management Information System (MMIS), verify eligibility of members
and ensure the CPT code is a covered service within the benefit package for the member; Contractor
shall also verify in the MMIS that the provider is currently contracted and eligible to provide the service;
OHCA shall provide the Contractor with direct access to the MMIS:

Offer providers the option of submitting PA requests via the Contractor’s web site, by mail or by
facsimile; OHCA shall direct providers from its Provider Secure Site to the Contractor’s web site for
procedure codes included in the RMP;

Provide an Expedited PA request process by telephone or other means for providers with a need for an
urgent response; OHCA and Contractor shall develop criteria for what constitutes an appropriate urgent
request;

Enter approved PAs into the MMIS; the MMIS shall automatically generate all PA authorization letters
without any additional action by Contractor;

If OHCA resources are available to make required changes on a timely basis, Contractor shall
electronically receive information from the MMIS and electronically transfer approved PAs to the
MMIS on a nightly basis via file transfer protocol (ftp) in an OHCA-approved format; see Bidder’s
Library for more information on approved formats: Contractor shall indicate pricing in Attachment A
with and without electronic file transfer;

Comply with the following timeframes:

* Requests for PAs must be approved, denied. or additional information requested within one hour for
expedited requests and within two business days for routine requests;

» If the provider does not submit additional information within fifteen (15) calendar days of the
request for additional information, Contractor shall deny the request;

Track the receipt, status and final determination of each PA request and provide a web and telephone
process for providers to check the status and determination of the request;





(1) Ensure that, if appropriate, a physician reviewer contacts a provider whose request is denied to explain
the denial and suggest an alternative procedure, if any;

() Inform providers, if Contractor is asked, that they have no appeal rights, but that the member denied the
service may appeal a denial within 20 calendar days of being notified of the denial;

(k) Use codes and designations as approved by OHCA including CPT codes, OHCA's Authorization Denial
Reason Codes, Prior Authorization Numbers, and ICD-9 or ICD-10 (International Classification of
Diseases) Diagnostic Codes as specified by OHCA.

3.2 System Transition

The OHCA currently prior authorizes all PET scans and certain MRI procedures through its Provider Secure
Site and fiscal agent. Contractor shall develop and implement a transition plan from the current prior
authorization process. This plan should include provider education and coordination of transition activities with
the OHCA.

3.3  Program Recommendations

Contractor will be responsible for reviewing utilization data and monitoring trends in the advanced imaging
industry, including changes in nationally accepted clinical guidelines, in order to make recommendations in the
following areas:

e Utilization controls on routinely used radiology services (e.g. chest x-rays);

e New and existing claims edits; and

¢ New technology and revised uses for existing technology.

3.4  Provider Incentive Program

Contractor shall implement a process to identify providers who show a history of program compliance and
expedite approval of their request for prior authorization. Contractor shall continue to monitor the performance
of those under an expedited review process to ensure that program standards are being met.

3.5  Complaints

Contractor shall:

(a) Receive member and provider complaints;

(b) Address complaints about requests for service within a reasonable time; and

(c) Accommodate complaints from those who have limited English proficiency or are hearing impaired.

3.6  Quality Assurance
Contractor shall have formal processes for monitoring the quality of its radiology management operations,
including performing reliability testing of review decisions by physician reviewers and call center staff.

3.7  Provider Call Center

Contractor shall provide telephone support for all aspects of the SoonerCare RMP including the following:
(a) Requests for expedited authorization;

(b) Inquiries regarding denials and/or approvals;

(c) Education of providers pertaining to the appropriate use of Radiology Imaging services;

(d) Assistance in resolving Radiology Imaging PA problems;

(e) Responding to inquiries and complaints.

3.8  Retrospective Review

s,





Beginning with the fourth month of RMP operations, Contractor shall perform a retrospective review of a

minimum of twenty (20) randomly selected medical records per month. The Contractor shall:

(a) In cooperation with OHCA, develop protocol, guidelines, procedures and scope for these reviews,
including:
1. Verification that documentation in the provider's medical record is consistent with the information

provided in the request for the PA;

ii. Verification that the approved imaging procedure was actually the procedure performed;

(b) Send a follow-up letter to every provider reviewed giving the findings and addressing any areas of
concern;

(©) Monitor providers who are found to have persistent inaccurate documentation by reviewing such
providers’ records more frequently and requiring more documentation with each PA request; Contractor
shall also inform OHCA of specific providers with persistent inaccuracies.

3.9  Provider Education

Contractor shall provide educational information for OHCA providers and members related to appropriate
utilization of radiology services both on its web site and in written form. Contractor shall participate in spring
and fall OHCA provider training sessions. [f Contractor notices possible problems or inconsistencies with
program materials or information, or finds that a particular publication or procedure causes repeated problems
or confusion for providers, Contractor shall notify OHCA and assist with resolution.

3.10 Emergency Room Services

At this time, OHCA does not intend to require PAs for services provided in hospital emergency rooms.
Contractor shall cooperate with OHCA in developing an appropriate approach and processes for utilization
management of radiology services provided in emergency rooms.

3.11 Future Expansion

OHCA may choose to include additional diagnostic and/or therapeutic radiology services in this program; in
this event, Contractor and OHCA shall negotiate criteria, processes, and additional reimbursement for new
services.

3.12  Procedure Manual
Contractor shall develop a policies and procedures manual for RMP operations and submit to OHCA for review
and approval before beginning operations.

SECTION 4. REPORTING REQUIREMENTS

During the implementation phase (approximately 90 days following contract award) of the contract, Contractor
shall submit weekly status reports covering activities, problems and recommendations regarding the RMP.
During the first three (3) months of operation, the weekly status report shall also include the information listed
below. Weekly status reports are due within seven (7) calendar days of the end of the preceding week.

After the first three (3) months of RMP operation, Contractor shall submit the status report on a monthly basis.
Monthly status reports are due within fifteen (15) calendar days of the end of the preceding month.

The status report must summarize all information for the reporting period and the year-to-date and provide
analysis and commentary on the numerical tigures presented in the reports. All reports must be provided

electronically, unless otherwise specified, in Microsoft Word or Excel.

The status report shall include:





(&) Prior authorization statistics:

Number of prior authorization requests by day, week, month and in total

Number of prior authorization requests by procedure code

Number of prior authorization requests by approved, denied, or pending status

Number of prior authorization requests not processed within the specified time frames

Number of requests requiring physician review, and number of requests automatically approved
Number of denials categorized by reason for denial.

Number prior authorization requests by submission type: web site, mail, facsimile, or telephone

® & & ¢ & &

(b) Web Statistics
. Hours and percent of time that web site is unavailable for requests and status check

(©) Call center performance statistics:

. Call abandonment rate
. Call waiting time
. Total number of calls received

(d) Complaints:

o Number and type of complaints from members and providers
o How complaints were addressed
(e) Retrospective Review
o Reviews completed by provider name and procedure
. Significant findings
. Action taken, including providers required to submit additional documentation

) Provider Education
. Participation in OHCA provider training sessions
. Other provider education initiatives and results

SECTIONS SYSTEM REQUIREMENTS

5.0  Web Interface

Contractor must operate a web interface to receive and process PA requests, handle provider inquiries, publish
the coverage criteria and provide educational material to providers. The interface must be available a minimum
of 22 hours a day, and specifically between the hours of 6:00 AM to 10:00 pm Central Time.

5.1 Connectivity with MMIS

Contractor shall provide its own hardware, software and information technology support services necessary to
meet the infrastructure requirements for accessing the Medicaid Management Information System (MMIS)
production environment and/or other MMIS applications and/or the MMIS test environment as detailed below:

a. Connection Options — Contractor shall use one of the following:
1. Leased line from Contractor to OHCAs fiscal agent with an Ethernet or Fast Ethernet handoff;
or
1. VPN (virtual private network) connection across the internet to OHCA’s fiscal agent with high

speed internet access and as well as a device capable of establishing a VPN tunnel with OHCA’s
fiscal agent’s hardware.





b. Transmission -— Contractor shall encrypt all connections with OHCA’s fiscal agent utilizing all of the
following minimum standards:
L. 3-DES (data encryption standard) encryption
ii. Group 2 Ditfie-Hellman
iii. MD5 (message-digest algorithm 5) Hash
iv. ESP (encapsulated security payload) Protocol

c. Authentication - Contractor shall establish a one-way Microsoft Active Directory trust with OHCA’s
fiscal agent in which the fiscal agent will trust the Contractor with one of the following to ensure that
Domain controllers and DNS (domain name system) servers on both networks communicate properly:

Either servers with publicly registered IP (internet protocol) addresses or

Servers with private IP addresses which requires the following:

» Static NAT (network address translation) for each Domain Controller and DNS server (IP range
to be assigned by OHCA’s fiscal agent).

» A manually configured DNS Zone with all DNS servers and Domain controllers only on the
Contractor’s network. This zone shall be manually set to reflect the Static NAT addresses of each
of the servers.

Once an acceptable DNS Zone is established for the trust, OHCA’s fiscal agent and the Contractor shall
exchange DNS records. Contractor shall update and exchange DNS records if additional Domain
Controllers are added to the Contractor’s network.

d. Contractor shall:
L Submit requests for employee passwords for the MMIS;
ii. Train appropriate staff to use the MMIS;
1ii. Notify OHCA when an issued password is no longer needed due to termination of employment
or change in duties within five (5) business days;
iv. Ensure that its employees are informed of importance of system security and confidentiality
including HIPAA,
v. Document and notify OHCA of system problems to include type of problem, action(s) taken by
Contractor to resolve problem and length of system down-time within eight (8) hours of problem
identification.

5.2  Email Systems
The Contractor shall provide encrypted email communication when protected health information (PHI) is
transmitted to OHCA.

SECTION 6. OPERATIONAL REQUIREMENTS

6.0  Establishment of Local Office

Contractor must establish a local office for operations within 10 miles of the Oklahoma State Capitol Building.
The Project Director (see Section 7.1) must be located in the local office.

6.1 Call Center

Contractor shall:

(a) Identify itself as “SoonerCare Radiology Management™ in its call center greeting and not use its own
name;

(b) Operate between the hours of 8:30 AM and 4:30 PM Central Time Monday through Friday except on
State of Oklahoma recognized holidays;

e}





(©)
(d)

(e)

®

Answer only calls pertaining to the RMP and refer all other calls to the appropriate existing member or
provider call centers;

Provide draft call center guidelines and procedures to OHCA at least one month prior to start of
operations for approval by OHCA;

Meet the language needs of non-English speaking and hearing-impaired callers so that communication
can be accomplished; Contractor may contract with a translation service to provide translation when
needed; callers with special language needs shall receive a level of service comparable to other callers;
and

Provide training to its call center staff related to OHCA benefit packages, PA requirements, member
eligibility, provider eligibility, telephone etiquette, client confidentiality, and other topics necessary for
program success; Contractor shall provide at least one staff person to receive training from OHCA who
can provide this training to Contractor’s staff.

SECTION 7. CONTRACT ADMINISTRATION AND MANAGEMENT

7.0

7.1

OHCA shall designate a Program Monitor (PM) to coordinate activities, resolve questions, document
and monitor the selected Contractor’s performance, and be the Contractor's primary liaison in working
with other OHCA staff. The PM will initially receive and review all progress reports and deliverables,
oversee scheduling of meetings with OHCA staff, and maintain first-line administrative responsibility
for the Contract. The PM shall monitor, document and evaluate the work performance of the
Contractor(s), accept deliverables, and authorize the payment for services rendered.

Contractor shall designate a Project Director (PD), subject to OHCA approval, who shall have day to
day responsibility for supervising the performance and obligations under this RFP. The selected PD will
work closely with and will receive policy direction from the OHCA PM.

SECTION 8. STAFFING REQUIREMENTS

The Contractor shall have sufficiently trained and experienced staff to fulfill all the requirements of this RFP.
Contractor shall submit resumes of key staff to OHCA for approval, including the Project Director, Call Center
Manager, and Physician Reviewers. Contractor shall not change the designation of key staff without OHCA'’s
prior written approval, which approval shall not be unreasonably delayed or withheld.

8.0

8.1

8.2

Project Director (PD)
The PD shall have experience in implementing and performing PA functions, provider relations, medical
and quality review, management, and appropriate education.

Call Center Manager
The Call Center Manager shall have experience managing call centers related to health care benefits
management, training call center staff, and the ability to identify and solve call center-related problems.

Physician Reviewers

Physician reviewers shall be board certified, appropriately licensed radiologists. Reviewer

responsibilities shall include:

(a) Reviewing and approving/denying prior authorization requests for radiology services that are not
electronically approved;

(b) Educating providers whose PA requests are denied, including why the requested study does not
meet guidelines and, if applicable, which service is more appropriate;

(c) Serving as resources for clinical issues for call center staff and OHCA staff;

(d) Serving as an expert witness in administrative hearings or other legal proceedings regarding
denials of service if necessary.





SECTION 9. CONTRACT COMPLIANCE AND CORRECTIVE ACTION

OHCA and Contractor shall establish performance standards for this contract based on Contractor’s proposal
and OHCA needs. If Contractor fails to meet these standards or fails to meet any other contract requirements,
OHCA will contact Contractor to discuss the issues. OHCA may request the Contractor to prepare and submit
for approval a corrective action plan for identified issues. Contractor shall implement the corrective action plan
appropriate and within the time frame specified by OHCA. Failure to resolve the issue may result in additional
action by the OHCA, including withholding or reduction of Contractor reimbursement or contract action, up to
and including termination.

SECTION 10. TURNOVER PLAN

10.0

10.1

10.2

10.3

10.4

Six months prior to the conclusion of the contract, the Contractor shall provide, at no extra charge,
assistance in turning over the operations to OHCA or its agent. The Contractor shall provide a Turnover
Plan which includes, but is not limited to, the following:

. Proposed approach to turnover;

o Identification of documentation and State-owned equipment/furnishings;

. Identification of documentation in Contractor’s possession that is critical to the operation of
services;

) Transfer of all data in a usable format to OHCA; and

. Turnover tasks and schedule.

OHCA must approve the Turnover Plan. At a turnover date, to be determined by OHCA, the Contractor
shall provide to OHCA or its agent all updated manuals and all other documentation and records as will
be required by OHCA for continuity of services under this Contract. Following turnover of operations,
the Contractor must provide the state with a Turnover Results Report which will document completion
and results of each step of the Turnover Plan.

As requested, but approximately four (4) months prior to the end of the contract or any extension
thereof, the Contractor must provide updates to replacements for all data and reference files, computer
programs, Job Control Listing (JCL), and all other documentation as will be required by OHCA or its
agent to run acceptance tests.

OHCA may request that the Contractor arrange for the removal of hardware and software or the transfer
to OHCA of leases of equipment and software, where applicable.

As an incentive to the Contractor to fully support the turnover of operations, supporting files, and other
documentation to OHCA or its agent, five percent (5%) of the monthly invoiced amount for the last six
(6) months of the Contract will be retained by OHCA until all turnover responsibilities are completed.

SECTION 11. PAYMENT FOR SERVICES UNDER THIS RFP

11.0

11.1.1

In consideration for successful performance of services rendered under this Contract, OHCA shall make
a firm, fixed monthly payment as shown on Attachment A Cost Proposal to Contractor.

Calculation of Per Member State Funds Annual Savings

Payment for Medicaid expenditures is shared between state and federal governments. The federal
matching assistance percentage (FMAP) for calendar year 2009 was 65.53%. During calendar year
2009, OHCA spent $41.16 per member in total expenditures for members and procedures that would be
included in the RMP. Thus, the state portion of these expenditures for calendar 2009 is $14.19 per





11.2

11.3

11.4

11.5

member. This amount is the “Base Year Per Member State Funds Expenditure’ or “Base PM”. (Details
of the calculation of expenditures are available in the RFP Library.) The corresponding amount during
any contract year is the “Contract Year Per Member State Funds Expenditure or” or the “Contract Year
PM”. For purposes of this calculation, the contract year shall begin on the date that the RMP begins
operations and annually thereafter until the end of this contract. At the end of each contract year of RMP
operations, OHCA shall calculate Annual per member State funds savings (PM Savings) as follows:

PM Savings = (Base PM - Contract Year PM)

For any contract year, the Base PM shall be recalculated using the FMAP in effect for that contract year
in order to eliminate any increase or decrease in expenditures resulting only from FMAP changes. For
any contract year, the Base PM shall be adjusted proportionally for reimbursement increases or
decreases in the OHCA Fee Schedule in order to eliminate the effect of these changes on expenditures.
(On April 1, 2010, OHCA reduced provider reimbursements by 3.25%. Thus, in the absence of any
other reimbursement changes, the Base PM used in a 2010 calculation would be reduced by 2.4375%,
i.e. the effect of a 3.25% reimbursement reduction for 9 months of the year.)

In the event that new procedure codes or places of services are added to the RMP, the parties may
mutually agree to add these to the calculation of Base and Contract Year PM. If data is unavailable or
procedures or places of service are new or not comparable, these shall be excluded from all calculations.

Pay for Performance
For any contract year, the Annual Per Member Savings Percentage (PM Savings %) shall be calculated
as follows:

PM Savings % = (Base PM — Contract Year PM)/Base PM X 100

If the annual savings percentage is 15% or greater but less than 25%, OHCA shall pay Contractor a
performance incentive equal to 10% of the firm, fixed price for that contract year. If the annual savings
percentage is 25% or greater, OHCA shall pay Contractor a performance incentive equal to 20% of the
firm, fixed price. For this calculation, this Base PM shall also be adjusted as necessary as specified in
Section 11.1.

Payment Limit

Notwithstanding sections 11.1 or 11.2, total payment to the Contractor for any contract year (including
performance incentives if any) shall not exceed two times (2X) the PM Savings multiplied by the
average included membership for the contract year. (This is because OHCA pays 50% of administrative
expenditures with State funds.) If, at the end of any contract year, OHCA has paid Contractor more than
that amount, Contractor shall refund the excess to OHCA on receipt of OHCA’s invoice.

Implementation Costs
No start-up or implementation costs shall be paid under this bid. The prices quoted on Attachment A
must be all-inclusive for the Contract.

Travel

The costs for all travel expenses are included in the firm, fixed price. The Contractor shall pay all
expenses associated with travel and out-of-pocket expenses incurred in fulfilling the requirements of this
Contract. Contractor understands and agrees that all travel expenses are included in the firm, fixed price
specified by Contractor on Attachment A and are subject to the provisions of Okla. Stat. 74 § 85.40.





SECTION 12. PROPOSAL SUBMISSION CONTENT AND REQUIREMENTS

12.0 POINT OF CONTACT

This RFP is issued by the Oklahoma Department Oklahoma Health Care Authority (OHCA) and OHCA is the
sole point of contact from the date of release until the selection of a Contractor(s). OHCA may be contacted at
the following address:

12.1

Oklahoma Health Care Authority

4545 North Lincoln Boulevard, Suite 124
Oklahoma City, OK 73105-3400

Attn: Marilyn Barnard, Contracts Development
Marilyn.Barnard @okhca.org

(405) 522-7319

RFP CLOSING DATE

Proposals submitted in response to this solicitation must be received at the Oklahoma Health Care Authority no
later than 5:00 PM Central Time on the date specified on the OHCA Solicitation Request form or in any
amendment to the RFP. Proposals delivered or received after the closing time and date will not be accepted.

12.2

12.3

PROPOSAL RESPONSE

Language: Proposals should be in clear and concise language suitable for inclusion in a contract
with the State.

. Page Limitations: Proposals shall have a maximum of 35 pages. The page limit includes all

technical response text and Attachment A. The page limit does NOT include appendices or sample
forms or brochures, the cover page, blank divider pages or divider pages with section or chapter
headings or tabs only, a table of contents nor an index. The type size shall not be smaller than 10
point. The top, bottom, left and right margins shall be at least one inch, excluding headers and
footers. All pages must be numbered. Any pages submitted in excess of the limit will not be read,
evaluated, or considered in scoring the RFP.

Tlustrations and Photographs: Illustrations and photographs may be included only if they are used
to illustrate some feature of the proposal such as a room or building to be used to provide services,
the cover of a proposed brochure or system screen prints, etc. Any illustrations or photographs must
be referenced in the text of the Technical Proposal.

. Covers and binding: Proposals shall be spiral bound, stapled, placed in a loose-leaf binder or other

binder cover. Covers shall specify the Bidder’s name, date of submission, and the proposal name. Do
not place illustrations or photographs on the cover or anywhere else except as specified in paragraph
12.2.c.

Cost Proposal: The Cost Proposal must be submitted separately on Attachment A. Any mention of
project costs in the Technical Proposal response may render the proposal nonresponsive.

PROPOSAL FORMAT
Bidder shall address each section of the proposal separately and label the section according to the
numbering below (Chapter 1.a,b,c, etc. through Chapter 6, Appendices, Attachment A). Bidder should





ensure that the proposal addresses all the questions asked below and contains all requested information.
Any attachments, sample forms, printed material, etc. should be submitted as appendices and should be
referenced in this chapter.

CHAPTER 1 - EXECUTIVE SUMMARY

Provide a general overview of the proposal that includes the general approach to the RFP, important
features of the technical proposal, Bidder qualifications and past performance and project management
experience.

CHAPTER 2 - TECHNICAL RESPONSE

(a)

(b)

(¢)
(d)

(e)
(H

2)
(h)

(1)

&)
)
M

(m)

Explain Bidder’s approach to developing criteria and protocols to be used in the PA process.
How will key OHCA providers be incorporated into the criteria development process?
Demonstrate that guidelines will be evidence-based. Examples may be given for a specific
procedure. If Bidder has existing guidelines, explain the rationale and results of the existing
guidelines. Give examples of algorithms if available. Explain the rationale or algorithms for
automatic approvals and for those requiring more review.

Discuss how Bidder will implement a PA request process. How will web, phone, fax, and mail
requests be handled? Provide sample screens of Bidder’s existing and/or proposed web site for
providers, including those for status checks. Make a recommendation on what should constitute
an Expedited request and how these will be handled. Demonstrate expert level knowledge of
ICD-9 and ICD-10 diagnostic and CPT procedure coding. Explain how bidder will accomplish
the nightly file transfer of approved PAs.

Provide a plan for making the transition to the Bidder’s PA system and explain how Bidder will
assist providers in making the transition.

Give examples of program areas that might be evaluated for possible recommendations to
OHCA. What new technologies, claims edits and processes, and other procedures are on the
horizon and how will Bidder address these?

Recommend an algorithm to identify providers eligible for the provider incentive process. How
will Bidder monitor the performance of providers eligible for the expedited process?

Explain the Bidder’s complaint handling and resolution processes.

Discuss the Bidder’s quality assurance and improvement processes.

Explain the operations of Bidder’s call center. Will Bidder use a dedicated line? Recommend
performance metrics for call waiting times and call abandonment rate and explain how Bidder
will track these numbers. How will Bidder accommodate non-English speaking and hearing-
impaired callers?

Discuss how Bidder will approach the requirement for retrospective review. Include examples of
previous review that Bidder has done for other payers. How will Bidder approach the issue of
whether the service affected the member’s health outcome?

How will Bidder educate providers about appropriate use of radiology services? Include sample
web screens and/or publications if available.

Explain how Bidder will approach the issue of radiology utilization management in ERs. Discuss
any prior experience or proposed solutions that Bidder has for this issue.

How will Bidder collect and present data required for reporting? Include a sample monthly report
format.

Estimate the annual cost savings percentage that radiology management will generate for the
OHCA. Explain assumptions and possible variation in this number.

CHAPTER 3 - CORPORATE STABILITY AND RESOURCES





12.4

Summarize Bidder’s organizational characteristics including date established, organization type (e.g.
corporation, nonprofit, etc.), number of employees, and any financial information relevant to Bidder’s
ability to perform the work in this RFP. Explain how Bidder’s corporate stability and resources will
enable it to implement and manage a project of this size and scope. Address financial solvency and
credit rating for the past two years. Disclose any judgments, pending or expected litigation, or other real
or potential financial reversals which might materially affect the viability or stability of Bidder during
the contract period.

CHAPTER 4 - BIDDER’S PAST PERFORMANCE
(a) State the total number of years of experience Bidder has in:

i. Development of criteria and guidelines for utilization of radiology services
1. Prior authorization of radiology services for private or government payers
1ii. Provider relations and education related to radiology services

Bidder should answer each of these questions as a simple statement of as “x” number of years.
Do not include text and discussion in the answer to 4.a. Any discussion of experience and
projects should be in the response to 4.b. Bidder should not include experience of partners and
subcontractors; that should be in the response to 4.c.

(b) Discuss three or four similar projects that Bidder has managed. Describe each project in enough
detail to show its similarity to the scope of work.

(c) If Bidder intends to use partners or subcontractors in accomplishing the work under this RFP,
discuss the relevant experience of partners or subcontractors.

CHAPTER 5 - PROJECT MANAGEMENT
(a) Submit a resume or summary of the qualifications of the Project Director, Call Center Manager,
and Physician Reviewers. Discuss any limitations on the Project Director’s availability.

(b) Submit an implementation timetable for this project. Identify phases, milestones, and/or tasks
along with the projected completion date for each. Identify and discuss obstacles to meeting the
implementation timetable and any contingency planning.

CHAPTER 6 - REFERENCES

Submit three (3) professional references on the letterhead of the organization or company that is
providing the reference. The reference should briefly discuss the work done by the Bidder and its
quality, as well as whether or not the referring organization would contract again with the Bidder. The
reference should also include the name, address, telephone and fax number of a person that OHCA may
contact for additional information about the Bidder.

APPENDICES
Any attachments must be referenced in the Technical Proposal. Do not submit marketing material for the
Bidder.

BIDDER’S COST PROPOSAL - ATTACHMENT A

Provide firm fixed pricing for the current state fiscal year 2011 (start of operations through 6/30/2011)
and each of two (2) option years of the contract. Bidders must specify pricing with and without
electronic file transfers as shown in Section 3.1(f). Note that the pricing is an all-inclusive single amount
for each month. No separate payment for implementation costs will be made. No per member payments





will be made. Bidders may reproduce Attachment A if desired, but may not alter it in any way. Altering
the pricing structure or any other feature of the cost proposal may render the proposal nonresponsive.

SECTION 13 SUBMISSION OF PROPOSALS

13.0  Bidders must deliver the following number of proposals to Oklahoma Health Care Authority as
indicated on the RFP instruction form: One (1) clearly identified original paper proposal that includes all
required forms, signed amendments (if any), and the Cost Proposal Attachment A, three (3) paper copies
of the Technical Response, and one (1) electronic copy of the original proposal with all attachments.

a.

All proposals shall clearly indicate the name, title, mailing address, and telephone number of the
Contractor's authorized agent with the authority to bind the firm to the provisions of the Contract
and to answer official questions concerning the proposal. The original proposal must contain an
original signature by this person. Sealed proposals shall be mailed or delivered to the contact
person identified in on the OHCA Solicitation Request form.

Submitted proposals are rendered as a legal offer and when awarded by OHCA shall constitute a
firm contract.

Submitted proposals shall be in strict conformity with the instructions and shall be submitted on
the approved form. All proposals shall be typewritten. Penciled proposals shall not be accepted
and shall be rejected as non-responsive. Any corrections shall be initialed in ink.

OHCA will accept all proposals for evaluation that are completely and properly submitted.
Bidders mailing their proposals or using a commercial delivery service shall allow sufficient time
for delivery by the time and date specified on the Solicitation Request Form. Proposals received
after that time will be considered nonresponsive and will not be evaluated. Delivery of the
proposals shall be at the Bidders” expense. Any and all damage that occurs due to shipping shall
be the Bidders’ responsibility.

Proposals submitted in whole or in part by fax or email shall be rejected. Proposals shall be
prepared in accordance with the requirements stated in this section of this RFP.

OHCA reserves the right to reject any proposal that does not comply with the requirements and
specifications of the RFP. Bidders may request changes to the terms and conditions of the RFP if
desired during the question and answer process. OHCA will accept or reject the change and will
post accepted changes as an amendment to the RFP.

OHCA reserves the right to withdraw or cancel this RFP at any time during the procurement
process. Issuance of this RFP in no way obligates OHCA to award or issue a contract or to pay
any costs incurred by any Bidder as a result of such a withdrawal.

13.1 COST OF PREPARING PROPOSAL
All costs incurred by the Bidder for proposal preparation, presentations and participation in this competitive
procurement will be the sole responsibility of the Bidder. OHCA will not reimburse any Bidder for any such

COsts.

13.2  QUESTIONS & ANSWERS

4.

b.
c.

All questions and requests for clarification or changes relative to the RFP process or regarding the
meaning or interpretation of any RFP provision should be submitted to the email address specified in
Section 12.0 of this proposal: marilyn.barnard @okhca.org. Questions will not be accepted by mail,
fax or telephone. A confirmation email will be sent to the Bidder to confirm receipt of the questions.
Bidders must submit questions no later than 5:00 PM Central Time on May 27, 2010.

Answers to the questions shall be posted as amendments to the RFP on the OHCA web site
(http/fwww.okhca.org) Access the amendment documents by clicking “About Us” at the top of the
page and then on “Procurement” in the column on the left side of the page.






13.3 RETENTION OF PROPOSALS
All proposals submitted in response to this RFP become the property of the State and will not be
returned. Bidders may request that certain material be designated as proprietary, but final determination
of whether or not material is proprietary is at the sole discretion of the OHCA. All proposals submitted
and all information contained therein, unless specified as proprietary by OHCA, shall be subject to the
Oklahoma Open Records Act, 51 Okla. Stat. §24A.1 et seq.

13.4 EVALUATION
The State of Oklahoma will conduct a comprehensive and fair evaluation of proposals received in
response to this RFP. Proposals will be evaluated based upon Best Value Criteria including operational
cost, technical competency, financial stability, industry and program experience, and use of proven
development methodologies.

13.5 NEGOTIATION
OHCA reserves the right to enter into a negotiation process with one or more Bidders when it is
considered in the best interest of the State. Should the negotiation process be invoked, the OHCA will
negotiate in good faith for modifications to the submitted proposal(s). In the case there are no
modifications to the submitted proposal in the negotiation process, the proposal will be scored as
initially submitted by the Bidder.

13.6 AWARD
OHCA will notify all Bidders whether or not the Bidder was awarded the contract.

SECTION 14. RFP LIBRARY

Bidders may view an RFP Library on the OHCA web site which contains background information about OHCA
and the project that may be useful in preparing proposals. Access the RFP library by going to
http://www.okhca.org, clicking on “About Us™ at the top of the page and then on “Procurement” in the column
on the left side of the page.

PART II: GENERAL CONTRACT TERMS

SECTION 15. THE CONTRACT

By responding to this RFP, Contractor states that it accepts all terms and conditions of this RFP. OHCA
acknowledges that some other RFP processes provide for creation of a new contractual agreement after
acceptance of the proposal, but advises bidders that this RFP does not provide for that process. This RFP and
the accepted proposal shall become the contract between the parties as provided in Section 15.0.

The RFP and any amendments to the RFP are higher order documents than the Contractor’s Proposal. Therefore
Bidders cannot amend this Contract by stating in its Proposal its intention to decline, waive or alter any term or
condition in the RFP. Bidders may request changes of RFP terms and conditions during the question and answer
process described in Section 13.2. If OHCA accepts the change, the change will be posted on the OHCA web
site as an amendment to the RFP.

15.0  CONTRACT COMPOSITION
a. This RFP and the accepted proposal shall become part of the contract between the parties. OHCA is
responsible for rendering decisions in matters of interpretation of all terms and conditions.
b. The component parts of the contract between the State and the selected Contractor(s) shall consist
of:
1) This RFP and any amendments to the RFP;
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2) RFP Questions and Answers, where applicable;
3) The Contractor's Proposal; and,
4) The Purchase Order issued by OHCA.

c. In the event of a conflict in language between the documents referenced above, the provisions and
requirements set forth in the RFP shall govern. In the event that an issue is addressed in the proposal
that is not addressed in the RFP, no conflict in language shall be deemed to occur. However, OHCA
reserves the right to clarify, in writing, any contractual relationship with the concurrence of the
Contractor(s), and such written clarification shall govern in case of conflict with the applicable
requirements stated in the RFP. In all other matters not affected by the written clarifications, if any, the
RFP shall govern.

SECTION 16. OTHER TERMS AND CONDITIONS

16.0

16.1

16.2

16.3

ANTICIPATED CONTRACT TERM

a. This contract shall begin on the date of award and end on June 30, 2013.

b. OHCA will issue a purchase order for the period date of award through June 30, 2011 and then issue
a change order to the original purchase order in 12-month increments beginning July 1, 2011 and
ending June 30, 2013. The decision to issue a change order to the original purchase order shall be
contingent upon the needs of the OHCA and funding availability and is at the sole discretion of the
OHCA.

c. It is understood and agreed by the parties hereto that all obligations of OHCA, including the
continuance of payments, are contingent upon the availability and continued appropriation of State
and Federal funds, and in no event shall OHCA be liable for any payments in excess of such
available appropriated funds.

AMENDMENTS and/or MODIFICATIONS

a. This Contract contains all of the agreements of the parties and no verbal representations from either
party that contradict the terms of this Contract are binding. Any modifications to this Contract must
be in writing and signed by both parties, except for those discussed in 16.0 c.

b. Legislative, regulatory or programmatic changes may require changes in the terms and conditions of
the resulting Contract. Modifications of terms and conditions of this Contract shall be authorized in
such cases upon approval by OHCA. At all times OHCA shall adhere to the overall intent of the
Contract.

USE OF SUBCONTRACTORS

The Contractor(s) may use subcontractors if written consent of OHCA is obtained prior to the effective
date of any subcontract. The Contractor(s) will be responsible for the subcontractor's performance. The
Contractor(s) will be responsible for meeting all the terms of the contract resulting from this
procurement. The Contractor(s) shall be wholly responsible for performance of all work performed
under the Contract whether or not subcontractors are used.

No subcontract or delegation shall relieve or discharge the Contractor(s) from any obligation or liability
under the Contract. The subcontractors are subject to the same conditions as the Contractor(s) and
subsequent contract modifications. Performance of any work by “contract employees™ hired by the
Contractor(s) shall be considered the sole responsibility of the Contractor(s).

LIABILITY/HOLD HARMLESS

The Contractor(s) agrees to hold OHCA harmless of any claims, demands and liabilities resulting from
any act or omission on the part of the Contractor(s) and its agents, servants and employees in the
performance of this Contract. [t is the express intention of the parties hereto that this Contract shall not





16.4

16.5

be construed as or given the effect of creating a joint venture, partnership or affiliation or association
that would otherwise render the parties liable as partners, agents, employer-employee or otherwise
create any joint and several liability.

LIQUIDATED DAMAGES / SANCTIONS

OHCA intends to apply sanctions and liquidated damages in a manner that is comparable to the nature
of the offense or breach of duties described under this RFP. In the event that payment is demanded for
services that are later ascertained to have not been duly provided under the provisions of this RFP,
OHCA shall demand repayment of the entire amount paid for said services. Additionally, if OHCA
determines the breach to be willfully committed or concealed by the Contractor’s management, a
penalty may be applied.

CONFLICT OF INTEREST

The Contractor(s) certifies that it presently has no interest and shall not acquire any interest, direct or
indirect, which would conflict in any manner or degree with the performance of services required to be
performed under this Contract. The Contractor(s) further certifies that, in the performance of this
Contract, no person having such interest shall be employed.

16.6 AUDIT AND INSPECTION

a. The Contractor shall keep records as are necessary to disclose fully the extent of service provided
under this contract, and shall furnish records and information regarding upon request to the OHCA,
the State Auditor & Inspector (SA&I), Department of Central Services — Central Purchasing
Division (DCS), the General Accounting Office (GAO), and the U.S. Secretary of the Department of
Health and Human Services (hereinafter referred to as Secretary) for six years from the ending date
of this contract, which includes all renewal options. The Contractor shall not destroy or dispose of
records, which are under audit, review or investigation when the six-year limitation is met. The
Contractor shall maintain such records until informed in writing by the auditing, reviewing or
investigation agency that the audit, review or investigation is complete.

b. Authorized representatives of OHCA, SA&I, DCS, GAO, and the Secretary shall have the
right to make physical inspection of the Contractor's premises and to examine records
relating to financial statements or claims submitted by the Contractor under this contract
and to audit the Contractor’s financial records.

c. Pursuant to 74 O.S. § 85.41, OHCA and the SA&I shall have the right to examine the Contractor’s
books, records, documents, accounting procedures, practices, or any other items relevant to this
Contract.

16.7 CONFIDENTIALITY

a. Contractor(s) agrees that SoonerCare member information is confidential and is not to be released to
the general public under 42 USC §1396a(7), 42 CFR §431:300-306 and 63 Okla. Stat. $5018.
Contractor(s) agrees not to release the information governed by these SoonerCare member
requirements to any other state agency or public citizen without the approval of OHCA.

b. Contractor agrees that SoonerCare member and provider information cannot be re-marketed,
summarized, distributed, or sold to any other organization without the express written approval of
OHCA.

¢. Contractor agrees to comply with the Federal Privacy Regulations and the Federal Security
Regulations as contained in 45 CFR §§160 through 164 that are applicable to such party as mandated
by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and 42 USC §§1320d -
1320d-8.





16.8

16.9

d.

1

Contractor must report a known breach of confidentiality, privacy, or security, as defined under
HIPAA, to the OHCA Privacy and Confidentiality Officer within 48 hours of knowledge of an
unauthorized act. Failure to perform may constitute immediate termination of contract.

Contractor agrees to report potential known violations of 21 Okla. Stat. §1953 to the OHCA Legal
Division within 48 hours of knowledge of an unauthorized act. In general, this criminal statute
makes it a crime to willfully and without authorization gain access to, alter, modify, disrupt, or
threaten a computer system.

Contractor shall, following the discovery of a breach of unsecured PHI as defined in the HITECH
(The Health Information Technology for Economic and Clinical Health Act) or accompanying
regulations, notify the OHCA of such breach pursuant to the terms of 45 CFR §164.410 and
cooperate in the OHCA’s breach analysis procedures, including risk assessment, if requested. A
breach shall be treated as discovered by Contractor as of the first day on which such breach is known
to Contractor or, by exercising reasonable diligence, would have been known to Contractor.
Contractor shall provide such notification to OHCA without reasonable delay and in no event later
than 48 hours after discovery of the breach. Such notification will contain the elements required in
45 CFR §164.410.

Contractor shall report to the OHCA any use or disclosure of PHI which is not in compliance with
the terms of this Contract of which it becomes aware. Contractor shall report to OHCA any Security
Incident of which it becomes aware. For purposes of this Contract, “Security Incident” means the
attempted or successful unauthorized access, use, disclosure, modification, or destruction of
information or interference with system operations in an information system. In addition, Contractor
agrees to mitigate, to the extent practicable, any harmful effect that is known to Contractor of a use
or disclosure of PHI by Contractor in violation of the requirements of this Contract.

DISPUTES

The parties shall use their best, good faith efforts to cooperatively resolve disputes and problems that
arise in connection with the resulting contract. When a dispute arises between OHCA and the
Contractor, both parties will attempt to resolve the dispute pursuant to Oklahoma Central Purchasing
Act, 74 Okla. Stat § 85, et seq.

COMPLIANCE WITH LAW

a.

The parties to this Contract acknowledge and expect that over the term of this Contract laws and
regulations may change. Specifically, the parties acknowledge and expect (i) federal Medicaid
statutes and regulations, (ii) State Medicaid statutes and rules, and (iii) state statutes and rules
governing practice of health-care professions may change. The parties shall be mutually bound by
such changes.

As applicable, the Contractor certifies compliance with and shall comply with the following:
(1) Age Discrimination in Employment Act, 29 USC §621 et seq.;

(i1) Rehabilitation Act, 29 USC §701 et seq..

(iii) Drug-Free Workplace Act, 41 USC §701 et seq.:

(iv) Title XIX of the Social Security Act (Medicaid), 42 USC §1396 et seq.;
(v) Civil Rights Act, 42 USC §1971 et seq.;

(vi) Age Discrimination Act, 42 USC §6101 et seq.;

(vii) Americans with Disabilities Act, 42 USC §12101 et seq.;

(viii) Oklahoma Worker’s Compensation Act, 85 Okla. Stat. §1 et seq.;

(ix) Fair Labor Standards Act, 29 USC §201 et seq.;

(x) Equal Pay Act, Public Law 88-38;

(xi) Vietnam Era Veterans Re-adjustment Act of 1974, Public Law 93-509:





(xii) 31 USC §1352 and 45 CFR §93.100 et seq., which (1) prohibit use of federal funds paid under
this Contract to lobby Congress or any federal official to enhance or protect the monies paid
under this Contract and (2) require disclosures to be made if other monies are used for such
lobbying;

(xiii) Presidential Executive Orders 11246 and 11375, which together require certain federal
contractors and subcontractors to institute affirmative action plans to ensure absence of
discrimination for employment because of race, color, religion, sex, or national origin;

(xiv) 45 CFR §§76.105 and 76.110 concerning debarment, suspension and other responsibility
matters;

(xv) 74 Okla. Stat. §§85.44 (B) and (C) and 45 CFR. §74.34 with regard to equipment (as defined
by 2 CFR Part 230) purchased with monies received from OHCA pursuant to this Contract;

(xvi) Federal False Claims Act, 31 USC § 3729-3733; 31 USC § 3801;

(xvii) Oklahoma Taxpayer and Citizen Protection Act of 2007, 25 Okla. Stat. §1313 and participates
in the Status Verification System. The Status Verification System is defined at 25 Okla. Stat.
§1312 and includes but is not limited to, the free Employment Verification Program (E-Verify)
available at www.dhs.gov/E-Verify.

The explicit inclusion of some statutory and regulatory duties in this Contract shall not exclude other
statutory or regulatory duties.

All questions pertaining to validity, interpretation, and administration of this Contract shall be
determined in accordance with the laws of the State of Oklahoma, regardless of where any service is
performed.

The venue for civil actions arising from this Contract shall be Oklahoma County, Oklahoma. For the
purpose of Federal jurisdiction, in any action in which the State of Oklahoma is a party, venue shall
be the United States District Court for the Western District of Oklahoma.

If any portion of this Contract is found to be in violation of State or Federal Statutes, that portion
shall be stricken from this Contract and the remainder of the Contract shall remain in full force and
effect.

16.10 TERMINATION

a.

b.

Either party may terminate for cause with a thirty (30) day written notice to the other party. Either
party may terminate without cause with a sixty (60) day written notice to the other party.

In the event funding is withdrawn, reduced, or limited in any way after the effective date of this
Contract and prior to the anticipated Contract expiration date, this Contract may be terminated
immediately by OHCA.

16.11 FORCE MAJEURE

Neither party shall be deemed to be in default of any of its obligations hereunder if and so long as it is
prevented from performing such obligation by an act of war, foreign action, nuclear explosion, riot,
strike, civil insurrection, earthquake, hurricane, tornado, or other catastrophic event or act of God.

16.12

LICENSURE

Contractor shall ensure that its employees and persons who engage in health care shall maintain all
licenses, certifications, and permits required for such activities during the term of this Contract. Should
such an employee or person’s license, certification, or permit to engage in health care be moditied,





suspended, revoked, or in any other way impaired, Contractor shall ensure that the terms of such action
are followed.

16.13 PAYMENT TERMS
a. A proper invoice for services must be rendered in order to receive payment. A proper invoice is

one which contains, at a minimum, the following information: 1) Contractor(s) name; 2) FEl or
vendor number; 3) invoice number; 4) purchase order number (where applicable); 5) description of
service(s); 6) date(s) of service; 7) enrollee and participant RID numbers: 8) amount(s) billed on a
PMPM basis for the level of service provided. Contractor(s) shall maintain documentation of all
billed charges and shall make such documentation available to OHCA upon request or as
otherwise stated in this Contract. Contractor(s) shall submit invoices to the following address:

Oklahoma Health Care Authority

Division of Finance, General Accounting

P.O. Box 18299

Oklahoma City, OK 73154

b. Payment terms and conditions are contingent on provisions stated in Section 16.0 d of this
Contract.

¢. OHCA shall have forty-five (45) days to pay an invoice. If OHCA fails to pay an invoice within
that time, Contractor(s) shall have the right to interest upon the invoice amount consistent with 62
Okla. Stat. §41.4b.

d. Contractor(s) shall have the latter of: (a) ninety (90) days from the final date of service(s) rendered
under the terms of this Contract; or (b) ninety (90) days from the expiration of this Contract to
submit invoice(s) for payment. OHCA shall not be held responsible for payment of invoices
submitted in excess of these time limitations.

e. No payment shall be made by OHCA in advance of, or in anticipation of, services actually

performed under this Contract. Monthly invoices must be submitted for work performed the
previous month.

20
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Procedure
Code
75573
75574
70450
70460
70470
70480
70481
70482
70486
70487
70488
70490
70491
70492
71250
71260
71270
72125
72126
72127
72128
72129
72130
72131
72132
72133
72192
72193
72194
73200
73201
73700
73701
73702
74150
74160
74170
75571
75572
75574
76380
78497

Appendix 1

Radiology Management Procedures Codes List

Type
Code

CT - Procedure Code Description
75573 - CT HRT W/3D IMAGE, CONGEN
75573 - CT HRT W/3D IMAGE, CONGEN
70450 - COMPUTED TOMOGRAPHY, HEAD OR BRAIN;
70460 - COMPUTERIZED AXIAL TOMOGRAPHY, HEALC
70470 - CT HEAD/BRAIN W/O & W/DYE
70480 - COMPUTERIZED AXIAL TOMOGRAPHY, ORBI’
70481 - COMPUTERIZED AXIAL TOMOGRAPHY, ORBI
70482 - CT ORBIT/EAR/FOSSA W/O&W/DYE
70486 - COMPUTERIZED AXIAL TOMOGRAPHY, MAXII
70487 - COMPUTERIZED AXIAL TOMOGRAPHY, MAXIl
70488 - CT MAXILLOFACIAL W/O & W/DYE
70490 - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT
70491 - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT
70492 - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT
71250 - COMPUTERIZED AXIAL TOMOGRAPHY, THOF
71260 - COMPUTERIZED AXIAL TOMOGRAPHY, THOF
71270 - CT THORAX W/O & W/DYE
72125 - COMPUTERIZED AXIAL TOMOGRAPHY, CERV
72126 - COMPUTERIZED AXIAL TOMOGRAPHY, CERV
72127 - CT NECK SPINE W/O & W/DYE
72128 - COMPUTERIZED AXIAL TOMOGRAPHY, THOF
72129 - COMPUTERIZED AXIAL TOMOGRAPHY, THOF
72130 - CT CHEST SPINE W/O & W/DYE
72131 - COMPUTERIZED AXIAL TOMOGRAPHY, LUME
72132 - COMPUTERIZED AXIAL TOMOGRAPHY, LUME
72133 - CT LUMBAR SPINE W/O & W/DYE
72192 - COMPUTERIZED AXIAL TOMOGRAPHY, PELV
72193 - COMPUTERIZED AXIAL TOMOGRAPHY, PELV
72194 - CT PELVIS W/O & W/DYE
73200 - COMPUTERIZED AXIAL TOMOGRAPHY,
73201 - COMPUTERIZED AXIAL TOMOGRAPHY, UPPE
73700 - COMPUTERIZED AXIAL TOMOGRAPHY, LOWE
73701 - COMPUTERIZED AXIAL TOMOGRAPHY, LOWE
73702 - CT LWR EXTREMITY W/O&W/DYE
74150 - COMPUTERIZED AXIAL TOMOGRAPHY, ABDC
74160 - COMPUTERIZED AXIAL TOMOGRAPHY, ABDC
74170 - CT ABDOMEN W/O & W/DYE
75571 - CT HRT W/O DYE W/CA TEST
75572 - CT HRT W/3D IMAGE
75574 - CT ANGIO HRT W/3D IMAGE
76380 - COMPUTERIZED TOMOGRAPHY, LIMITED OR
76497 - CT PROCEDURE
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Procedure
Code
70496
70498
71275
72191
73206
73706
74175
75635
70544
70545
70546
70547
70548
70549
71555
72198
73225
73725
74185
70336
70540
70542
70543
70551
70552
70553
70554
70555
70558
70559
71550
71551
71552
72141
72142
72146
72148
72149
72156
72157
72158
72195

70496
70498
71275
72191
73206
73706
74175
75635
70544
70545
70546
70547
70548
70549
71555
72198
73225
73725
74185
70336
70540
70542
70543
70551
70552
70553
70554
70555
70558
70559
71550
71551
71552
72141
72142
72146
72148
72149
72156
72157
72158
72195

Appendix 1

Radiology Management Procedures Codes List

CT - Procedure Code Description
- COMPUTED TOMOGRAPHIC ANGIOGRAPHY, }
- COMPUTED TOMOGRAPHIC ANGIOGRAPHY,!
- COMPUTED TOMOGRAPHIC ANGIOGRAPHY (
- CT ANGIOGRAPH PELV W/O&W/DYE
- CT ANGIO UPR EXTRM W/O&W/DYE
- CT ANGIO LWR EXTR W/O&W/DYE
- CT ANGIO ABDOM W/O & W/DYE
- COMPUTED TOMOGRAPHIC ANGIOGRAPHY ,/
- MAGNETIC RESONANCE ANGIOGRAPHY ,HEA
- MAGNETIC RESONANCE ANGIOGRAPHY ,HEA
- MR ANGIOGRAPH HEAD W/O&W/DYE
- MAGNETIC RESONANACE ANGIOGRAPHY,NE
- MAGNETIC RESONANACE ANGIOGRAPHY,NE
- MR ANGIOGRAPH NECK W/O&W/DYE
- MAGNETIC RESONANCE ANGIOGRAPHY, CHI
- MRI PELVIS, WITH OR WITHOUT CONTRAST |
- MR ANGIO UPR EXTR W/O&W/DYE
- MAGNETIC RESONANCE ANGIOGRAPHY, LO\
- MRI ANGIO, ABDOM W ORW/O DYE
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MAGNETIC RESONANCE(PROTON)IMAGING,(
- MRI ORBT/FAC/NCK W/O & W/DYE
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MRI BRAIN W/DYE
- MRI BRAIN W/O & W/DYE
- FMRI BRAIN BY TECH
- FMRI BRAIN BY PHYS/PSYCH
- MRI BRAIN W/DYE
- MRI BRAIN W/O & W/DYE
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MAGNETIC RESONANACE IMAGING,CHEST;W
- MRI CHEST W/O & W/DYE
- MAGNETIC RESONANCE (EG, PROTON) IMAGC
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MAGNETIC RESONANCE (EG, PROTON
- MAGNETIC RESONANCE (EG, PROTON) IMAG
- MRI NECK SPINE W/O & W/DYE
- MRI CHEST SPINE W/O & W/DYE
- MRI LUMBAR SPINE W/O & W/DYE
- MAGNETIC RESONANCE IMAGING,PELVIS;W/
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Type
Code
CTA
CTA
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CTA
CTA
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CTA
MRA
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MRI
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MRI
MRI
MRI
MRI
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MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
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Procedure
Code
72196
72197
73218
73219
73220
73221
73223
73718
73719
73720
73721
73722
73723
74181
74182
74183
75557
75561
75563
75565
76498
77058
77059
77084
78459
78491
78492
78608
78609
78811
78812
78813
78814
78815
78451
78452
78459
78494
78710
78803
78804
78807

Appendix 1

Radiology Management Procedures Codes List

Type
Code

CT - Procedure Code Description
72196 - MAGNETIC RESONANCE (EG, PROTON) IMAG
72197 - MRI PELVIS W/O & W/DYE
73218 - MAGNETIC RESONANCE IMAGING,UPPER EX
73219 - MAGNETIC RESONANCE IMAGING,UPPPER E
73220 - MRI UPPR EXTREMITY W/O&W/DYE
73221 - MAGNETIC RESONANCE (EG, PROTON) IMAG
73223 - MRI JOINT UPR EXTR W/O&W/DYE
73718 - MAGNETIC RESONANCE IMAGING,LOWER E)
73719 - MAGNETIC RESONANCE IMAGING,LOWER E)
73720 - MRI LWR EXTREMITY W/O&W/DYE
73721 - MRI JNT OF LWR EXTRE W/O DYE
73722 - MAGNETIC RESONANCE IMAGING,JOINT,LOV
73723 - MRI JOINT LWR EXTR W/O&W/DYE
74181 - MAGNETIC RESONANCE (EG, PROTON) IMAG
74182 - MAGNETIC RESONANCE IMAGING,ABDOMEN
74183 - MRI ABDOMEN W/O & W/DYE
75557 - CARDIAC MRI FOR MORPH
75561 - CARDIAC MRI FOR MORPH W/DYE
75563 - CARD MRI W/STRESS IMG & DYE
75565 - CARD MRI VEL FLW MAP ADD-ON
76498 - UNLISTED MAGNETIC RESONANCE PROCED!
77058 - MRI, ONE BREAST
77059 - MRI, BOTH BREASTS
77084 - MAGNETIC IMAGE, BONE MARROW
78459 - MYOCARDIAL IMAGING, POSITRON EMISSIOM
78491 - MYOCARDIAL IMAGING,POSITRON EMISSION
78492 - MYOCARDIAL IMAGING, POSITRON EMISSION
78608 - BRAIN IMAGING, POSITION EMISSION TOMO(
78609 - BRAIN IMAGING, POSITION EMISSION TOMOC(
78811 - TUMOR IMAGING (PET), LIMITED
78812 - TUMOR IMAGE (PET)/SKUL-THIGH
78813 - TUMOR IMAGE (PET) FULL BODY
78814 - TUMOR IMAGE PET/CT, LIMITED
78815 - TUMORIMAGE PET/CT SKUL-THIGH
78451 - HT MUSCLE IMAGE SPECT, SING
78452 - HT MUSCLE IMAGE SPECT, MULT

78710 - KIDNEY IMAGING, TOMOGRAPHIC (SPECT)

MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
MRI
PET
PET
PET
PET
PET
PET
PET
PET
PET
PET

SPECT
SPECT
78459 - MYOCARDIAL IMAGING, POSITRON EMISSION SPECT
78494 - CARDIAC BLOOD POOL IMAGING,GATED EQU SPECT

SPEC

T

78803 - RADIOPHARMACEUTICAL LOCALIZATION OF SPECT
SPECT
78807 - RADIOPHARMACEUTICAL LOCALIZATION OF SPECT

78804 - TUMOR IMAGING, WHOLE BODY

Radiology Management CPT Codes List 3of 3
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Claim totals by procedure (minu

				RMP EXPENDITURES FOR CALENDAR YEAR 2005

				Category		Procedure Code		Procedure Code Desc		ICN Count (exclude modifier 26)		Billed Amount		Allowed Amount

				CT		74170		74170  - CT ABDOMEN W/O & W/DYE		2,148		$3,998,428.42		$501,563.70

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		3,361		$4,656,030.64		$444,932.11

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		8,591		$10,789,596.29		$369,288.83

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		1,744		$2,814,260.68		$350,727.69

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		2,307		$3,220,755.77		$247,445.63

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		1,203		$1,951,460.70		$223,474.74

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		1,296		$1,590,032.54		$154,233.50

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		1,942		$2,310,432.52		$125,506.97

						72194		72194  - CT PELVIS W/O & W/DYE		641		$937,004.20		$120,661.73

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		1,925		$2,145,247.28		$106,975.78

						71270		71270  - CT THORAX W/O & W/DYE		285		$507,445.92		$78,604.38

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		373		$566,584.97		$66,079.02

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		226		$292,085.15		$43,585.73

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		233		$327,815.64		$42,273.86

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		227		$261,131.93		$37,246.32

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		241		$340,969.81		$36,419.59

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		532		$687,019.07		$28,071.50

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		157		$147,001.81		$14,728.42

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		65		$93,691.20		$13,482.90

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		68		$76,423.82		$11,752.90

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		85		$111,773.65		$10,144.06

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		43		$72,052.63		$8,811.07

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		66		$83,087.65		$8,547.22

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		66		$78,171.76		$6,768.75

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		21		$40,106.74		$6,622.07

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		28		$48,016.87		$5,164.02

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		26		$44,989.25		$4,464.39

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		21		$39,980.28		$4,050.34

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		15		$30,278.74		$2,939.73

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		8		$9,722.22		$1,322.33

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		4		$7,145.01		$1,042.20

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		3		$4,184.61		$728.13

						72127		72127  - CT NECK SPINE W/O & W/DYE		3		$6,834.97		$724.69

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		3		$4,960.03		$564.66

						72130		72130  - CT CHEST SPINE W/O & W/DYE		2		$4,406.35		$540.41

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		2		$2,485.75		$497.77

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		1		$850.00		$204.63

						76497		76497  - CT PROCEDURE		3		$726.00		$0.00

				CT						27,965		$38,303,190.87		$3,080,191.77

				CTA		74175		74175  - CT ANGIO ABDOM W/O & W/DYE		46		$53,092.94		$19,483.55

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		105		$176,913.99		$16,277.04

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		30		$28,422.70		$11,668.13

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		27		$26,048.47		$10,969.92

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		16		$43,226.89		$8,091.81

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		13		$17,835.46		$5,684.74

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		10		$8,126.75		$4,043.15

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		2		$3,534.51		$313.06

				CTA						249		$357,201.71		$76,531.40

				MRA		70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		98		$170,823.01		$34,997.47

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		18		$34,217.42		$7,238.37

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		15		$33,703.41		$6,969.68

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		15		$26,629.58		$5,810.17

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		14		$25,555.38		$5,419.82

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		8		$12,235.29		$5,066.78

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		7		$14,780.40		$2,098.04

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		4		$8,423.90		$1,415.18

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		1		$5,682.00		$1,076.57

						72198		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT		0		$286.00		$88.71

				MRA						180		$332,336.39		$70,180.79

				MRI		70553		70553  - MRI BRAIN W/O & W/DYE		1,436		$3,906,108.00		$1,138,377.38

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		1,322		$2,603,028.17		$537,664.21

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		1,389		$2,502,681.56		$525,942.76

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		821		$1,766,208.96		$317,790.80

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		629		$1,263,197.94		$238,871.29

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		266		$795,485.09		$204,582.92

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		445		$829,967.41		$166,986.64

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		246		$500,760.22		$98,973.25

						72156		72156  - MRI NECK SPINE W/O & W/DYE		108		$300,770.15		$89,777.40

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		109		$308,536.59		$88,859.77

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		78		$245,399.05		$63,419.13

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		65		$146,059.93		$51,571.81

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		90		$163,618.10		$33,384.23

						72197		72197  - MRI PELVIS W/O & W/DYE		34		$92,185.68		$26,739.07

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		57		$109,386.77		$22,565.77

						74183		74183  - MRI ABDOMEN W/O & W/DYE		27		$71,626.57		$21,580.12

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		19		$39,081.38		$14,003.40

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		34		$63,395.64		$12,979.30

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		16		$40,705.97		$12,915.49

						71552		71552  - MRI CHEST W/O & W/DYE		15		$40,138.85		$10,834.62

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		13		$30,004.35		$10,098.60

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		21		$50,794.68		$10,007.58

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		22		$41,801.51		$8,613.08

						70552		70552  - MRI BRAIN W/DYE		18		$38,449.93		$8,226.27

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		18		$32,430.76		$6,062.60

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		7		$20,967.68		$3,911.87

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		6		$9,558.15		$2,335.33

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		6		$10,737.12		$1,833.05

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		3		$7,301.75		$1,680.84

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		3		$5,678.50		$1,190.81

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		2		$4,711.75		$1,046.27

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		2		$3,129.00		$996.14

						73719		73719  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		2		$2,808.25		$696.74

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		1		$2,122.75		$502.40

						70542		70542  - MAGNETIC RESONANCE(PROTON)IMAGING,ORBIT,		0		$950.00		$223.38

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		0		$149.00		$55.24

				MRI						7,330		$16,049,937.21		$3,735,299.56

				PET		78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		235		$1,010,484.88		$483,156.66

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		14		$55,496.50		$27,356.60

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		16		$63,752.27		$27,228.01

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		11		$38,755.12		$20,095.29

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		3		$13,776.98		$5,820.34

						78811		78811  - TUMOR IMAGING (PET), LIMITED		3		$14,192.25		$4,256.73

				PET						282		$1,196,458.00		$567,913.63

				SPECT		78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		58		$122,440.71		$14,787.47

						78804		78804  - TUMOR IMAGING, WHOLE BODY		9		$10,371.05		$3,682.34

						78807		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE		5		$3,181.00		$1,285.18

						78710		78710  - KIDNEY IMAGING, TOMOGRAPHIC (SPECT)		1		$1,124.75		$182.40

				SPECT						73		$137,117.51		$19,937.39

										36,079		$56,376,241.69		$7,550,054.54
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Claim totals by procedure (minu

				RMP EXPENDITURES FOR CALENDAR YEAR 2006

				Category		Procedure Code		Procedure Code Desc		ICN Count (exclude modifier 26)		Billed Amount		Allowed Amount

				CT		74170		74170  - CT ABDOMEN W/O & W/DYE		2,788		$5,184,503.39		$707,350.88

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		4,145		$6,184,714.91		$618,048.16

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		10,096		$13,238,693.39		$473,049.01

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		2,009		$3,234,005.29		$449,176.35

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		2,858		$4,225,609.73		$348,158.36

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		1,359		$2,198,872.21		$296,502.16

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		2,754		$3,444,755.27		$201,450.54

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		1,549		$1,918,236.76		$191,822.99

						72194		72194  - CT PELVIS W/O & W/DYE		998		$1,439,572.25		$191,245.72

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		2,763		$3,269,858.17		$188,946.55

						71270		71270  - CT THORAX W/O & W/DYE		340		$604,294.17		$102,970.81

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		440		$703,925.68		$82,399.32

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		329		$427,392.41		$74,219.76

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		338		$487,080.71		$66,648.08

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		916		$1,221,915.88		$53,334.01

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		309		$447,315.44		$48,554.23

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		244		$287,875.89		$48,099.90

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		86		$142,229.43		$20,688.41

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		57		$83,535.85		$17,651.85

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		90		$102,061.35		$17,615.61

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		86		$105,985.21		$13,749.98

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		78		$108,247.48		$12,645.52

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		123		$68,084.17		$12,479.05

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		42		$74,541.67		$11,007.71

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		59		$71,326.74		$8,747.25

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		35		$61,606.10		$7,502.52

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		42		$81,297.37		$6,552.59

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		31		$58,941.28		$5,041.01

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		31		$52,595.81		$3,747.00

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		7		$11,653.10		$2,098.31

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		5		$7,062.00		$1,422.30

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		6		$7,534.08		$1,367.94

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		4		$8,273.02		$1,128.14

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		5		$5,379.00		$852.01

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		2		$3,901.75		$447.17

						72127		72127  - CT NECK SPINE W/O & W/DYE		1		$1,657.00		$444.52

						76497		76497  - CT PROCEDURE		3		$1,009.00		$0.00

				CT						35,028		$49,575,542.96		$4,287,165.72

				CTA		71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		247		$408,356.35		$42,153.02

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		50		$64,954.50		$22,430.13

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		40		$48,605.40		$15,085.46

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		30		$71,093.89		$14,513.79

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		32		$35,782.61		$13,987.24

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		30		$29,138.79		$13,425.67

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		31		$37,357.26		$12,016.58

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		4		$5,675.75		$1,390.02

				CTA						464		$700,964.55		$135,001.91

				MRA		70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		32		$62,845.80		$15,347.66

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		18		$32,513.20		$8,138.22

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		12		$21,807.94		$5,552.60

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		4		$10,689.63		$3,702.48

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		6		$15,250.61		$2,894.50

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		2		$4,900.00		$1,656.13

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		4		$6,905.42		$1,499.06

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		2		$3,217.00		$861.63

						72198		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT		2		$2,992.00		$836.15

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		0		$337.00		$58.99

				MRA						82		$161,458.60		$40,547.42

				MRI		70553		70553  - MRI BRAIN W/O & W/DYE		1,466		$3,993,563.95		$1,396,252.40

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		1,443		$2,671,380.84		$701,907.22

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		1,577		$2,665,883.96		$700,328.49

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		761		$1,661,399.88		$343,157.94

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		710		$1,326,074.77		$317,789.16

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		308		$844,706.25		$286,570.56

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		452		$784,217.95		$196,839.19

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		286		$600,157.48		$141,473.63

						72156		72156  - MRI NECK SPINE W/O & W/DYE		136		$380,894.38		$129,453.02

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		121		$358,079.24		$116,434.20

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		54		$186,827.06		$54,746.02

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		36		$85,972.07		$34,953.08

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		71		$130,348.68		$31,270.52

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		42		$86,860.50		$22,383.89

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		22		$50,372.27		$21,132.04

						74183		74183  - MRI ABDOMEN W/O & W/DYE		19		$61,100.91		$18,036.52

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		39		$64,467.80		$16,903.09

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		17		$37,900.41		$15,372.29

						72197		72197  - MRI PELVIS W/O & W/DYE		15		$39,000.72		$14,479.28

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		27		$46,826.51		$11,561.17

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		18		$30,781.10		$9,812.27

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		22		$41,943.12		$9,783.75

						70552		70552  - MRI BRAIN W/DYE		13		$32,784.65		$7,752.71

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		8		$18,230.00		$7,366.42

						71552		71552  - MRI CHEST W/O & W/DYE		5		$16,468.47		$5,214.53

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		9		$21,885.45		$4,696.89

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		7		$16,665.21		$3,522.28

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		6		$16,077.75		$3,520.50

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		6		$14,624.00		$3,156.93

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		4		$8,173.00		$2,108.68

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		2		$4,544.50		$977.32

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		2		$3,461.00		$887.30

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		1		$2,523.40		$618.93

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		1		$1,396.50		$522.96

						73719		73719  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		1		$1,264.67		$522.64

				MRI						7,707		$16,306,858.45		$4,631,507.82

				PET		78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		463		$1,966,600.64		$1,084,935.03

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		50		$211,645.08		$94,475.05

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		31		$122,156.30		$70,023.40

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		37		$93,055.16		$68,099.35

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		21		$47,860.60		$44,350.41

						78492		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO		6		$20,586.97		$7,898.00

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		6		$26,299.60		$6,880.60

						78811		78811  - TUMOR IMAGING (PET), LIMITED		2		$7,653.00		$3,057.83

				PET						616		$2,495,857.35		$1,379,719.67

				SPECT		78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		40		$99,825.50		$11,622.02

						78804		78804  - TUMOR IMAGING, WHOLE BODY		7		$9,106.00		$3,021.57

						78807		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE		3		$2,096.25		$962.96

				SPECT						50		$111,027.75		$15,606.55

										43,947		$69,351,709.66		$10,489,549.09

						101





Member count

		

				Undup Client Count

				26,119






Claim totals by procedure (minu

				RMP EXPENDITURES FOR CALENDAR YEAR 2007

				Category		Procedure Code		Procedure Code Desc		ICN Count (exclude modifier 26)		Billed Amount		Allowed Amount

				CT		74170		74170  - CT ABDOMEN W/O & W/DYE		3,027		$5,828,614.09		$691,316.93

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		4,840		$7,570,649.21		$649,886.82

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		11,596		$16,314,388.29		$535,327.42

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		2,325		$4,045,210.83		$494,753.17

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		3,578		$5,599,939.56		$428,373.37

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		2,243		$2,866,152.43		$307,909.56

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		1,383		$2,361,580.44		$306,290.67

						72194		72194  - CT PELVIS W/O & W/DYE		1,251		$1,954,570.37		$228,959.61

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		3,275		$4,492,052.13		$223,962.11

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		3,262		$4,205,376.97		$205,669.63

						71270		71270  - CT THORAX W/O & W/DYE		404		$705,283.07		$110,315.14

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		496		$840,141.75		$91,784.95

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		458		$618,771.12		$90,212.26

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		527		$767,362.27		$89,725.33

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		382		$443,899.05		$71,674.58

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		1,214		$1,831,459.12		$55,051.81

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		276		$391,748.33		$44,841.81

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		164		$175,928.81		$31,222.52

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		102		$171,380.06		$25,917.00

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		161		$222,920.26		$22,921.71

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		78		$105,300.10		$21,957.33

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		129		$68,197.11		$12,059.52

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		102		$128,651.04		$11,523.52

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		74		$96,317.45		$9,976.97

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		44		$77,055.18		$9,660.46

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		58		$83,670.48		$9,589.62

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		30		$59,753.43		$7,338.44

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		50		$73,294.87		$5,368.31

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		29		$50,227.09		$4,938.46

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		12		$18,207.14		$2,227.43

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		8		$16,364.65		$2,054.60

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		7		$13,193.70		$1,828.55

						72130		72130  - CT CHEST SPINE W/O & W/DYE		7		$8,049.43		$1,690.53

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		5		$9,198.10		$1,595.92

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		5		$5,475.07		$1,445.66

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		10		$15,228.74		$1,300.41

						72127		72127  - CT NECK SPINE W/O & W/DYE		4		$7,518.01		$727.98

						76497		76497  - CT PROCEDURE		0		$780.00		$163.18

				CT						41,616		$62,243,909.75		$4,811,563.29

				CTA		71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		456		$734,527.57		$61,648.24

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		69		$84,852.74		$26,895.32

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		74		$85,997.38		$25,934.91

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		61		$65,037.75		$22,275.22

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		54		$69,254.99		$21,768.82

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		46		$98,744.18		$20,645.04

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		52		$57,707.00		$20,546.08

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		8		$8,534.76		$2,071.95

				CTA						820		$1,204,656.37		$201,785.58

				MRA		70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		98		$165,057.36		$38,902.68

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		29		$52,413.78		$13,179.66

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		15		$32,980.89		$10,538.37

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		22		$29,199.70		$8,192.34

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		14		$22,260.14		$6,685.55

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		11		$16,218.10		$4,740.94

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		5		$9,495.08		$3,717.68

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		4		$7,580.02		$1,214.36

						72198		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT		1		$1,365.00		$554.54

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		0		$341.00		$129.53

				MRA						199		$336,911.07		$87,855.65

				MRI		70553		70553  - MRI BRAIN W/O & W/DYE		1,690		$4,793,748.43		$1,264,989.23

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		1,822		$3,242,586.67		$784,941.37

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		1,753		$2,885,752.35		$727,278.47

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		876		$1,796,328.25		$357,020.00

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		842		$1,535,338.91		$352,499.01

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		619		$1,040,719.37		$252,871.42

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		333		$928,000.96		$247,765.54

						77059		77059  - MRI, BOTH BREASTS		226		$537,115.26		$183,931.49

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		417		$799,375.26		$183,573.39

						72156		72156  - MRI NECK SPINE W/O & W/DYE		194		$510,704.69		$147,571.56

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		157		$441,039.92		$115,846.61

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		138		$232,046.26		$55,484.62

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		56		$142,328.21		$41,257.15

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		51		$169,307.63		$39,583.40

						74183		74183  - MRI ABDOMEN W/O & W/DYE		35		$105,077.61		$26,355.64

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		53		$91,276.00		$22,602.47

						72197		72197  - MRI PELVIS W/O & W/DYE		29		$75,658.27		$22,315.55

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		27		$67,312.96		$21,219.35

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		39		$63,454.77		$15,135.71

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		29		$54,051.51		$14,333.73

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		21		$43,434.31		$13,884.96

						70552		70552  - MRI BRAIN W/DYE		25		$56,716.87		$12,824.25

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		28		$61,079.87		$12,163.93

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		17		$40,350.41		$11,618.64

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		22		$48,206.62		$11,065.45

						77058		77058  - MRI, ONE BREAST		11		$18,700.66		$7,488.84

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		14		$33,877.80		$7,149.84

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		14		$37,313.81		$6,841.46

						71552		71552  - MRI CHEST W/O & W/DYE		9		$24,987.10		$6,547.80

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		6		$10,442.70		$3,153.83

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		8		$12,433.85		$3,045.83

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		5		$5,130.00		$1,828.62

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		2		$2,624.50		$1,045.92

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		3		$5,859.35		$993.63

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		2		$4,679.00		$950.80

						73719		73719  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		1		$1,795.00		$738.71

						70542		70542  - MAGNETIC RESONANCE(PROTON)IMAGING,ORBIT,		1		$1,057.00		$331.21

						71551		71551  - MAGNETIC RESONANACE IMAGING,CHEST;W/CONT		0		$233.75		$85.17

				MRI						9,575		$19,920,145.89		$4,978,334.60

				PET		78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		497		$2,042,853.37		$848,091.58

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		33		$139,843.80		$60,835.08

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		33		$134,548.76		$52,507.59

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		28		$63,102.50		$39,132.71

						78492		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO		4		$12,100.00		$4,626.12

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		2		$8,557.25		$2,634.10

						78811		78811  - TUMOR IMAGING (PET), LIMITED		2		$5,470.00		$2,262.56

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		1		$3,500.00		$2,039.35

						78609		78609  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		1		$48.16		$48.16

				PET						601		$2,410,023.84		$1,012,177.25

				SPECT		78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		40		$101,910.06		$11,173.42

						78804		78804  - TUMOR IMAGING, WHOLE BODY		9		$9,894.25		$3,381.13

						78807		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE		1		$675.00		$294.01

				SPECT						50		$112,479.31		$14,848.56

										52,861		$86,228,126.23		$11,106,564.93

						106





Member count

		

				Undup Client Count

				30,539






Claim totals by procedure (minu

				RMP EXPENDITURES FOR CALENDAR YEAR 2008

				Category		Procedure Code		Procedure Code Desc		ICN Count (exclude modifier 26)		Billed Amount		Allowed Amount

				CT		72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		5,967		$9,748,595.25		$722,182.30

						74170		74170  - CT ABDOMEN W/O & W/DYE		3,280		$6,765,454.26		$714,366.41

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		13,053		$19,447,001.99		$580,809.50

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		2,645		$4,864,184.31		$532,076.69

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		4,771		$7,756,854.56		$516,315.23

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		2,857		$3,639,499.89		$388,163.61

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		1,309		$2,384,834.59		$307,585.66

						72194		72194  - CT PELVIS W/O & W/DYE		1,518		$2,686,538.52		$269,101.83

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		3,679		$5,293,515.94		$239,764.78

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		3,586		$4,974,078.58		$219,549.77

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		576		$1,044,334.07		$112,665.12

						71270		71270  - CT THORAX W/O & W/DYE		429		$801,330.78		$111,036.29

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		645		$967,978.29		$104,929.86

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		480		$721,902.92		$89,380.21

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		434		$561,695.89		$79,934.57

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		1,691		$2,624,011.15		$69,484.44

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		353		$584,109.19		$56,161.05

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		187		$219,254.09		$34,477.13

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		94		$100,714.87		$26,903.78

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		201		$278,786.52		$24,245.82

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		171		$77,852.77		$18,073.15

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		82		$141,484.06		$17,903.49

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		110		$168,665.87		$16,486.04

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		56		$72,106.54		$11,100.41

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		98		$130,420.32		$10,999.65

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		72		$125,299.56		$9,202.17

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		36		$72,982.35		$8,712.18

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		35		$71,490.14		$8,141.25

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		43		$75,846.80		$6,719.98

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		27		$20,443.71		$6,056.18

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		22		$18,058.17		$5,553.51

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		13		$20,626.34		$4,746.80

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		17		$25,526.34		$3,151.59

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		7		$15,888.00		$1,777.96

						72130		72130  - CT CHEST SPINE W/O & W/DYE		6		$8,471.50		$1,697.74

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		4		$5,594.53		$972.91

						72127		72127  - CT NECK SPINE W/O & W/DYE		4		$6,531.47		$968.49

						76497		76497  - CT PROCEDURE		3		$2,025.00		$83.29

				CT						48,561		$76,523,989.13		$5,331,480.84

				CTA		71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		483		$844,360.57		$60,409.74

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		83		$196,670.26		$26,799.06

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		79		$104,807.04		$24,699.74

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		81		$128,189.24		$24,672.24

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		76		$117,908.46		$22,470.59

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		60		$92,338.95		$19,386.71

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		54		$77,262.43		$16,178.82

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		5		$6,971.60		$936.61

				CTA						921		$1,568,508.55		$195,553.51

				MRA		70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		122		$226,303.62		$44,082.41

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		18		$41,732.76		$9,507.18

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		17		$30,649.25		$6,651.16

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		10		$18,336.05		$4,991.09

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		13		$21,265.40		$4,783.44

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		8		$16,483.16		$3,919.19

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		4		$9,397.66		$2,741.05

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		6		$12,173.10		$2,370.23

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		2		$6,071.89		$717.07

						72198		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT		1		$1,446.00		$474.41

				MRA						201		$383,858.89		$80,237.23

				MRI		70553		70553  - MRI BRAIN W/O & W/DYE		1,970		$6,019,852.09		$1,073,812.53

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		2,564		$4,742,219.24		$926,939.98

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		2,356		$4,003,887.53		$872,202.35

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		1,188		$2,185,264.51		$436,281.70

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		1,000		$2,137,426.72		$366,381.96

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		788		$1,309,441.64		$284,315.12

						77059		77059  - MRI, BOTH BREASTS		258		$613,942.46		$217,276.09

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		372		$1,088,290.30		$199,865.93

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		454		$940,542.77		$168,534.43

						72156		72156  - MRI NECK SPINE W/O & W/DYE		217		$654,357.09		$118,476.74

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		171		$560,370.42		$94,674.80

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		145		$242,906.68		$54,082.84

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		51		$127,340.95		$27,905.35

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		37		$139,281.10		$22,434.01

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		39		$98,872.16		$20,928.98

						72197		72197  - MRI PELVIS W/O & W/DYE		36		$98,668.95		$20,046.97

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		52		$90,392.67		$19,992.60

						74183		74183  - MRI ABDOMEN W/O & W/DYE		36		$105,911.96		$19,773.52

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		44		$76,783.36		$18,756.20

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		46		$71,534.79		$16,095.05

						70552		70552  - MRI BRAIN W/DYE		35		$83,533.86		$14,806.69

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		37		$71,318.84		$13,156.55

						77058		77058  - MRI, ONE BREAST		14		$26,419.51		$9,873.26

						75557		75557  - CARDIAC MRI FOR MORPH		21		$27,114.25		$8,044.03

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		13		$32,522.00		$7,303.86

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		12		$32,715.74		$6,829.16

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		15		$36,024.08		$5,819.86

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		13		$34,407.23		$5,795.71

						71552		71552  - MRI CHEST W/O & W/DYE		9		$30,583.50		$4,910.16

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		12		$31,373.61		$4,849.52

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		8		$16,099.37		$3,532.47

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		6		$10,766.92		$3,053.84

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		8		$9,132.00		$2,887.51

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		6		$9,847.00		$2,334.94

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		5		$10,889.62		$2,112.96

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		5		$9,007.30		$1,737.13

						70555		70555  - FMRI BRAIN BY PHYS/PSYCH		2		$3,565.00		$836.54

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		2		$4,086.00		$743.23

						73719		73719  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		2		$3,657.40		$738.40

						75563		75563  - CARD MRI W/STRESS IMG & DYE		1		$4,729.38		$586.76

						70554		70554  - FMRI BRAIN BY TECH		1		$2,148.00		$429.84

						76498		76498  - UNLISTED MAGNETIC RESONANCE PROCEDURE		0		$892.00		$429.29

						71551		71551  - MAGNETIC RESONANACE IMAGING,CHEST;W/CONT		1		$2,426.55		$331.21

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		0		$188.00		$73.67

				MRI						12,052		$25,800,734.55		$5,079,993.74

				PET		78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		514		$2,161,688.09		$483,418.94

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		29		$119,985.89		$27,230.12

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		19		$43,492.00		$16,846.21

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		9		$33,600.00		$7,392.91

						78492		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO		6		$14,100.00		$6,453.12

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		3		$2,071.72		$1,999.02

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		1		$4,023.00		$939.95

						78811		78811  - TUMOR IMAGING (PET), LIMITED		1		$2,000.00		$823.57

				PET						582		$2,380,960.70		$545,103.84

				SPECT		78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		54		$144,460.42		$15,575.15

						78804		78804  - TUMOR IMAGING, WHOLE BODY		18		$22,959.00		$6,748.17

				SPECT						72		$167,419.42		$22,323.32
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Claim totals by procedure (minu

				RMP EXPENDITURES FOR CALENDAR YEAR 2009

				Category		Procedure Code		Procedure Code Desc		ICN Count (exclude modifier 26)		Billed Amount		Allowed Amount

				CT		70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		16,635		$26,318,813.74		$2,703,768.27

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		7,302		$12,731,795.86		$1,915,553.21

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		6,123		$10,694,603.20		$1,611,059.76

						74170		74170  - CT ABDOMEN W/O & W/DYE		4,167		$9,091,313.83		$1,354,940.61

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		4,894		$7,333,813.01		$886,158.29

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		3,140		$6,189,226.07		$880,579.52

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		4,760		$6,774,334.15		$847,347.11

						72194		72194  - CT PELVIS W/O & W/DYE		2,243		$4,384,399.49		$702,796.65

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		3,151		$4,137,415.45		$614,855.15

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		2,560		$4,314,450.26		$446,043.75

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		1,492		$2,972,734.34		$430,184.41

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		972		$1,560,272.06		$197,885.54

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		707		$1,332,751.24		$191,229.60

						71270		71270  - CT THORAX W/O & W/DYE		575		$1,145,003.61		$189,652.34

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		692		$1,139,589.26		$145,819.98

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		534		$712,203.67		$113,542.55

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		392		$648,697.24		$82,178.78

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		327		$503,207.97		$63,099.92

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		264		$339,506.44		$55,805.15

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		148		$287,927.78		$48,346.13

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		130		$140,902.89		$38,411.88

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		137		$190,622.44		$27,292.81

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		90		$163,239.61		$22,563.31

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		103		$171,581.39		$22,544.23

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		156		$78,783.93		$18,837.74

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		56		$111,741.03		$15,596.41

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		54		$66,703.60		$15,488.92

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		43		$92,747.97		$14,971.02

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		39		$89,192.58		$12,862.67

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		24		$37,931.56		$7,043.86

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		19		$24,670.95		$5,158.68

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		10		$20,127.06		$3,605.82

						72127		72127  - CT NECK SPINE W/O & W/DYE		8		$15,752.46		$2,753.04

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		7		$14,691.31		$2,321.99

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		4		$7,188.50		$1,518.55

						72130		72130  - CT CHEST SPINE W/O & W/DYE		4		$6,883.14		$1,236.75

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		1		$2,332.01		$463.75

						76497		76497  - CT PROCEDURE		2		$5,000.00		$166.58

				CT						61,965		$103,852,151.10		$13,693,684.73

				CTA		71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		738		$1,396,180.26		$228,930.81

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		130		$236,189.98		$46,004.68

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		108		$148,939.48		$39,406.95

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		109		$190,929.44		$38,676.88

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		102		$177,423.34		$35,981.45

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		86		$235,249.75		$33,089.28

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		80		$129,415.63		$28,360.65

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		4		$7,280.99		$1,523.39

				CTA						1,357		$2,521,608.87		$451,974.09

				MRA		70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		155		$289,572.40		$56,876.37

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		18		$52,042.60		$9,991.61

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		27		$47,741.24		$9,547.79

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		22		$40,638.33		$8,131.46

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		12		$23,747.25		$4,914.99

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		8		$18,035.26		$4,071.12

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		8		$17,210.04		$3,553.09

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		5		$14,964.46		$3,413.17

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		1		$2,808.50		$440.56

						72198		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT		1		$1,152.67		$414.63

				MRA						257		$507,912.75		$101,354.79

				MRI		70553		70553  - MRI BRAIN W/O & W/DYE		2,670		$8,704,129.12		$1,493,592.62

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		3,653		$7,087,920.47		$1,301,740.37

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		3,002		$5,401,163.09		$1,115,144.82

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		1,777		$3,500,486.46		$649,777.72

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		1,337		$3,059,970.35		$482,600.81

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		1,160		$2,077,786.52		$420,457.62

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		537		$1,683,331.69		$296,003.40

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		747		$1,573,204.69		$274,248.83

						77059		77059  - MRI, BOTH BREASTS		307		$779,626.07		$246,403.95

						72156		72156  - MRI NECK SPINE W/O & W/DYE		291		$936,604.39		$166,773.93

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		229		$775,236.97		$131,101.10

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		195		$353,393.19		$71,448.76

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		92		$177,540.19		$42,578.87

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		66		$242,842.02		$37,730.86

						74183		74183  - MRI ABDOMEN W/O & W/DYE		60		$212,250.24		$33,270.33

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		61		$167,699.29		$33,116.60

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		82		$133,474.99		$29,428.93

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		78		$145,326.88		$28,734.28

						72197		72197  - MRI PELVIS W/O & W/DYE		47		$136,886.77		$25,577.54

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		40		$101,861.20		$23,477.18

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		52		$105,160.97		$18,927.49

						70552		70552  - MRI BRAIN W/DYE		44		$95,126.46		$17,968.29

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		30		$65,755.70		$13,234.04

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		21		$44,771.88		$10,584.43

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		19		$52,051.53		$10,358.53

						75557		75557  - CARDIAC MRI FOR MORPH		29		$36,437.20		$8,931.64

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		20		$47,544.04		$8,717.58

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		15		$34,601.63		$8,083.93

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		14		$42,553.50		$6,155.23

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		12		$36,524.38		$5,350.45

						77058		77058  - MRI, ONE BREAST		7		$13,023.50		$5,028.68

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		13		$83,087.00		$4,580.90

						71552		71552  - MRI CHEST W/O & W/DYE		6		$16,573.89		$3,438.40

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		8		$15,622.51		$2,995.54

						70554		70554  - FMRI BRAIN BY TECH		6		$12,207.00		$2,927.22

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		6		$10,144.50		$2,354.46

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		4		$5,787.50		$1,326.82

						70542		70542  - MAGNETIC RESONANCE(PROTON)IMAGING,ORBIT,		2		$5,544.27		$876.64

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		2		$3,110.00		$693.90

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		1		$2,009.50		$438.63

						76498		76498  - UNLISTED MAGNETIC RESONANCE PROCEDURE		1		$2,005.00		$289.64

						71551		71551  - MAGNETIC RESONANACE IMAGING,CHEST;W/CONT		0		$320.00		$78.27

						77084		77084  - MAGNETIC IMAGE, BONE MARROW		1		$60.00		$60.00

				MRI						16,744		$37,980,756.55		$7,036,609.23

				PET		78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		789		$3,494,827.69		$757,471.94

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		50		$224,168.77		$47,835.05

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		45		$96,200.00		$43,361.32

						78492		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO		9		$22,950.00		$9,714.47

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		5		$8,881.64		$4,853.28

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		5		$20,515.00		$4,801.42

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		0		$568.00		$182.78

				PET						903		$3,868,111.10		$868,220.26

				SPECT		78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		32		$84,180.95		$15,933.91

						78804		78804  - TUMOR IMAGING, WHOLE BODY		13		$15,458.75		$7,546.28

						78807		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE		1		$2,234.75		$517.92

				SPECT						46		$101,874.45		$23,998.11

										81,272		$148,832,414.82		$22,175,841.21

						109
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				Undup Client Count

				43,941
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Specification and Restrictions for File Transfers (Regular FTP)

Target platform - UNIX, Mainframe, MSWindows — others are possible depending on
contractor’s ftp

Size limit - less than 2 Gbytes (or smaller depending on what the target system can
tolerate)

File format — format does not matter; send files text or binary; UNIX is a text-based
system but this does not affect the ftp.

Frequency — daily between 5pm and before midnight

Permissions — Contractor must provide OHCA with read/write permissions on their
platform, including the following: IP address, Account name, account password, type
(UNIX, mainframe, windows, etc.), and target directory.

Contractor to supply special parameters for mainframes; specify required types and
values






OHCA Codes For Prior Authorizations

Approval Codes
043 - Magnetic Resonance Imaging
062 - Services Requested

Cancellation Codes
064 - Incomplete and/or incorrect HCA-12A, CH-17 or CMN submitted
074 - Requested Documentation has not been received.

089 - These services require prior authorization and are not eligible for retroactive
consideration.

Pending Code
068 - Pended by medical consultant for additional documentation.

Denial Code
085 - Request Received and Denied by Medical Consultant as not medically necessary






Claim totals by procedure (minu

		Calculation of Radiology Expenditures for 2009

		Note: Numbers are slightly different than the previous file because of claim lag (new claims filed in the last 2 months)

		Place of Service is Shown if Available on the Claim (not available on UB92 claims)

		Category - ABC, TANF, etc. is shown where available

		Program - TXIX (Title XIX Medicaid includes Choice and Traditional), PUB (Insure Oklahoma Individual Plan), or CUST (children in State custody, generally in Traditional)

				Category		Procedure Code		Procedure Code Desc		St Aid Cat ABD/TANF MC rollup		Place of Service Description		Health Program Code		ICN Count (exclude modifier 26)		Billed Amount		Allowed Amount

				CT		70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		-		TXIX		11,040		$17,267,529.14		$1,669,614.37

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		-		TXIX		4,239		$7,130,546.00		$1,001,841.72

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		-		TXIX		3,883		$6,519,443.14		$918,641.32

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		ABD		-		TXIX		4,556		$6,990,393.92		$686,601.40

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		-		TXIX		2,112		$3,594,121.98		$496,796.87

						74170		74170  - CT ABDOMEN W/O & W/DYE		TANF		-		TXIX		1,689		$3,542,518.16		$474,337.30

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		-		TXIX		2,844		$4,222,715.92		$458,509.27

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		-		TXIX		2,821		$4,003,606.92		$455,406.37

						74170		74170  - CT ABDOMEN W/O & W/DYE		ABD		-		TXIX		1,532		$3,437,502.17		$427,359.21

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		-		TXIX		1,681		$2,805,362.61		$396,544.98

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		-		TXIX		1,424		$2,711,752.98		$334,487.16

						72194		72194  - CT PELVIS W/O & W/DYE		TANF		-		TXIX		1,126		$2,191,448.82		$316,192.39

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		TANF		-		TXIX		1,756		$2,623,197.72		$283,659.91

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		-		TXIX		1,656		$2,741,261.71		$266,928.71

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		-		TXIX		1,094		$2,107,399.00		$258,478.37

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		-		TXIX		1,454		$2,118,551.23		$232,863.86

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		-		TXIX		1,384		$1,908,147.29		$222,326.57

						72194		72194  - CT PELVIS W/O & W/DYE		ABD		-		TXIX		764		$1,411,675.03		$213,315.69

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		TANF		-		TXIX		791		$1,531,738.71		$188,179.95

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		TANF		11 - Office		TXIX		622		$278,117.40		$134,369.35

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		-		TXIX		764		$1,278,949.03		$123,543.89

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		22 - Outpatient Hospital		TXIX		1		$386,594.92		$111,285.57

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		ABD		-		TXIX		449		$843,168.06		$107,360.61

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		-		TXIX		384		$687,653.06		$84,608.76

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		-		TXIX		524		$773,505.14		$84,538.06

						74170		74170  - CT ABDOMEN W/O & W/DYE		ABD		11 - Office		TXIX		237		$254,940.01		$83,475.75

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		-		TXIX		335		$594,184.56		$79,407.01

						71270		71270  - CT THORAX W/O & W/DYE		ABD		-		TXIX		284		$524,605.03		$78,581.32

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		-		PUB		312		$514,872.44		$78,305.98

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		22 - Outpatient Hospital		TXIX		2		$242,236.04		$76,755.14

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		22 - Outpatient Hospital		TXIX		1		$244,827.64		$76,445.28

						74170		74170  - CT ABDOMEN W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$234,210.55		$74,749.94

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		-		TXIX		481		$741,870.22		$71,715.38

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		-		TXIX		251		$613,638.30		$70,180.91

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		22 - Outpatient Hospital		TXIX		0		$223,404.10		$67,502.04

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		22 - Outpatient Hospital		TXIX		0		$217,277.97		$67,154.22

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		-		TXIX		410		$635,787.30		$67,119.57

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		-		PUB		229		$480,666.76		$66,226.99

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		-		TXIX		262		$509,844.67		$61,887.02

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		-		TXIX		371		$592,950.12		$60,801.31

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		-		PUB		250		$423,439.47		$60,378.81

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		22 - Outpatient Hospital		TXIX		0		$182,665.00		$55,750.33

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		-		TXIX		216		$364,908.30		$51,333.78

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		-		TXIX		224		$394,436.86		$49,711.71

						74170		74170  - CT ABDOMEN W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$167,288.12		$49,189.56

						74170		74170  - CT ABDOMEN W/O & W/DYE		TANF		11 - Office		TXIX		129		$153,729.75		$47,178.75

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		11 - Office		TXIX		158		$219,358.11		$46,284.68

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		ABD		22 - Outpatient Hospital		TXIX		0		$155,469.04		$45,635.83

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		-		TXIX		290		$493,588.29		$45,631.96

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		TANF		-		TXIX		266		$351,688.74		$45,124.25

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		-		TXIX		276		$429,273.91		$44,688.79

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		11 - Office		TXIX		151		$132,207.24		$44,653.67

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		11 - Office		TXIX		210		$218,250.92		$44,590.04

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		-		PUB		265		$432,177.10		$44,449.56

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		TANF		22 - Outpatient Hospital		TXIX		1		$145,736.09		$43,443.54

						71270		71270  - CT THORAX W/O & W/DYE		TANF		-		TXIX		151		$294,401.59		$42,217.05

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		22 - Outpatient Hospital		TXIX		1		$136,160.60		$41,634.68

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		-		PUB		129		$247,550.55		$38,355.42

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		-		PUB		214		$308,017.96		$37,479.71

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		1		$120,553.47		$36,493.56

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		-		PUB		221		$334,643.90		$36,336.20

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		22 - Outpatient Hospital		TXIX		1		$108,501.54		$34,564.69

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		-		PUB		136		$248,912.06		$34,378.04

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		22 - Outpatient Hospital		TXIX		1		$114,115.34		$33,504.37

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		22 - Outpatient Hospital		TXIX		0		$96,676.35		$30,789.19

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		TANF		-		TXIX		186		$280,500.08		$29,981.75

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		-		TXIX		185		$292,126.17		$29,776.12

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		11 - Office		TXIX		118		$101,493.15		$27,719.60

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		-		TXIX		97		$188,940.67		$27,016.31

						72194		72194  - CT PELVIS W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		1		$83,283.50		$25,775.23

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		11 - Office		TXIX		83		$84,300.41		$25,669.70

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		11 - Office		TXIX		107		$89,343.50		$24,605.04

						72194		72194  - CT PELVIS W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		1		$85,071.33		$24,432.92

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		ABD		-		TXIX		147		$189,919.26		$24,021.76

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		11 - Office		TXIX		102		$81,975.18		$23,781.38

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		ABD		11 - Office		TXIX		99		$108,342.56		$22,744.16

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		22 - Outpatient Hospital		TXIX		0		$69,397.32		$22,507.51

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		TANF		11 - Office		TXIX		71		$71,021.73		$22,362.45

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		11 - Office		TXIX		100		$51,809.03		$22,034.78

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		11 - Office		TXIX		101		$108,770.44		$22,022.99

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$69,869.52		$21,725.84

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		11 - Office		TXIX		97		$72,878.31		$21,690.42

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		TANF		-		TXIX		129		$171,124.67		$21,116.86

						72194		72194  - CT PELVIS W/O & W/DYE		ABD		11 - Office		TXIX		53		$60,545.47		$20,408.51

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		-		TXIX		124		$183,226.47		$19,881.85

						72194		72194  - CT PELVIS W/O & W/DYE		TANF		11 - Office		TXIX		51		$61,363.29		$19,763.09

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		-		TXIX		121		$184,435.02		$19,391.99

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		-		TXIX		64		$121,745.09		$17,816.30

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		11 - Office		PUB		49		$55,122.42		$17,253.70

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		-		PUB		66		$123,665.42		$17,029.66

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		ABD		-		TXIX		101		$145,882.63		$16,289.99

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		22 - Outpatient Hospital		TXIX		1		$51,597.39		$15,933.35

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		22 - Outpatient Hospital		TXIX		1		$51,131.42		$15,818.43

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		22 - Outpatient Hospital		TXIX		3		$51,792.14		$15,681.34

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		-		TXIX		55		$105,778.43		$15,483.93

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$49,935.49		$15,361.12

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		22 - Outpatient Hospital		TXIX		1		$48,702.93		$15,151.37

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		-		TXIX		63		$58,378.88		$14,972.79

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		22 - Outpatient Hospital		TXIX		0		$47,980.39		$14,933.37

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		-		TXIX		53		$100,592.12		$14,692.10

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		22 - Outpatient Hospital		TXIX		0		$44,046.42		$14,632.22

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		-		PUB		81		$119,439.06		$14,625.55

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		11 - Office		TXIX		42		$48,077.83		$14,412.22

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		22 - Outpatient Hospital		TXIX		0		$44,366.42		$14,160.36

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		22 - Outpatient Hospital		TXIX		0		$43,837.85		$14,111.53

						71270		71270  - CT THORAX W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		1		$42,831.08		$13,812.16

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		11 - Office		TXIX		39		$43,225.06		$13,252.94

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		-		TXIX		56		$116,816.79		$13,142.01

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		22 - Outpatient Hospital		TXIX		0		$42,449.31		$12,902.92

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		22 - Outpatient Hospital		PUB		0		$42,112.40		$12,157.26

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		TANF		-		TXIX		53		$92,710.34		$12,092.28

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$43,515.00		$12,068.35

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		11 - Office		TXIX		29		$41,432.87		$11,969.00

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		TANF		22 - Outpatient Hospital		TXIX		2		$38,650.62		$11,851.02

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		-		TXIX		50		$54,365.13		$11,845.38

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		22 - Outpatient Hospital		TXIX		0		$33,981.65		$11,793.17

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		ABD		-		TXIX		72		$124,753.67		$11,705.16

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		-		TXIX		72		$95,020.87		$11,670.96

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		22 - Outpatient Hospital		TXIX		0		$36,899.80		$11,579.24

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		ABD		-		TXIX		67		$87,449.44		$11,359.90

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		ABD		11 - Office		TXIX		36		$34,492.78		$11,198.19

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		-		PUB		60		$97,654.62		$10,944.16

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		11 - Office		TXIX		48		$39,248.12		$10,791.67

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		22 - Outpatient Hospital		PUB		0		$34,994.80		$10,627.20

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		11 - Office		TXIX		35		$33,541.23		$10,188.27

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		11 - Office		TXIX		42		$36,615.73		$9,998.49

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		22 - Outpatient Hospital		TXIX		0		$31,105.61		$9,968.13

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		-		TXIX		64		$105,760.17		$9,862.15

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		TANF		-		TXIX		50		$85,742.18		$9,693.12

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		TANF		11 - Office		TXIX		41		$33,301.78		$9,589.66

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		-		TXIX		39		$72,148.09		$9,586.43

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		-		PUB		32		$65,356.90		$9,495.52

						71270		71270  - CT THORAX W/O & W/DYE		ABD		11 - Office		TXIX		23		$27,738.04		$9,172.70

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		11 - Office		TXIX		32		$27,103.06		$8,905.09

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		11 - Office		PUB		30		$23,401.57		$8,274.83

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		TANF		11 - Office		TXIX		61		$17,100.00		$8,016.10

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		ABD		11 - Office		TXIX		36		$27,911.62		$8,012.29

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		TANF		-		TXIX		28		$64,389.64		$7,849.69

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		PUB		31		$52,440.75		$7,502.99

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		-		PUB		43		$78,710.22		$7,390.73

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		11 - Office		TXIX		27		$30,762.64		$7,343.57

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		TANF		-		TXIX		26		$53,396.42		$7,323.92

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		ABD		-		TXIX		37		$54,138.24		$7,247.86

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		-		TXIX		45		$62,989.58		$7,217.23

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		ABD		22 - Outpatient Hospital		TXIX		3		$22,974.57		$6,932.30

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		22 - Outpatient Hospital		TXIX		0		$21,164.57		$6,815.68

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		11 - Office		TXIX		23		$21,449.28		$6,753.53

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		TXIX		30		$56,917.73		$6,627.16

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		11 - Office		PUB		23		$21,994.69		$6,420.86

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		11 - Office		TXIX		27		$30,823.00		$6,360.81

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		-		TXIX		40		$53,239.19		$6,351.94

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		-		TXIX		39		$64,209.70		$6,317.17

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		22 - Outpatient Hospital		PUB		0		$21,035.52		$6,280.98

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		TANF		11 - Office		TXIX		28		$18,317.00		$6,185.14

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		-		TXIX		26		$30,738.97		$6,176.34

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		11 - Office		PUB		17		$18,690.50		$6,165.28

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		-		TXIX		25		$42,970.36		$5,919.81

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		TANF		22 - Outpatient Hospital		TXIX		1		$16,965.42		$5,567.08

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$21,101.08		$5,515.12

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		-		TXIX		23		$22,679.66		$5,428.47

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		TANF		22 - Outpatient Hospital		TXIX		0		$16,664.00		$5,380.75

						71270		71270  - CT THORAX W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$15,588.52		$5,301.58

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		TANF		-		TXIX		61		$38,724.12		$5,259.17

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		22 - Outpatient Hospital		PUB		0		$17,765.89		$5,243.26

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		11 - Office		PUB		24		$15,027.81		$5,213.26

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		22 - Outpatient Hospital		TXIX		0		$16,374.18		$5,073.58

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		PUB		16		$23,794.36		$4,770.42

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		11 - Office		TXIX		19		$20,194.67		$4,630.35

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		11 - Office		TXIX		19		$15,158.90		$4,618.21

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		11 - Office		PUB		21		$13,164.08		$4,567.80

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		11 - Office		TXIX		13		$14,077.59		$4,423.75

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		11 - Office		PUB		20		$20,328.00		$4,346.42

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		-		TXIX		26		$42,167.39		$4,282.00

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$14,270.21		$4,242.58

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		22 - Outpatient Hospital		PUB		0		$14,112.07		$4,025.00

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		-		PUB		21		$36,539.30		$3,836.17

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		ABD		11 - Office		TXIX		17		$12,037.05		$3,782.76

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		22 - Outpatient Hospital		PUB		0		$13,921.49		$3,709.11

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		ABD		-		TXIX		15		$30,617.94		$3,705.13

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		22 - Outpatient Hospital		TXIX		0		$11,079.75		$3,694.42

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		22 - Outpatient Hospital		PUB		0		$13,312.46		$3,683.96

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		22 - Outpatient Hospital		TXIX		1		$10,743.49		$3,586.29

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		ABD		22 - Outpatient Hospital		TXIX		0		$10,290.62		$3,429.38

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		99 - Other Unlisted Facility		TXIX		11		$16,236.00		$3,349.73

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		11 - Office		TXIX		11		$10,277.57		$3,331.74

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		-		PUB		18		$22,654.66		$3,292.80

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		11 - Office		TXIX		9		$11,617.98		$3,256.01

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$13,725.43		$3,244.99

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		22 - Outpatient Hospital		TXIX		0		$10,366.77		$3,126.09

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		99 - Other Unlisted Facility		TXIX		10		$14,760.00		$3,125.10

						74170		74170  - CT ABDOMEN W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		9		$13,560.00		$3,109.91

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		11 - Office		TXIX		10		$9,576.00		$3,104.95

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		99 - Other Unlisted Facility		TXIX		11		$16,038.00		$3,097.54

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$11,232.95		$3,070.52

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		99 - Other Unlisted Facility		TXIX		16		$31,440.00		$3,016.01

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		22 - Outpatient Hospital		TXIX		0		$9,456.48		$2,998.83

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		11 - Office		TXIX		13		$9,018.72		$2,845.88

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		ABD		22 - Outpatient Hospital		TXIX		0		$8,755.61		$2,833.50

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		ABD		-		TXIX		10		$16,661.83		$2,798.55

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		ABD		22 - Outpatient Hospital		TXIX		0		$9,296.74		$2,755.51

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		11 - Office		PUB		12		$6,721.96		$2,704.03

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		1		$6,044.35		$2,697.50

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		ABD		-		TXIX		10		$17,477.00		$2,690.42

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		11 - Office		PUB		9		$7,545.00		$2,684.05

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		TANF		11 - Office		TXIX		12		$10,264.00		$2,660.46

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		22 - Outpatient Hospital		TXIX		0		$8,726.37		$2,655.94

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		22 - Outpatient Hospital		TXIX		0		$7,908.07		$2,579.80

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$8,214.49		$2,559.71

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		ABD		-		TXIX		9		$17,667.61		$2,514.08

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		11 - Office		TXIX		7		$6,587.35		$2,389.11

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		ABD		11 - Office		TXIX		10		$9,054.56		$2,377.81

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		-		PUB		9		$5,047.50		$2,347.69

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		TANF		-		TXIX		10		$13,271.33		$2,245.70

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		22 - Outpatient Hospital		TXIX		0		$6,189.65		$2,229.83

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		ABD		-		TXIX		25		$12,702.94		$2,203.90

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		22 - Outpatient Hospital		PUB		0		$6,500.94		$2,197.55

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		11 - Office		TXIX		10		$6,372.27		$2,190.97

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		ABD		-		TXIX		9		$11,447.75		$2,130.25

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		-		TXIX		13		$16,325.92		$2,103.43

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		22 - Outpatient Hospital		TXIX		0		$6,503.37		$2,098.25

						71270		71270  - CT THORAX W/O & W/DYE		TANF		11 - Office		TXIX		5		$5,927.16		$2,063.65

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		11 - Office		TXIX		8		$9,974.24		$2,029.01

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		11 - Office		PUB		9		$9,474.24		$2,020.70

						71270		71270  - CT THORAX W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		6		$15,532.00		$2,020.14

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		-		PUB		11		$18,588.65		$2,008.63

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		22 - Outpatient Hospital		TXIX		0		$7,003.75		$1,980.93

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		22 - Outpatient Hospital		PUB		0		$6,353.50		$1,964.88

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		11 - Office		PUB		8		$8,526.67		$1,959.95

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		99 - Other Unlisted Facility		TXIX		7		$10,206.00		$1,952.23

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		99 - Other Unlisted Facility		PUB		6		$8,856.00		$1,856.12

						74170		74170  - CT ABDOMEN W/O & W/DYE		TANF		99 - Other Unlisted Facility		TXIX		5		$8,998.00		$1,755.10

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		11 - Office		PUB		6		$5,188.38		$1,750.24

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		11 - Office		TXIX		8		$6,865.00		$1,744.52

						72194		72194  - CT PELVIS W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		5		$8,000.00		$1,727.80

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		99 - Other Unlisted Facility		PUB		6		$8,748.00		$1,710.24

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		11 - Office		PUB		7		$7,213.00		$1,684.00

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		TANF		-		TXIX		7		$7,822.70		$1,657.83

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		OTHER		-		TXIX		9		$10,788.96		$1,615.84

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		22 - Outpatient Hospital		TXIX		0		$5,293.25		$1,603.30

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		11 - Office		TXIX		4		$5,064.00		$1,600.26

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		11 - Office		TXIX		7		$6,149.60		$1,556.52

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		11 - Office		PUB		4		$4,320.96		$1,543.14

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		TANF		22 - Outpatient Hospital		TXIX		0		$3,563.29		$1,512.68

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$4,618.00		$1,503.53

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		22 - Outpatient Hospital		TXIX		0		$5,251.50		$1,494.74

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		-		PUB		6		$10,668.09		$1,491.11

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		ABD		11 - Office		TXIX		6		$3,833.50		$1,489.69

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		-		CUST		6		$7,407.00		$1,427.16

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		-		CUST		6		$7,347.00		$1,417.83

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		99 - Other Unlisted Facility		TXIX		4		$11,792.00		$1,412.64

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$4,632.02		$1,401.30

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		-		CUST		9		$12,202.74		$1,398.75

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		TXIX		5		$10,403.00		$1,383.58

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		11 - Office		TXIX		4		$4,343.19		$1,358.74

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		OTHER		-		PUB		7		$9,424.29		$1,291.15

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		22 - Outpatient Hospital		TXIX		0		$3,981.75		$1,255.81

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		22 - Outpatient Hospital		TXIX		0		$4,212.50		$1,240.21

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		-		PUB		7		$11,153.70		$1,230.85

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		22 - Outpatient Hospital		PUB		0		$2,911.00		$1,196.14

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		TANF		22 - Outpatient Hospital		TXIX		0		$4,178.94		$1,192.54

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		OTHER		-		PUB		3		$6,885.00		$1,180.90

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		11 - Office		TXIX		4		$3,582.00		$1,166.57

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		22 - Outpatient Hospital		PUB		0		$3,092.35		$1,129.31

						72127		72127  - CT NECK SPINE W/O & W/DYE		ABD		-		TXIX		4		$7,465.20		$1,117.40

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		4		$8,655.50		$1,114.59

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		99 - Other Unlisted Facility		TXIX		5		$6,560.00		$1,103.05

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		11 - Office		TXIX		5		$3,637.50		$1,077.11

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		TANF		11 - Office		TXIX		3		$2,220.00		$1,070.61

						72194		72194  - CT PELVIS W/O & W/DYE		TANF		99 - Other Unlisted Facility		TXIX		3		$5,769.00		$1,018.73

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		ABD		11 - Office		TXIX		4		$3,460.96		$998.32

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		OTHER		-		PUB		5		$8,415.07		$984.94

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		99 - Other Unlisted Facility		TXIX		3		$3,960.00		$982.31

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		-		TXIX		6		$12,373.95		$975.76

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		99 - Other Unlisted Facility		TXIX		3		$3,960.00		$963.70

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		OTHER		-		TXIX		5		$8,873.54		$959.94

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		99 - Other Unlisted Facility		PUB		3		$8,022.00		$939.46

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		-		ALIEN		4		$6,453.74		$937.89

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		-		ALIEN		4		$6,787.62		$936.69

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		TANF		22 - Outpatient Hospital		TXIX		1		$2,980.32		$911.05

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		-		TXIX		4		$8,098.25		$907.41

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		99 - Other Unlisted Facility		TXIX		3		$7,782.00		$881.88

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		ABD		99 - Other Unlisted Facility		TXIX		4		$8,440.00		$876.88

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		TANF		99 - Other Unlisted Facility		TXIX		4		$7,220.00		$874.36

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		11 - Office		PUB		4		$4,142.78		$864.22

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		22 - Outpatient Hospital		TXIX		0		$2,729.00		$845.44

						72127		72127  - CT NECK SPINE W/O & W/DYE		TANF		-		TXIX		3		$5,909.00		$845.09

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		TANF		-		TXIX		3		$5,169.00		$845.09

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		OTHER		-		PUB		2		$5,146.44		$844.72

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		-		CUST		3		$4,354.00		$833.03

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		TANF		-		TXIX		3		$7,111.00		$832.92

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		-		CUST		3		$4,227.00		$831.79

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		ABD		-		TXIX		3		$7,534.70		$831.01

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		22 - Outpatient Hospital		PUB		0		$3,498.50		$818.00

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		ABD		22 - Outpatient Hospital		TXIX		0		$3,569.00		$805.59

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		OTHER		-		PUB		7		$3,665.00		$785.23

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		22 - Outpatient Hospital		PUB		0		$2,736.13		$780.54

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		ABD		22 - Outpatient Hospital		TXIX		0		$2,410.00		$761.27

						71270		71270  - CT THORAX W/O & W/DYE		OTHER		99 - Other Unlisted Facility		PUB		2		$5,896.00		$756.32

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		ABD		99 - Other Unlisted Facility		TXIX		4		$7,860.00		$752.20

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		ABD		22 - Outpatient Hospital		TXIX		0		$2,330.74		$730.30

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		-		ALIEN		3		$6,288.93		$695.55

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		TANF		11 - Office		TXIX		2		$2,126.09		$692.57

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		22 - Outpatient Hospital		TXIX		0		$1,995.23		$689.87

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		22 - Outpatient Hospital		TXIX		0		$2,351.25		$684.52

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		99 - Other Unlisted Facility		TXIX		3		$6,423.00		$677.16

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		ABD		-		TXIX		2		$4,383.00		$668.99

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		TXIX		4		$7,632.63		$650.65

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		-		TXIX		4		$5,341.71		$650.00

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		-		CUST		4		$3,148.00		$648.56

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		-		CUST		4		$6,923.89		$646.52

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		-		CUST		4		$7,553.48		$646.30

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		22 - Outpatient Hospital		PUB		0		$1,917.46		$644.71

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		OTHER		11 - Office		PUB		3		$2,510.00		$642.55

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		11 - Office		PUB		3		$2,375.00		$636.80

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		11 - Office		TXIX		2		$1,989.57		$634.41

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$1,729.00		$623.50

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		ABD		11 - Office		TXIX		2		$1,920.00		$611.88

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		ABD		22 - Outpatient Hospital		TXIX		0		$1,667.75		$609.59

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		99 - Other Unlisted Facility		TXIX		2		$2,952.00		$603.05

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		22 - Outpatient Hospital		TXIX		0		$2,110.74		$602.45

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		TANF		99 - Other Unlisted Facility		TXIX		2		$5,348.00		$588.08

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		99 - Other Unlisted Facility		PUB		2		$5,188.00		$581.93

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		99 - Other Unlisted Facility		TXIX		2		$4,696.00		$576.28

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		99 - Other Unlisted Facility		TXIX		2		$2,916.00		$563.73

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		OTHER		-		TXIX		2		$2,847.00		$560.21

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		ABD		-		TXIX		2		$3,374.00		$559.94

						72130		72130  - CT CHEST SPINE W/O & W/DYE		ABD		-		TXIX		2		$4,864.57		$558.70

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		PUB		3		$4,771.89		$537.26

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		-		CUST		2		$2,907.00		$476.07

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		-		PUB		2		$2,943.72		$472.42

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		OTHER		11 - Office		TXIX		2		$1,258.00		$470.24

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		1		$914.06		$460.78

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		11 - Office		PUB		2		$1,586.00		$445.09

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		11 - Office		TXIX		1		$1,640.00		$443.82

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		99 - Other Unlisted Facility		TXIX		2		$2,624.00		$434.96

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		99 - Other Unlisted Facility		TXIX		2		$2,586.00		$432.00

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		11 - Office		CUST		2		$1,400.00		$426.45

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		22 - Outpatient Hospital		PUB		0		$1,314.00		$410.41

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		11 - Office		TXIX		1		$927.00		$404.62

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		TANF		22 - Outpatient Hospital		TXIX		0		$1,329.00		$388.05

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		11 - Office		CUST		2		$1,400.00		$383.31

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		11 - Office		TXIX		1		$900.00		$380.22

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		ABD		99 - Other Unlisted Facility		TXIX		2		$2,707.00		$379.63

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		99 - Other Unlisted Facility		PUB		1		$1,600.00		$379.60

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		ABD		99 - Other Unlisted Facility		TXIX		2		$2,707.00		$373.30

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		99 - Other Unlisted Facility		PUB		1		$1,600.00		$370.56

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		22 - Outpatient Hospital		TXIX		0		$1,133.00		$363.04

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		ABD		99 - Other Unlisted Facility		TXIX		1		$2,961.00		$356.87

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		TANF		99 - Other Unlisted Facility		TXIX		1		$2,961.00		$356.87

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		TANF		99 - Other Unlisted Facility		TXIX		1		$2,955.00		$355.24

						71270		71270  - CT THORAX W/O & W/DYE		TANF		99 - Other Unlisted Facility		TXIX		1		$2,948.00		$353.16

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		11 - Office		PUB		1		$775.00		$348.66

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		ABD		11 - Office		TXIX		1		$1,000.00		$347.96

						72127		72127  - CT NECK SPINE W/O & W/DYE		ABD		11 - Office		TXIX		1		$1,000.00		$347.66

						70491		70491  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		11 - Office		PUB		1		$923.00		$346.27

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		TANF		11 - Office		TXIX		1		$1,025.00		$346.19

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		99 - Other Unlisted Facility		PUB		1		$2,762.00		$338.80

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		22 - Outpatient Hospital		TXIX		0		$897.00		$336.09

						72130		72130  - CT CHEST SPINE W/O & W/DYE		TANF		11 - Office		TXIX		1		$900.00		$330.09

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		OTHER		11 - Office		TXIX		1		$1,000.00		$330.09

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		11 - Office		TXIX		1		$1,325.00		$327.85

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		-		ALIEN		2		$4,468.00		$320.54

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		-		ALIEN		2		$3,530.00		$320.16

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		TANF		11 - Office		TXIX		1		$1,460.96		$306.62

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		OTHER		22 - Outpatient Hospital		PUB		0		$936.00		$305.71

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		99 - Other Unlisted Facility		TXIX		1		$2,674.00		$294.04

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		99 - Other Unlisted Facility		TXIX		1		$2,594.00		$293.96

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		11 - Office		TXIX		1		$1,110.00		$293.23

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		-		TXIX		2		$1,171.95		$287.30

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		ABD		-		TXIX		1		$1,662.00		$286.96

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		11 - Office		TXIX		1		$891.00		$286.88

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		11 - Office		PUB		1		$891.00		$286.88

						72126		72126  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		11 - Office		TXIX		1		$891.00		$286.88

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		11 - Office		CUST		1		$900.00		$286.88

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		11 - Office		PUB		1		$891.00		$286.88

						72130		72130  - CT CHEST SPINE W/O & W/DYE		TANF		-		TXIX		1		$1,057.00		$286.39

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		11 - Office		TXIX		1		$1,200.00		$285.21

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		52 - Psychiatric Facility Partial Hospitalization		TXIX		1		$580.00		$284.84

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		ABD		22 - Outpatient Hospital		TXIX		0		$1,059.00		$284.54

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		-		PUB		1		$1,730.00		$284.17

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		ABD		11 - Office		TXIX		1		$850.00		$278.68

						74170		74170  - CT ABDOMEN W/O & W/DYE		ABD		49 - Independent Clinic		TXIX		1		$760.00		$273.11

						74170		74170  - CT ABDOMEN W/O & W/DYE		TANF		49 - Independent Clinic		TXIX		1		$760.00		$273.11

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		ABD		49 - Independent Clinic		TXIX		1		$633.50		$272.98

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		49 - Independent Clinic		TXIX		1		$633.50		$272.98

						72194		72194  - CT PELVIS W/O & W/DYE		ABD		49 - Independent Clinic		TXIX		1		$760.00		$272.58

						72194		72194  - CT PELVIS W/O & W/DYE		TANF		49 - Independent Clinic		TXIX		1		$760.00		$272.58

						71270		71270  - CT THORAX W/O & W/DYE		ABD		49 - Independent Clinic		TXIX		1		$792.00		$272.31

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		ABD		11 - Office		TXIX		2		$618.83		$271.06

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$885.00		$270.27

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		22 - Outpatient Hospital		TXIX		0		$847.00		$263.44

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		-		TXIX		1		$1,733.00		$259.17

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		-		PUB		1		$849.00		$249.06

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		99 - Other Unlisted Facility		PUB		1		$1,312.00		$245.61

						71250		71250  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		99 - Other Unlisted Facility		PUB		1		$2,110.00		$244.22

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		99 - Other Unlisted Facility		PUB		1		$1,805.00		$243.59

						73200		73200  - COMPUTERIZED AXIAL TOMOGRAPHY,		OTHER		22 - Outpatient Hospital		TXIX		0		$682.00		$240.97

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		TANF		22 - Outpatient Hospital		TXIX		0		$811.40		$239.64

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		22 - Outpatient Hospital		PUB		0		$834.00		$238.25

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		99 - Other Unlisted Facility		PUB		1		$2,178.00		$237.89

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		99 - Other Unlisted Facility		PUB		1		$1,721.00		$235.35

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$731.57		$234.91

						70460		70460  - COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR B		OTHER		22 - Outpatient Hospital		TXIX		0		$812.00		$234.87

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		11 - Office		TXIX		1		$580.00		$234.31

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		11 - Office		TXIX		1		$580.00		$234.00

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		-		CUST		1		$1,793.00		$231.85

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		-		PUB		1		$933.00		$231.85

						72129		72129  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		-		TXIX		1		$1,499.50		$231.85

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		99 - Other Unlisted Facility		PUB		1		$2,141.00		$225.72

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		11 - Office		PUB		1		$1,000.00		$225.63

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		TANF		99 - Other Unlisted Facility		TXIX		1		$1,861.00		$225.63

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		22 - Outpatient Hospital		TXIX		0		$847.00		$224.60

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		11 - Office		PUB		1		$1,115.59		$224.06

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		56 - Psychiatric Residential Treatment Center		TXIX		1		$592.00		$223.49

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		OTHER		-		TXIX		1		$774.00		$222.53

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		11 - Office		CUST		1		$700.00		$219.37

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		ABD		99 - Other Unlisted Facility		TXIX		1		$2,230.00		$219.22

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		TANF		99 - Other Unlisted Facility		TXIX		1		$2,230.00		$219.22

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		11 - Office		CUST		1		$800.00		$219.22

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		TANF		99 - Other Unlisted Facility		TXIX		1		$2,178.00		$219.22

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		ABD		99 - Other Unlisted Facility		TXIX		1		$1,805.00		$218.59

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		OTHER		22 - Outpatient Hospital		CUST		0		$778.00		$217.90

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		TANF		99 - Other Unlisted Facility		TXIX		1		$1,721.00		$216.10

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		99 - Other Unlisted Facility		PUB		1		$1,965.00		$213.05

						70486		70486  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		22 - Outpatient Hospital		CUST		0		$748.00		$213.02

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		99 - Other Unlisted Facility		TXIX		1		$1,293.00		$209.82

						72132		72132  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		22 - Outpatient Hospital		TXIX		0		$559.00		$191.30

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		22 - Outpatient Hospital		CUST		0		$624.00		$181.86

						72127		72127  - CT NECK SPINE W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$571.26		$176.82

						76497		76497  - CT PROCEDURE		ABD		-		TXIX		2		$5,000.00		$166.58

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		-		CUST		1		$2,659.74		$166.27

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$504.00		$165.86

						70480		70480  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		-		CUST		1		$686.00		$161.21

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		TANF		22 - Outpatient Hospital		TXIX		0		$559.00		$161.11

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		-		CUST		1		$1,069.00		$160.81

						73700		73700  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		11 - Office		TXIX		1		$976.17		$160.81

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		-		CUST		1		$610.00		$160.48

						72125		72125  - COMPUTERIZED AXIAL TOMOGRAPHY, CERVICAL		OTHER		-		CUST		1		$1,890.00		$160.41

						72128		72128  - COMPUTERIZED AXIAL TOMOGRAPHY, THORACIC		OTHER		-		CUST		1		$2,659.74		$160.41

						72192		72192  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		ABD		49 - Independent Clinic		TXIX		1		$529.00		$160.27

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		ABD		49 - Independent Clinic		TXIX		1		$508.00		$160.08

						70492		70492  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		22 - Outpatient Hospital		TXIX		0		$434.00		$157.97

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		-		ALIEN		1		$1,812.00		$156.51

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		49 - Independent Clinic		TXIX		1		$422.50		$156.51

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		22 - Outpatient Hospital		PUB		0		$486.00		$142.05

						72131		72131  - COMPUTERIZED AXIAL TOMOGRAPHY, LUMBAR SP		OTHER		11 - Office		TXIX		0		$338.00		$129.62

						72127		72127  - CT NECK SPINE W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$447.00		$119.04

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		ABD		22 - Outpatient Hospital		TXIX		0		$420.50		$108.63

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		TANF		26 - Military Treatment Facility		TXIX		0		$248.00		$108.50

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		TANF		11 - Office		TXIX		0		$207.00		$88.04

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		31 - Skilled Nursing Facility		TXIX		0		$186.00		$86.63

						72127		72127  - CT NECK SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$200.00		$85.77

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		OTHER		20 - Urgent Care Facility		TXIX		0		$186.00		$81.34

						72133		72133  - CT LUMBAR SPINE W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$256.04		$80.89

						73201		73201  - COMPUTERIZED AXIAL TOMOGRAPHY, UPPER EXT		TANF		11 - Office		TXIX		0		$202.00		$78.61

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$336.00		$69.90

						70488		70488  - CT MAXILLOFACIAL W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$200.00		$68.51

						70481		70481  - COMPUTERIZED AXIAL TOMOGRAPHY, ORBIT, SE		OTHER		22 - Outpatient Hospital		PUB		0		$166.00		$66.76

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		OTHER		11 - Office		TXIX		0		$197.00		$65.82

						70482		70482  - CT ORBIT/EAR/FOSSA W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$336.00		$65.82

						74170		74170  - CT ABDOMEN W/O & W/DYE		OTHER		22 - Outpatient Hospital		CUST		0		$245.00		$63.59

						70487		70487  - COMPUTERIZED AXIAL TOMOGRAPHY, MAXILLOFA		OTHER		22 - Outpatient Hospital		TXIX		0		$278.00		$63.27

						70490		70490  - COMPUTERIZED AXIAL TOMOGRAPHY, SOFT TISS		OTHER		22 - Outpatient Hospital		PUB		0		$62.24		$62.24

						74160		74160  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		56 - Psychiatric Residential Treatment Center		TXIX		0		$197.00		$61.88

						70470		70470  - CT HEAD/BRAIN W/O & W/DYE		OTHER		22 - Outpatient Hospital		CUST		0		$220.00		$61.57

						72130		72130  - CT CHEST SPINE W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$61.57		$61.57

						72127		72127  - CT NECK SPINE W/O & W/DYE		TANF		11 - Office		TXIX		0		$160.00		$61.26

						73702		73702  - CT LWR EXTREMITY W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$314.00		$59.23

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		ABD		11 - Office		TXIX		0		$165.00		$58.93

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$201.00		$58.93

						73202		73202  - CT UPPR EXTREMITY W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$304.01		$58.93

						74150		74150  - COMPUTERIZED AXIAL TOMOGRAPHY, ABDOMEN;		TANF		31 - Skilled Nursing Facility		TXIX		0		$166.00		$57.54

						72193		72193  - COMPUTERIZED AXIAL TOMOGRAPHY, PELVIS;		TANF		56 - Psychiatric Residential Treatment Center		TXIX		0		$178.00		$56.15

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		OTHER		22 - Outpatient Hospital		CUST		0		$167.25		$56.12

						71260		71260  - COMPUTERIZED AXIAL TOMOGRAPHY, THORAX;		TANF		22 - Outpatient Hospital		ALIEN		0		$223.00		$56.12

						72194		72194  - CT PELVIS W/O & W/DYE		OTHER		22 - Outpatient Hospital		CUST		0		$210.00		$55.03

						73701		73701  - COMPUTERIZED AXIAL TOMOGRAPHY, LOWER EXT		OTHER		22 - Outpatient Hospital		PUB		0		$156.50		$52.80

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		OTHER		11 - Office		TXIX		0		$144.00		$47.29

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		OTHER		22 - Outpatient Hospital		PUB		0		$155.00		$44.24

						76380		76380  - COMPUTERIZED TOMOGRAPHY, LIMITED OR LOCA		OTHER		22 - Outpatient Hospital		TXIX		0		$133.00		$44.24

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		22 - Outpatient Hospital		CUST		0		$143.00		$41.37

						70450		70450  - COMPUTED TOMOGRAPHY, HEAD OR BRAIN; WITH		OTHER		-		#####		1		$0.00		$0.00

				CT												62,246		$104,288,665.75		$13,763,085.86

				CTA		71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		ABD		-		TXIX		293		$550,601.64		$83,118.39

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		TANF		-		TXIX		281		$491,248.42		$80,586.50

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		ABD		11 - Office		TXIX		62		$125,677.12		$23,279.60

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		ABD		11 - Office		TXIX		52		$62,400.00		$19,682.78

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		ABD		-		TXIX		55		$97,312.01		$15,823.15

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		ABD		-		TXIX		53		$114,704.34		$15,264.96

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		ABD		11 - Office		TXIX		33		$50,195.00		$12,272.36

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		ABD		11 - Office		TXIX		32		$49,827.52		$11,633.09

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		ABD		11 - Office		TXIX		30		$42,097.00		$11,269.96

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		ABD		11 - Office		TXIX		27		$39,678.17		$9,768.69

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		ABD		-		TXIX		33		$53,672.02		$9,488.31

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		OTHER		-		PUB		30		$59,049.05		$9,159.44

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		OTHER		-		TXIX		32		$60,505.11		$9,156.74

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		TANF		-		TXIX		29		$53,906.30		$8,303.39

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		ABD		-		TXIX		24		$37,184.41		$6,945.36

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		TANF		11 - Office		TXIX		18		$36,351.00		$6,775.58

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		ABD		-		TXIX		22		$36,815.22		$6,286.66

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		ABD		-		TXIX		21		$35,773.10		$6,047.43

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		TANF		-		TXIX		20		$36,053.10		$5,780.96

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		OTHER		11 - Office		PUB		15		$29,603.56		$5,653.65

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		OTHER		11 - Office		PUB		14		$16,800.00		$5,246.02

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		ABD		22 - Outpatient Hospital		TXIX		0		$17,042.04		$5,013.58

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		ABD		22 - Outpatient Hospital		TXIX		0		$17,140.42		$4,728.01

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		OTHER		-		PUB		13		$24,958.73		$3,748.91

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		TANF		-		TXIX		12		$20,301.60		$3,461.26

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		OTHER		11 - Office		PUB		9		$13,590.00		$3,286.01

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		OTHER		11 - Office		PUB		9		$11,785.00		$3,271.67

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		TANF		22 - Outpatient Hospital		TXIX		0		$10,458.27		$3,239.70

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		ABD		11 - Office		TXIX		8		$26,323.96		$3,001.08

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		TANF		11 - Office		TXIX		8		$9,600.00		$2,961.14

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$8,949.23		$2,788.51

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		OTHER		-		PUB		9		$24,436.08		$2,757.78

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		OTHER		11 - Office		PUB		7		$11,481.63		$2,645.91

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		TANF		-		TXIX		9		$22,239.66		$2,613.21

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		TANF		11 - Office		TXIX		7		$10,500.00		$2,541.95

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		TANF		11 - Office		TXIX		7		$10,500.00		$2,539.73

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		OTHER		-		PUB		8		$13,535.31		$2,398.56

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		OTHER		-		PUB		7		$13,163.68		$2,137.05

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		ABD		22 - Outpatient Hospital		TXIX		0		$6,873.47		$2,087.52

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		TANF		-		TXIX		7		$8,435.25		$2,035.31

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		OTHER		11 - Office		PUB		5		$7,500.00		$1,906.95

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		OTHER		-		PUB		6		$10,527.35		$1,836.34

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		ABD		22 - Outpatient Hospital		TXIX		0		$4,780.78		$1,726.88

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		OTHER		22 - Outpatient Hospital		PUB		0		$4,553.75		$1,524.29

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		TANF		-		TXIX		5		$9,692.71		$1,403.79

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$4,297.00		$1,397.34

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		TANF		22 - Outpatient Hospital		TXIX		0		$3,674.50		$1,243.41

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		OTHER		-		PUB		4		$7,870.25		$1,210.32

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		TANF		11 - Office		TXIX		3		$4,800.00		$1,089.66

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		TANF		11 - Office		TXIX		3		$4,200.00		$1,078.17

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		OTHER		22 - Outpatient Hospital		PUB		0		$3,297.75		$1,015.30

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		OTHER		11 - Office		TXIX		3		$6,297.12		$918.44

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		TANF		22 - Outpatient Hospital		TXIX		0		$2,422.47		$909.95

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$3,451.00		$899.50

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		OTHER		-		TXIX		3		$9,866.60		$890.64

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		OTHER		-		TXIX		3		$5,127.00		$870.23

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$2,860.00		$869.38

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$2,734.41		$863.79

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		OTHER		-		TXIX		3		$6,495.53		$847.65

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		OTHER		22 - Outpatient Hospital		TXIX		0		$2,336.50		$751.95

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		TANF		22 - Outpatient Hospital		TXIX		0		$3,429.00		$692.86

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		OTHER		11 - Office		PUB		2		$4,107.50		$684.27

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		OTHER		-		TXIX		2		$3,375.00		$592.94

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		OTHER		-		TXIX		2		$3,108.00		$573.16

						71275		71275  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,CHEST,W		OTHER		22 - Outpatient Hospital		TXIX		0		$2,001.00		$536.84

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$1,715.63		$428.94

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		ABD		11 - Office		TXIX		1		$1,208.55		$359.12

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		OTHER		22 - Outpatient Hospital		PUB		0		$1,126.00		$356.07

						72191		72191  - CT ANGIOGRAPH PELV W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$1,261.26		$341.00

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		OTHER		22 - Outpatient Hospital		PUB		0		$1,148.00		$330.94

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		OTHER		-		TXIX		1		$1,847.25		$296.31

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		TANF		-		TXIX		1		$1,521.45		$296.31

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		OTHER		-		TXIX		1		$1,645.00		$296.23

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		OTHER		22 - Outpatient Hospital		TXIX		0		$998.00		$277.48

						75635		75635  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,ABDOMIN		OTHER		11 - Office		TXIX		1		$3,323.43		$277.31

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		OTHER		-		CUST		1		$1,572.75		$276.83

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		ABD		-		TXIX		1		$1,787.74		$276.57

						73706		73706  - CT ANGIO LWR EXTR W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$885.00		$272.95

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$596.00		$171.11

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		OTHER		22 - Outpatient Hospital		TXIX		0		$628.00		$164.84

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$320.00		$123.97

						73206		73206  - CT ANGIO UPR EXTRM W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$124.00		$88.55

						74175		74175  - CT ANGIO ABDOM W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$321.00		$86.26

						70498		70498  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,NECK,W/		TANF		56 - Psychiatric Residential Treatment Center		TXIX		0		$210.00		$80.00

						70496		70496  - COMPUTED TOMOGRAPHIC ANGIOGRAPHY,HEAD,W/		TANF		56 - Psychiatric Residential Treatment Center		TXIX		0		$210.00		$79.68

				CTA												1,347		$2,506,022.70		$450,014.43

				MRA		70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		TANF		-		TXIX		52		$102,010.39		$16,242.08

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		ABD		-		TXIX		41		$70,476.46		$11,893.58

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		TANF		11 - Office		TXIX		25		$31,419.48		$8,710.50

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		ABD		11 - Office		TXIX		23		$33,879.00		$8,210.42

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		TANF		-		TXIX		13		$23,178.08		$4,485.08

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		TANF		22 - Outpatient Hospital		TXIX		0		$16,107.00		$4,097.47

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		ABD		22 - Outpatient Hospital		TXIX		1		$12,407.13		$3,167.29

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		ABD		-		TXIX		7		$18,105.39		$3,126.21

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		ABD		11 - Office		TXIX		9		$13,290.00		$3,113.90

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		ABD		-		TXIX		9		$15,752.25		$3,100.96

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		OTHER		11 - Office		PUB		7		$9,472.00		$2,438.66

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		OTHER		-		PUB		5		$14,952.82		$2,312.27

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		ABD		-		TXIX		5		$12,717.26		$2,216.75

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		OTHER		-		PUB		6		$12,821.24		$1,801.88

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		ABD		-		TXIX		5		$8,215.00		$1,745.22

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		TANF		11 - Office		TXIX		5		$5,730.00		$1,736.40

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		ABD		-		TXIX		6		$11,602.66		$1,732.60

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		ABD		22 - Outpatient Hospital		TXIX		0		$4,796.00		$1,614.52

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		ABD		11 - Office		TXIX		3		$4,345.00		$1,608.64

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		TANF		-		TXIX		5		$11,274.58		$1,449.34

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$4,083.15		$1,087.29

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		ABD		-		TXIX		3		$6,764.54		$1,051.24

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		TANF		-		TXIX		3		$3,421.50		$1,025.90

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		OTHER		-		TXIX		2		$4,392.89		$898.08

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		ABD		11 - Office		TXIX		2		$3,695.66		$830.66

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		ABD		-		TXIX		2		$4,794.80		$692.29

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		TANF		-		TXIX		2		$3,979.00		$691.98

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		ABD		11 - Office		TXIX		1		$1,680.00		$541.69

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		OTHER		11 - Office		PUB		1		$2,148.00		$541.69

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		TANF		11 - Office		TXIX		1		$1,777.00		$541.69

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		TANF		-		TXIX		1		$2,500.00		$454.73

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		TANF		11 - Office		TXIX		1		$1,624.00		$446.53

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		ABD		22 - Outpatient Hospital		TXIX		0		$1,333.72		$444.35

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		TANF		22 - Outpatient Hospital		TXIX		0		$1,899.25		$430.04

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		ABD		99 - Other Unlisted Facility		TXIX		1		$3,188.00		$417.56

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		TANF		11 - Office		TXIX		1		$2,090.00		$417.56

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		TANF		99 - Other Unlisted Facility		TXIX		1		$3,188.00		$417.56

						72198		72198  - MRI PELVIS, WITH OR WITHOUT CONTRAST MAT		ABD		11 - Office		TXIX		1		$1,152.67		$414.63

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		ABD		11 - Office		TXIX		1		$1,785.00		$414.63

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		ABD		22 - Outpatient Hospital		TXIX		0		$1,432.00		$374.44

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		TANF		22 - Outpatient Hospital		TXIX		0		$1,228.00		$368.94

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		ABD		-		TXIX		1		$2,425.50		$359.50

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		OTHER		11 - Office		PUB		1		$1,250.00		$359.26

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		OTHER		-		PUB		1		$1,700.00		$357.72

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		ABD		99 - Other Unlisted Facility		TXIX		1		$3,188.00		$350.68

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		TANF		99 - Other Unlisted Facility		TXIX		1		$3,188.00		$350.68

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		OTHER		11 - Office		PUB		1		$1,400.00		$350.60

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		OTHER		22 - Outpatient Hospital		PUB		0		$1,409.75		$340.90

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		ABD		22 - Outpatient Hospital		TXIX		0		$1,637.00		$340.90

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		OTHER		-		PUB		1		$2,425.50		$333.12

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		OTHER		-		TXIX		1		$1,500.00		$333.12

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		OTHER		-		TXIX		1		$1,012.00		$292.78

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		OTHER		11 - Office		TXIX		1		$1,100.00		$292.78

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		OTHER		-		TXIX		1		$1,050.00		$287.98

						71555		71555  - MAGNETIC RESONANCE ANGIOGRAPHY, CHEST (E		ABD		22 - Outpatient Hospital		TXIX		0		$738.93		$277.97

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$1,265.50		$255.83

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		TANF		22 - Outpatient Hospital		TXIX		0		$1,304.25		$251.51

						70546		70546  - MR ANGIOGRAPH HEAD W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$973.00		$245.73

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$536.00		$168.87

						73725		73725  - MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX		OTHER		22 - Outpatient Hospital		PUB		0		$512.00		$165.22

						74185		74185  - MRI ANGIO, ABDOM W ORW/O DYE		TANF		22 - Outpatient Hospital		TXIX		0		$492.50		$163.82

						70549		70549  - MR ANGIOGRAPH NECK W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$511.50		$81.91

						70545		70545  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/CO		ABD		22 - Outpatient Hospital		TXIX		0		$383.00		$81.06

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		OTHER		22 - Outpatient Hospital		TXIX		0		$165.00		$76.51

						70547		70547  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/O		OTHER		22 - Outpatient Hospital		TXIX		0		$165.00		$76.06

						70544		70544  - MAGNETIC RESONANCE ANGIOGRAPHY,HEAD;W/O		OTHER		22 - Outpatient Hospital		TXIX		0		$191.00		$57.90

						70548		70548  - MAGNETIC RESONANACE ANGIOGRAPHY,NECK;W/		OTHER		22 - Outpatient Hospital		PUB		0		$189.00		$54.65

				MRA												262		$521,421.35		$103,614.31

				MRI		70553		70553  - MRI BRAIN W/O & W/DYE		TANF		-		TXIX		1,183		$3,721,498.73		$522,067.84

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		TANF		11 - Office		TXIX		1,007		$1,394,616.32		$380,252.41

						70553		70553  - MRI BRAIN W/O & W/DYE		ABD		-		TXIX		854		$2,602,793.70		$376,005.42

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		TANF		11 - Office		TXIX		917		$1,258,550.05		$326,554.64

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		TANF		-		TXIX		1,011		$1,986,530.06		$298,942.52

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		11 - Office		TXIX		768		$1,045,794.57		$272,885.89

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		TANF		-		TXIX		825		$1,918,115.15		$233,725.63

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		-		TXIX		690		$1,564,198.39		$195,976.60

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		ABD		11 - Office		TXIX		421		$601,165.22		$161,919.50

						70553		70553  - MRI BRAIN W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$489,279.67		$146,106.98

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		390		$532,690.78		$140,911.64

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		369		$502,447.92		$134,144.70

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		461		$1,238,448.70		$131,410.03

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		331		$463,158.00		$117,229.72

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		319		$414,451.84		$114,630.72

						70553		70553  - MRI BRAIN W/O & W/DYE		TANF		11 - Office		TXIX		206		$440,583.40		$114,280.94

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		377		$847,274.30		$109,014.79

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		377		$879,166.52		$108,855.06

						77059		77059  - MRI, BOTH BREASTS		OTHER		11 - Office		TXIX		128		$280,713.00		$104,167.37

						70553		70553  - MRI BRAIN W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$332,421.80		$99,287.53

						70553		70553  - MRI BRAIN W/O & W/DYE		ABD		11 - Office		TXIX		179		$383,314.40		$98,628.94

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		ABD		-		TXIX		209		$620,642.00		$90,458.07

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		233		$313,621.35		$86,022.96

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		286		$585,068.02		$84,905.70

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		ABD		-		TXIX		288		$575,881.13		$84,869.13

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		TANF		-		TXIX		181		$569,893.98		$79,358.81

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		215		$306,398.03		$78,105.17

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		266		$688,646.81		$75,694.43

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		200		$288,097.00		$71,874.13

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		TANF		22 - Outpatient Hospital		TXIX		1		$210,312.99		$61,759.71

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		11 - Office		PUB		166		$225,512.29		$60,007.88

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		TANF		22 - Outpatient Hospital		TXIX		1		$211,465.02		$59,557.76

						77059		77059  - MRI, BOTH BREASTS		OTHER		-		TXIX		80		$248,521.15		$58,023.80

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		192		$493,170.06		$54,690.39

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		-		PUB		178		$402,206.88		$53,226.43

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		22 - Outpatient Hospital		TXIX		0		$182,803.67		$50,816.84

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		161		$335,805.12		$46,794.60

						72156		72156  - MRI NECK SPINE W/O & W/DYE		ABD		-		TXIX		105		$308,266.15		$46,277.35

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		11 - Office		PUB		107		$168,507.77		$44,467.80

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		-		TXIX		99		$296,224.34		$43,408.47

						72156		72156  - MRI NECK SPINE W/O & W/DYE		TANF		-		TXIX		98		$297,308.36		$43,087.68

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		-		PUB		91		$262,483.34		$41,969.86

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		112		$157,709.54		$40,503.84

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		ABD		-		TXIX		90		$272,039.17		$39,036.36

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		PUB		107		$147,047.49		$38,947.36

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		134		$328,405.37		$38,540.82

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$143,022.94		$37,192.44

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		TANF		-		TXIX		84		$270,038.36		$37,057.86

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		PUB		103		$219,682.04		$32,046.14

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		0		$109,535.88		$31,136.78

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		ABD		11 - Office		TXIX		56		$109,885.57		$30,717.97

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		-		PUB		94		$199,741.04		$30,304.21

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$101,790.66		$28,899.51

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		PUB		76		$160,369.69		$24,571.49

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$77,681.70		$23,377.87

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		TANF		11 - Office		TXIX		65		$75,806.04		$23,309.53

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		TANF		11 - Office		TXIX		41		$84,283.63		$22,637.03

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		11 - Office		PUB		41		$74,982.62		$22,476.72

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$73,087.31		$22,027.48

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		PUB		55		$82,356.57		$21,098.40

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		1		$76,970.29		$19,983.98

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		TANF		-		TXIX		44		$153,875.92		$19,658.26

						77059		77059  - MRI, BOTH BREASTS		TANF		11 - Office		TXIX		24		$48,610.00		$19,605.85

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		ABD		22 - Outpatient Hospital		TXIX		0		$66,053.04		$19,489.91

						77059		77059  - MRI, BOTH BREASTS		ABD		11 - Office		TXIX		22		$47,791.00		$18,327.69

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		TANF		-		TXIX		59		$136,408.67		$17,763.48

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		1		$58,576.04		$17,271.52

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		TANF		-		TXIX		38		$97,149.92		$17,013.46

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		TANF		11 - Office		TXIX		36		$57,466.00		$16,542.84

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$59,506.93		$16,393.94

						72156		72156  - MRI NECK SPINE W/O & W/DYE		ABD		11 - Office		TXIX		25		$56,309.00		$14,244.45

						72156		72156  - MRI NECK SPINE W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$45,199.75		$14,089.44

						72156		72156  - MRI NECK SPINE W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$43,446.80		$13,831.13

						74183		74183  - MRI ABDOMEN W/O & W/DYE		ABD		-		TXIX		31		$98,683.37		$13,826.03

						77059		77059  - MRI, BOTH BREASTS		ABD		-		TXIX		18		$53,907.01		$13,047.22

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		-		TXIX		45		$99,160.97		$13,023.72

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		ABD		11 - Office		TXIX		33		$48,864.50		$12,928.68

						77059		77059  - MRI, BOTH BREASTS		OTHER		11 - Office		PUB		15		$31,647.00		$11,967.29

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		22 - Outpatient Hospital		PUB		0		$44,597.50		$11,825.20

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		PUB		32		$44,266.26		$11,768.73

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$37,838.10		$11,755.14

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		11 - Office		TXIX		33		$46,764.60		$11,740.04

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		0		$41,275.88		$11,723.01

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		1		$42,091.76		$11,669.73

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		TANF		-		TXIX		33		$67,833.97		$11,545.67

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$36,799.50		$11,392.71

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		1		$36,904.57		$11,348.36

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$37,590.45		$11,032.07

						72156		72156  - MRI NECK SPINE W/O & W/DYE		TANF		11 - Office		TXIX		19		$40,083.00		$10,648.63

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		TANF		11 - Office		TXIX		28		$37,103.00		$10,585.56

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		TANF		99 - Other Unlisted Facility		TXIX		28		$72,688.00		$10,015.45

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		PUB		33		$71,176.57		$9,817.20

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		PUB		26		$41,096.00		$9,395.80

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		TANF		-		TXIX		19		$46,289.99		$9,364.44

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		OTHER		-		TXIX		21		$63,982.48		$9,262.89

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		11 - Office		TXIX		17		$34,726.34		$9,209.81

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		-		PUB		20		$55,858.67		$9,086.26

						72197		72197  - MRI PELVIS W/O & W/DYE		ABD		-		TXIX		21		$53,607.07		$8,859.28

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		ABD		11 - Office		TXIX		24		$30,591.00		$8,350.21

						72156		72156  - MRI NECK SPINE W/O & W/DYE		OTHER		-		PUB		18		$57,324.74		$8,286.90

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		PUB		26		$50,625.74		$7,945.57

						70552		70552  - MRI BRAIN W/DYE		ABD		-		TXIX		25		$43,888.38		$7,932.68

						72156		72156  - MRI NECK SPINE W/O & W/DYE		OTHER		-		TXIX		18		$54,813.98		$7,728.70

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		TXIX		25		$67,033.68		$7,238.06

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$25,760.62		$7,222.72

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		ABD		11 - Office		TXIX		12		$27,527.00		$7,203.38

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		ABD		-		TXIX		23		$47,174.68		$7,016.94

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		TANF		-		TXIX		24		$43,902.33		$6,947.13

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		TANF		11 - Office		TXIX		19		$25,443.00		$6,848.01

						77059		77059  - MRI, BOTH BREASTS		OTHER		-		PUB		9		$24,149.70		$6,723.61

						72197		72197  - MRI PELVIS W/O & W/DYE		TANF		-		TXIX		16		$42,091.70		$6,704.81

						74183		74183  - MRI ABDOMEN W/O & W/DYE		TANF		-		TXIX		15		$58,114.47		$6,692.74

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		-		TXIX		20		$42,394.73		$6,431.86

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		TANF		11 - Office		TXIX		11		$25,332.00		$6,367.83

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		TANF		-		TXIX		14		$28,690.90		$6,198.78

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		-		TXIX		14		$40,751.01		$6,172.62

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		22 - Outpatient Hospital		PUB		0		$22,103.98		$5,913.38

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		TANF		-		TXIX		20		$40,536.74		$5,843.66

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$20,591.00		$5,813.63

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		ABD		-		TXIX		13		$43,625.42		$5,805.68

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		TXIX		20		$49,559.71		$5,790.76

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		11 - Office		CUST		14		$20,800.00		$5,696.27

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		TXIX		15		$22,808.00		$5,515.94

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		ABD		-		TXIX		12		$28,370.13		$5,365.08

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		TXIX		13		$19,417.00		$5,301.04

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		TANF		-		TXIX		15		$30,843.20		$5,298.30

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		18		$36,638.78		$5,246.34

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		11 - Office		TXIX		14		$18,549.00		$5,235.76

						77059		77059  - MRI, BOTH BREASTS		OTHER		22 - Outpatient Hospital		TXIX		1		$13,244.16		$5,162.56

						77059		77059  - MRI, BOTH BREASTS		TANF		-		TXIX		7		$19,001.60		$5,146.23

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		ABD		11 - Office		TXIX		11		$16,975.00		$4,746.36

						75557		75557  - CARDIAC MRI FOR MORPH		TANF		-		TXIX		16		$20,466.80		$4,624.63

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$16,797.53		$4,570.44

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		TANF		22 - Outpatient Hospital		TXIX		1		$15,884.53		$4,168.37

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		ABD		-		TXIX		14		$27,899.49		$4,083.89

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		11 - Office		PUB		7		$13,045.34		$4,076.92

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		TANF		-		TXIX		9		$22,103.89		$4,041.84

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		ABD		-		TXIX		8		$19,115.34		$4,038.21

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		99 - Other Unlisted Facility		TXIX		11		$28,556.00		$3,944.27

						74183		74183  - MRI ABDOMEN W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$12,595.00		$3,724.48

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		99 - Other Unlisted Facility		PUB		10		$26,210.00		$3,709.10

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		TANF		11 - Office		TXIX		7		$14,279.74		$3,708.35

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		ABD		11 - Office		TXIX		10		$14,142.00		$3,675.88

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		OTHER		-		PUB		8		$24,082.64		$3,633.68

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$11,926.10		$3,612.46

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		10		$10,260.00		$3,526.56

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		12		$23,052.83		$3,484.27

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$11,647.75		$3,249.75

						74183		74183  - MRI ABDOMEN W/O & W/DYE		ABD		11 - Office		TXIX		6		$12,489.00		$3,211.97

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		TANF		99 - Other Unlisted Facility		TXIX		9		$23,195.00		$3,194.32

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		TANF		11 - Office		TXIX		6		$11,050.00		$3,150.49

						75557		75557  - CARDIAC MRI FOR MORPH		ABD		-		TXIX		11		$12,399.96		$3,138.60

						70552		70552  - MRI BRAIN W/DYE		TANF		-		TXIX		9		$19,378.65		$3,070.50

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		TXIX		10		$18,676.21		$2,901.48

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		TXIX		8		$11,090.00		$2,896.32

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		8		$13,583.00		$2,812.10

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		8		$11,041.00		$2,803.63

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$9,114.80		$2,797.15

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		8		$19,767.45		$2,764.72

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		99 - Other Unlisted Facility		TXIX		8		$20,180.00		$2,745.27

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		11 - Office		TXIX		5		$10,570.00		$2,741.23

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		22 - Outpatient Hospital		TXIX		0		$9,547.53		$2,726.82

						72156		72156  - MRI NECK SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$8,835.25		$2,689.11

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		TANF		11 - Office		TXIX		5		$10,138.00		$2,650.84

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		ABD		-		TXIX		7		$12,110.62		$2,442.81

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		7		$18,221.00		$2,432.40

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		-		TXIX		7		$19,189.00		$2,428.85

						72197		72197  - MRI PELVIS W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$7,727.00		$2,340.12

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		TANF		22 - Outpatient Hospital		TXIX		0		$7,206.00		$2,259.34

						70553		70553  - MRI BRAIN W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		4		$13,184.00		$2,256.12

						70553		70553  - MRI BRAIN W/O & W/DYE		TANF		99 - Other Unlisted Facility		TXIX		4		$13,184.00		$2,256.12

						72156		72156  - MRI NECK SPINE W/O & W/DYE		OTHER		11 - Office		PUB		4		$8,060.00		$2,255.56

						72197		72197  - MRI PELVIS W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$6,876.00		$2,174.88

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		11 - Office		CUST		6		$7,800.00		$2,143.38

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		TXIX		6		$10,644.00		$2,126.88

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		11 - Office		PUB		6		$8,712.00		$2,119.45

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		TXIX		0		$7,577.32		$2,111.69

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		6		$12,713.59		$2,100.08

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		6		$17,651.00		$2,100.08

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		TANF		11 - Office		TXIX		5		$8,128.00		$2,088.39

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$7,416.75		$2,055.03

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		TXIX		7		$20,431.93		$2,019.00

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$6,922.73		$2,006.56

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$7,204.77		$2,000.38

						72156		72156  - MRI NECK SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$6,965.15		$1,879.39

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		99 - Other Unlisted Facility		PUB		5		$13,200.00		$1,870.65

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$6,403.00		$1,820.84

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		ABD		-		TXIX		4		$7,191.60		$1,788.54

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		99 - Other Unlisted Facility		TXIX		5		$11,563.50		$1,754.34

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		OTHER		11 - Office		PUB		3		$6,000.00		$1,752.64

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		-		CUST		6		$9,336.00		$1,752.62

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$6,142.00		$1,722.24

						70552		70552  - MRI BRAIN W/DYE		TANF		11 - Office		TXIX		4		$6,385.00		$1,653.88

						70552		70552  - MRI BRAIN W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$5,697.50		$1,653.54

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		TANF		11 - Office		TXIX		3		$6,650.00		$1,652.96

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		ABD		11 - Office		TXIX		3		$6,416.00		$1,633.87

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$5,763.85		$1,611.42

						72156		72156  - MRI NECK SPINE W/O & W/DYE		OTHER		11 - Office		TXIX		3		$5,686.00		$1,598.38

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$5,007.00		$1,563.50

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		ABD		22 - Outpatient Hospital		TXIX		0		$5,009.77		$1,561.73

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		TANF		11 - Office		TXIX		3		$4,969.00		$1,548.13

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		ABD		11 - Office		TXIX		3		$6,006.00		$1,547.68

						74183		74183  - MRI ABDOMEN W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$5,276.50		$1,538.68

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		OTHER		-		PUB		4		$8,737.00		$1,515.56

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		99 - Other Unlisted Facility		PUB		4		$10,384.00		$1,501.11

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		ABD		-		TXIX		5		$11,879.49		$1,459.86

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		OTHER		-		PUB		3		$8,084.44		$1,434.30

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		ABD		11 - Office		TXIX		3		$5,198.00		$1,432.47

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$5,027.07		$1,398.63

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		ABD		-		TXIX		4		$7,512.00		$1,388.66

						71552		71552  - MRI CHEST W/O & W/DYE		TANF		-		TXIX		3		$7,598.00		$1,351.13

						70554		70554  - FMRI BRAIN BY TECH		TANF		-		TXIX		3		$7,689.00		$1,349.26

						74183		74183  - MRI ABDOMEN W/O & W/DYE		OTHER		-		TXIX		3		$7,585.00		$1,345.79

						77058		77058  - MRI, ONE BREAST		ABD		-		TXIX		2		$3,244.50		$1,293.20

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		OTHER		11 - Office		CUST		3		$4,500.00		$1,284.18

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		TXIX		0		$4,636.25		$1,270.86

						70552		70552  - MRI BRAIN W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$4,543.00		$1,261.09

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		PUB		4		$7,871.57		$1,237.90

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		TANF		22 - Outpatient Hospital		TXIX		0		$4,633.00		$1,235.48

						77059		77059  - MRI, BOTH BREASTS		ABD		22 - Outpatient Hospital		TXIX		0		$2,438.39		$1,213.12

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		0		$3,856.00		$1,172.22

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		TANF		-		TXIX		4		$7,805.45		$1,161.90

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		99 - Other Unlisted Facility		PUB		2		$6,592.00		$1,153.06

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		OTHER		11 - Office		PUB		2		$2,225.00		$1,147.90

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		99 - Other Unlisted Facility		PUB		3		$7,788.00		$1,117.54

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		99 - Other Unlisted Facility		PUB		3		$7,920.00		$1,107.81

						72197		72197  - MRI PELVIS W/O & W/DYE		TANF		11 - Office		TXIX		2		$4,456.00		$1,104.79

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$3,713.00		$1,095.25

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		ABD		11 - Office		TXIX		2		$2,586.00		$1,095.14

						72197		72197  - MRI PELVIS W/O & W/DYE		OTHER		11 - Office		PUB		2		$4,290.00		$1,085.90

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		99 - Other Unlisted Facility		TXIX		3		$7,788.00		$1,075.71

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		CUST		3		$3,750.00		$1,067.54

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		ABD		99 - Other Unlisted Facility		TXIX		3		$7,788.00		$1,067.54

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		TANF		11 - Office		TXIX		3		$3,969.00		$1,059.73

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		TANF		-		TXIX		3		$5,243.00		$1,054.63

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		3		$8,247.00		$1,048.53

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$3,944.25		$1,032.32

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		OTHER		11 - Office		TXIX		2		$4,003.00		$1,023.60

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		ABD		22 - Outpatient Hospital		TXIX		0		$3,647.77		$1,018.99

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		TANF		22 - Outpatient Hospital		TXIX		0		$3,531.00		$1,007.07

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		11 - Office		TXIX		3		$4,270.00		$1,006.74

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		-		PUB		3		$5,773.00		$955.74

						74183		74183  - MRI ABDOMEN W/O & W/DYE		OTHER		-		PUB		2		$6,040.50		$955.24

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		OTHER		-		PUB		2		$5,186.13		$943.51

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		ABD		-		TXIX		2		$5,651.88		$905.72

						72197		72197  - MRI PELVIS W/O & W/DYE		OTHER		-		TXIX		2		$7,338.00		$905.24

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$3,248.05		$904.12

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		2		$4,005.00		$903.20

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		TANF		-		TXIX		2		$5,014.75		$893.81

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		OTHER		-		TXIX		2		$4,846.00		$882.16

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		OTHER		11 - Office		PUB		1		$3,100.00		$877.10

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		3		$3,210.00		$867.54

						70552		70552  - MRI BRAIN W/DYE		ABD		11 - Office		TXIX		2		$4,330.00		$826.94

						77058		77058  - MRI, ONE BREAST		OTHER		11 - Office		TXIX		1		$2,251.00		$824.33

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		PUB		2		$2,480.00		$810.46

						75557		75557  - CARDIAC MRI FOR MORPH		ABD		11 - Office		TXIX		2		$2,577.44		$790.02

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$2,378.00		$779.79

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		OTHER		-		PUB		2		$3,600.00		$770.12

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		0		$3,548.25		$755.92

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		0		$3,139.50		$754.68

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$2,528.00		$750.55

						70552		70552  - MRI BRAIN W/DYE		OTHER		-		PUB		2		$3,455.93		$742.72

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		99 - Other Unlisted Facility		TXIX		2		$5,280.00		$738.54

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		99 - Other Unlisted Facility		TXIX		2		$5,280.00		$738.26

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		2		$71,362.00		$727.14

						77058		77058  - MRI, ONE BREAST		OTHER		11 - Office		PUB		1		$1,600.00		$720.65

						70542		70542  - MAGNETIC RESONANCE(PROTON)IMAGING,ORBIT,		TANF		-		TXIX		2		$5,025.27		$720.44

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		OTHER		11 - Office		PUB		2		$2,845.00		$701.08

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		22 - Outpatient Hospital		TXIX		0		$3,172.50		$696.93

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$1,664.00		$669.05

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		ABD		-		TXIX		2		$2,739.00		$668.38

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		2		$3,130.00		$667.84

						70552		70552  - MRI BRAIN W/DYE		OTHER		-		TXIX		2		$6,738.00		$664.64

						77058		77058  - MRI, ONE BREAST		OTHER		-		TXIX		1		$2,317.00		$646.60

						77058		77058  - MRI, ONE BREAST		TANF		11 - Office		TXIX		1		$1,250.00		$646.60

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		TANF		12 - Home		TXIX		2		$3,281.00		$639.71

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		OTHER		-		PUB		2		$3,303.50		$636.52

						77058		77058  - MRI, ONE BREAST		TANF		-		TXIX		1		$1,650.00		$636.08

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		OTHER		11 - Office		TXIX		1		$2,562.00		$635.66

						70554		70554  - FMRI BRAIN BY TECH		TANF		11 - Office		TXIX		1		$1,100.00		$589.44

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		99 - Other Unlisted Facility		PUB		1		$3,299.00		$588.87

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		-		TXIX		2		$3,375.50		$587.16

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		OTHER		-		TXIX		2		$3,718.00		$582.17

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		OTHER		11 - Office		PUB		2		$4,264.00		$582.17

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		TXIX		0		$1,755.14		$581.14

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		49 - Independent Clinic		TXIX		2		$2,007.00		$574.36

						72156		72156  - MRI NECK SPINE W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		1		$3,336.00		$574.12

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		1		$3,336.00		$573.95

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		99 - Other Unlisted Facility		TXIX		1		$3,296.00		$564.03

						72197		72197  - MRI PELVIS W/O & W/DYE		OTHER		11 - Office		TXIX		1		$2,228.00		$561.84

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		TANF		11 - Office		TXIX		1		$1,742.73		$560.06

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		OTHER		11 - Office		PUB		1		$3,002.00		$556.74

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		OTHER		11 - Office		PUB		1		$1,650.00		$556.58

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		OTHER		11 - Office		TXIX		1		$1,500.00		$556.58

						72156		72156  - MRI NECK SPINE W/O & W/DYE		ABD		12 - Home		TXIX		1		$1,950.00		$553.66

						72157		72157  - MRI CHEST SPINE W/O & W/DYE		TANF		12 - Home		TXIX		1		$2,640.00		$553.26

						71552		71552  - MRI CHEST W/O & W/DYE		ABD		11 - Office		TXIX		1		$2,500.00		$545.54

						72158		72158  - MRI LUMBAR SPINE W/O & W/DYE		OTHER		99 - Other Unlisted Facility		TXIX		1		$3,299.00		$544.34

						72197		72197  - MRI PELVIS W/O & W/DYE		ABD		11 - Office		TXIX		1		$2,045.00		$542.95

						72197		72197  - MRI PELVIS W/O & W/DYE		ABD		99 - Other Unlisted Facility		TXIX		1		$3,065.00		$542.95

						74183		74183  - MRI ABDOMEN W/O & W/DYE		TANF		11 - Office		TXIX		1		$2,400.00		$542.95

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		ABD		11 - Office		TXIX		1		$1,700.00		$538.70

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		OTHER		11 - Office		TXIX		1		$1,324.00		$538.37

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		OTHER		11 - Office		PUB		1		$1,995.00		$538.37

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		OTHER		11 - Office		PUB		1		$3,272.00		$538.24

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		ABD		11 - Office		TXIX		1		$1,547.00		$516.95

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		TXIX		0		$1,593.00		$514.81

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$2,194.00		$512.35

						70554		70554  - FMRI BRAIN BY TECH		ABD		-		TXIX		1		$2,318.00		$494.26

						70554		70554  - FMRI BRAIN BY TECH		OTHER		11 - Office		PUB		1		$1,100.00		$494.26

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		OTHER		-		PUB		1		$3,293.00		$478.10

						72197		72197  - MRI PELVIS W/O & W/DYE		OTHER		-		PUB		1		$2,300.00		$477.62

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		OTHER		-		PUB		1		$1,797.90		$475.53

						77059		77059  - MRI, BOTH BREASTS		TANF		22 - Outpatient Hospital		TXIX		0		$1,249.29		$458.46

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		ABD		-		TXIX		1		$3,010.00		$453.10

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		OTHER		-		TXIX		1		$3,512.68		$453.02

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		OTHER		-		TXIX		1		$1,715.00		$452.86

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$1,893.25		$452.64

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		OTHER		-		TXIX		1		$2,616.75		$450.53

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		99 - Other Unlisted Facility		TXIX		2		$2,704.11		$447.39

						71552		71552  - MRI CHEST W/O & W/DYE		ABD		-		TXIX		1		$3,191.00		$442.81

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		OTHER		-		TXIX		1		$2,156.49		$441.08

						70553		70553  - MRI BRAIN W/O & W/DYE		ABD		49 - Independent Clinic		TXIX		1		$2,227.00		$437.21

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		-		CUST		1		$2,182.00		$437.21

						72156		72156  - MRI NECK SPINE W/O & W/DYE		ABD		49 - Independent Clinic		TXIX		1		$1,114.00		$437.21

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		11 - Office		TXIX		1		$1,400.00		$419.53

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		1		$1,845.00		$419.00

						72149		72149  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		1		$1,315.00		$413.47

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		49 - Independent Clinic		TXIX		2		$2,327.00		$387.04

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		OTHER		-		PUB		1		$1,425.00		$385.22

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		99 - Other Unlisted Facility		TXIX		1		$2,640.00		$369.27

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$1,792.25		$366.36

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		99 - Other Unlisted Facility		TXIX		1		$2,621.00		$364.28

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		99 - Other Unlisted Facility		TXIX		1		$2,621.00		$364.28

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		OTHER		11 - Office		TXIX		1		$1,745.00		$363.52

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		99 - Other Unlisted Facility		TXIX		1		$2,614.00		$363.51

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		12 - Home		TXIX		1		$1,645.00		$363.41

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		TANF		12 - Home		TXIX		1		$1,645.00		$363.41

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		TANF		22 - Outpatient Hospital		TXIX		0		$1,104.00		$362.29

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		TANF		-		TXIX		1		$1,789.50		$360.53

						72196		72196  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		11 - Office		TXIX		1		$1,545.00		$359.98

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		12 - Home		PUB		1		$1,680.00		$359.77

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		ABD		99 - Other Unlisted Facility		TXIX		1		$2,596.00		$358.65

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		12 - Home		TXIX		1		$1,645.00		$358.57

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		ABD		12 - Home		TXIX		1		$1,680.00		$358.57

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		12 - Home		PUB		1		$1,680.00		$358.57

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		TANF		71 - Public Health Clinic		TXIX		1		$1,745.00		$358.43

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		11 - Office		PUB		1		$1,300.00		$355.04

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		12 - Home		TXIX		1		$1,680.00		$354.48

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		12 - Home		PUB		1		$1,680.00		$354.14

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$1,193.25		$344.77

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		OTHER		-		TXIX		1		$1,800.00		$334.19

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		TXIX		1		$1,566.00		$332.32

						72147		72147  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		TXIX		1		$1,902.88		$331.79

						71552		71552  - MRI CHEST W/O & W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$1,296.89		$322.38

						73721		73721  - MRI JNT OF LWR EXTRE W/O DYE		OTHER		22 - Outpatient Hospital		CUST		0		$1,100.00		$321.37

						72197		72197  - MRI PELVIS W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$1,063.00		$320.84

						74183		74183  - MRI ABDOMEN W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$1,292.30		$320.84

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		OTHER		-		PUB		1		$1,558.00		$318.66

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		PUB		1		$2,095.00		$318.50

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		ABD		22 - Outpatient Hospital		TXIX		0		$1,256.00		$316.46

						76498		76498  - UNLISTED MAGNETIC RESONANCE PROCEDURE		OTHER		-		PUB		1		$1,458.00		$314.64

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$1,044.00		$299.26

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		OTHER		-		TXIX		1		$1,812.00		$293.66

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		-		CUST		1		$1,558.00		$293.58

						74181		74181  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		STBS		1		$2,014.24		$292.94

						76498		76498  - UNLISTED MAGNETIC RESONANCE PROCEDURE		ABD		-		TXIX		1		$2,005.00		$289.64

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		ABD		-		TXIX		1		$2,128.31		$289.44

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		CUST		1		$1,470.50		$287.39

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		CUST		1		$3,235.50		$287.18

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		49 - Independent Clinic		TXIX		1		$1,003.50		$287.18

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		49 - Independent Clinic		TXIX		1		$1,003.50		$287.18

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		49 - Independent Clinic		TXIX		1		$1,203.50		$287.04

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		CUST		1		$3,560.00		$287.04

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		49 - Independent Clinic		TXIX		1		$1,203.50		$287.04

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		-		CUST		1		$3,497.00		$287.04

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		TANF		49 - Independent Clinic		TXIX		1		$2,227.00		$287.04

						75557		75557  - CARDIAC MRI FOR MORPH		TANF		22 - Outpatient Hospital		TXIX		0		$715.00		$267.10

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$719.00		$265.54

						77058		77058  - MRI, ONE BREAST		OTHER		22 - Outpatient Hospital		TXIX		0		$711.00		$261.22

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		-		TXIX		1		$1,265.00		$260.10

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$867.00		$248.92

						74182		74182  - MAGNETIC RESONANCE IMAGING,ABDOMEN;W/CON		TANF		22 - Outpatient Hospital		TXIX		0		$737.50		$246.23

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		OTHER		22 - Outpatient Hospital		PUB		0		$956.00		$235.20

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		OTHER		22 - Outpatient Hospital		PUB		0		$593.00		$233.20

						77059		77059  - MRI, BOTH BREASTS		OTHER		22 - Outpatient Hospital		PUB		0		$983.00		$226.87

						74183		74183  - MRI ABDOMEN W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$750.00		$218.44

						71552		71552  - MRI CHEST W/O & W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$1,413.00		$212.55

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		ABD		56 - Psychiatric Residential Treatment Center		TXIX		0		$777.00		$210.14

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$666.00		$208.04

						70551		70551  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		56 - Psychiatric Residential Treatment Center		TXIX		0		$615.00		$205.72

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$666.00		$201.64

						73220		73220  - MRI UPPR EXTREMITY W/O&W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$539.00		$195.24

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		22 - Outpatient Hospital		PUB		0		$724.75		$195.21

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$452.00		$181.98

						73222		73222  - MRI JOINT UPR EXTREM W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$390.00		$176.81

						70552		70552  - MRI BRAIN W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$710.00		$162.30

						70542		70542  - MAGNETIC RESONANCE(PROTON)IMAGING,ORBIT,		TANF		22 - Outpatient Hospital		TXIX		0		$519.00		$156.20

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$325.00		$145.20

						72195		72195  - MAGNETIC RESONANCE IMAGING,PELVIS;W/O CO		OTHER		22 - Outpatient Hospital		TXIX		0		$507.00		$136.46

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		ABD		22 - Outpatient Hospital		TXIX		0		$308.00		$129.98

						75561		75561  - CARDIAC MRI FOR MORPH W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$308.00		$129.98

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		OTHER		22 - Outpatient Hospital		PUB		0		$553.00		$129.52

						70540		70540  - MAGNETIC RESONANCE (EG, PROTON) IMAGING;		ABD		22 - Outpatient Hospital		TXIX		0		$615.75		$122.18

						75557		75557  - CARDIAC MRI FOR MORPH		ABD		22 - Outpatient Hospital		TXIX		0		$278.00		$111.29

						72197		72197  - MRI PELVIS W/O & W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$330.00		$109.22

						70553		70553  - MRI BRAIN W/O & W/DYE		OTHER		22 - Outpatient Hospital		CUST		0		$410.00		$107.13

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$505.00		$104.02

						73720		73720  - MRI LWR EXTREMITY W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$375.00		$104.02

						70543		70543  - MRI ORBT/FAC/NCK W/O & W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$341.00		$103.72

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		OTHER		22 - Outpatient Hospital		PUB		0		$350.00		$103.72

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		CUST		0		$364.00		$101.62

						72146		72146  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		CUST		0		$375.00		$101.62

						73723		73723  - MRI JOINT LWR EXTR W/O&W/DYE		OTHER		22 - Outpatient Hospital		TXIX		0		$355.00		$97.62

						73223		73223  - MRI JOINT UPR EXTR W/O&W/DYE		TANF		22 - Outpatient Hospital		TXIX		0		$350.00		$97.29

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		ABD		32 - Nursing Facility		TXIX		0		$218.00		$93.94

						72148		72148  - MAGNETIC RESONANCE (EG, PROTON		OTHER		22 - Outpatient Hospital		CUST		0		$357.00		$93.94

						72142		72142  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$279.25		$92.74

						73722		73722  - MAGNETIC RESONANCE IMAGING,JOINT,LOWER E		ABD		22 - Outpatient Hospital		TXIX		0		$299.50		$78.40

						71551		71551  - MAGNETIC RESONANACE IMAGING,CHEST;W/CONT		TANF		22 - Outpatient Hospital		TXIX		0		$320.00		$78.27

						73219		73219  - MAGNETIC RESONANCE IMAGING,UPPPER EXTREM		TANF		22 - Outpatient Hospital		TXIX		0		$220.00		$78.10

						72141		72141  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		56 - Psychiatric Residential Treatment Center		TXIX		0		$259.00		$77.07

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		22 - Outpatient Hospital		PUB		0		$310.00		$70.26

						70336		70336  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$200.00		$67.10

						71550		71550  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		TANF		22 - Outpatient Hospital		TXIX		0		$266.00		$66.20

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		22 - Outpatient Hospital		CUST		0		$220.00		$65.07

						73218		73218  - MAGNETIC RESONANCE IMAGING,UPPER EXTREMI		OTHER		22 - Outpatient Hospital		TXIX		0		$64.76		$64.76

						73718		73718  - MAGNETIC RESONANCE IMAGING,LOWER EXTREMI		OTHER		22 - Outpatient Hospital		TXIX		0		$360.75		$61.09

						77084		77084  - MAGNETIC IMAGE, BONE MARROW		TANF		11 - Office		TXIX		1		$60.00		$60.00

						73221		73221  - MAGNETIC RESONANCE (EG, PROTON) IMAGING,		OTHER		-		#####		1		$2,662.00		$0.00

				MRI												16,813		$38,086,343.91		$7,068,952.25

				PET		78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		ABD		11 - Office		TXIX		250		$1,010,447.29		$240,152.22

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		11 - Office		TXIX		183		$800,145.52		$179,133.47

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		ABD		-		TXIX		134		$610,326.04		$112,569.20

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		-		TXIX		67		$321,831.69		$58,123.16

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		TANF		11 - Office		TXIX		49		$210,052.92		$48,223.24

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		TANF		-		TXIX		44		$200,818.04		$37,472.49

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		ABD		11 - Office		TXIX		27		$57,000.00		$25,978.08

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		11 - Office		PUB		25		$113,368.56		$25,047.87

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		ABD		11 - Office		TXIX		14		$53,921.02		$14,258.76

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		ABD		22 - Outpatient Hospital		TXIX		1		$39,564.75		$12,994.45

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		OTHER		11 - Office		TXIX		10		$20,000.00		$9,626.24

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		-		PUB		10		$47,110.94		$8,882.00

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		ABD		-		TXIX		10		$49,091.50		$8,666.40

						78492		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO		ABD		11 - Office		TXIX		8		$20,400.00		$8,655.98

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		TANF		11 - Office		TXIX		8		$36,292.00		$7,996.96

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		OTHER		11 - Office		PUB		6		$16,000.00		$5,920.88

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		22 - Outpatient Hospital		TXIX		0		$18,098.25		$5,512.05

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		OTHER		11 - Office		PUB		4		$18,000.00		$4,043.02

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		OTHER		-		TXIX		4		$22,195.00		$3,451.52

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		TANF		22 - Outpatient Hospital		TXIX		0		$10,582.75		$3,359.12

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		OTHER		11 - Office		TXIX		3		$15,480.00		$2,955.44

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		ABD		11 - Office		TXIX		3		$12,300.00		$2,819.85

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		ABD		15 - Mobile Unit		TXIX		3		$13,800.00		$2,616.84

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		ABD		49 - Independent Clinic		TXIX		3		$16,315.50		$2,607.44

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		TANF		-		TXIX		3		$12,443.75		$2,588.64

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		ABD		11 - Office		TXIX		2		$1,940.32		$1,940.32

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		OTHER		11 - Office		TXIX		2		$1,940.32		$1,940.32

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		TANF		11 - Office		TXIX		2		$4,000.00		$1,924.64

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		22 - Outpatient Hospital		PUB		0		$2,910.00		$1,085.97

						78492		78492  - MYOCARDIAL IMAGING, POSITRON EMISSION TO		OTHER		11 - Office		PUB		1		$2,550.00		$1,058.49

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		TANF		11 - Office		TXIX		1		$4,500.00		$939.95

						78813		78813  - TUMOR IMAGE (PET) FULL BODY		ABD		-		TXIX		1		$4,200.00		$872.28

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		TANF		-		TXIX		1		$4,700.00		$872.28

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		49 - Independent Clinic		TXIX		1		$5,438.50		$872.28

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		OTHER		99 - Other Unlisted Facility		TXIX		1		$5,438.50		$872.28

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		TANF		49 - Independent Clinic		TXIX		1		$5,438.50		$872.28

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		ABD		15 - Mobile Unit		TXIX		1		$4,800.00		$872.28

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		ABD		49 - Independent Clinic		TXIX		1		$5,438.50		$872.28

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		ABD		99 - Other Unlisted Facility		TXIX		1		$5,438.50		$862.88

						78815		78815  - TUMORIMAGE PET/CT SKUL-THIGH		TANF		99 - Other Unlisted Facility		TXIX		1		$5,438.50		$862.88

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		TANF		22 - Outpatient Hospital		TXIX		0		$1,641.00		$478.11

						78816		78816  - TUMOR IMAGE PET/CT FULL BODY		ABD		22 - Outpatient Hospital		TXIX		0		$1,094.00		$340.98

						78608		78608  - BRAIN IMAGING, POSITION EMISSION TOMOGRA		ABD		22 - Outpatient Hospital		TXIX		0		$415.00		$101.67

						78814		78814  - TUMOR IMAGE PET/CT, LIMITED		TANF		22 - Outpatient Hospital		TXIX		0		$301.00		$100.36

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		TANF		22 - Outpatient Hospital		TXIX		0		$340.00		$94.48

						78812		78812  - TUMOR IMAGE (PET)/SKUL-THIGH		ABD		11 - Office		TXIX		0		$228.00		$88.30

				PET												886		$3,813,776.16		$851,580.63

				SPECT		78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		ABD		-		TXIX		23		$49,799.44		$8,775.71

						78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		TANF		-		TXIX		8		$26,188.50		$4,900.98

						78804		78804  - TUMOR IMAGING, WHOLE BODY		ABD		-		TXIX		9		$7,056.00		$3,944.47

						78804		78804  - TUMOR IMAGING, WHOLE BODY		TANF		-		TXIX		4		$5,294.25		$2,872.24

						78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		ABD		22 - Outpatient Hospital		TXIX		0		$4,350.01		$1,234.98

						78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		TANF		22 - Outpatient Hospital		TXIX		0		$2,778.00		$756.36

						78807		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE		OTHER		-		TXIX		1		$2,060.75		$464.83

						78804		78804  - TUMOR IMAGING, WHOLE BODY		ABD		22 - Outpatient Hospital		TXIX		0		$1,942.00		$395.68

						78804		78804  - TUMOR IMAGING, WHOLE BODY		TANF		22 - Outpatient Hospital		TXIX		0		$1,166.50		$333.89

						78803		78803  - RADIOPHARMACEUTICAL LOCALIZATION OF TUMO		OTHER		11 - Office		TXIX		1		$1,065.00		$265.88

						78807		78807  - RADIOPHARMACEUTICAL LOCALIZATION OF ABCE		OTHER		22 - Outpatient Hospital		TXIX		0		$174.00		$53.09

				SPECT												46		$101,874.45		$23,998.11

																81,600		$149,318,104.32		$22,261,245.59
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Member count

		

				Undup Client Count

				44,086





