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To the best of its knowledge and belief, this hospital has 
included all applicable standard charge information in 
accordance with the requirements of 45 CFR 180.50, and the 
information encoded is true, accurate, and complete as of the 
date in the file. This hospital has included all payer-specific 
negotiated charges in dollars that can be expressed as a dollar 
amount. For payer-specific negotiated charges that cannot be 
expressed as a dollar amount in the machine-readable file or 
not knowable in advance, the hospital attests that the payer-
specific negotiated charge is based on a contractual algorithm, 
percentage or formula that precludes the provision of a dollar 
amount and has provided all necessary information available 
to the hospital for the public to be able to derive the dollar 
amount, including, but not limited to, the specific fee schedule 
or components referenced in such percentage, algorithm or 
formula.
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Anes px salivary gland w/bx 100 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px salivary gland w/bx 100 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px salivary gland w/bx 100 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px salivary gland w/bx 100 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rcnstv px eyelid 103 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rcnstv px eyelid 103 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rcnstv px eyelid 103 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rcnstv px eyelid 103 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear w/bx nos 120 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear w/bx nos 120 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear w/bx nos 120 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear w/bx nos 120 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear otoscopy 124 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear otoscopy 124 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear otoscopy 124 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear otoscopy 124 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear tympanotomy 126 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear tympanotomy 126 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear tympanotomy 126 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px ear tympanotomy 126 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes procedures on eye nos 140 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes procedures on eye nos 140 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes procedures on eye nos 140 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes procedures on eye nos 140 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px on eye lens surgery 142 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px on eye lens surgery 142 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px on eye lens surgery 142 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px on eye lens surgery 142 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nose&sinus nos 160 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nose&sinus nos 160 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nose&sinus nos 160 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nose&sinus nos 160 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes intraoral px nos 170 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes intraoral px nos 170 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes intraoral px nos 170 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes intraoral px nos 170 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px facial b1/skull nos 190 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px facial b1/skull nos 190 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px facial b1/skull nos 190 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px facial b1/skull nos 190 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px integ h/n/ptrunk 300 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px integ h/n/ptrunk 300 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px integ h/n/ptrunk 300 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px integ h/n/ptrunk 300 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px neck nos 1yr/> 320 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px neck nos 1yr/> 320 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px neck nos 1yr/> 320 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px neck nos 1yr/> 320 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integumentary sys nos 400 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integumentary sys nos 400 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integumentary sys nos 400 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integumentary sys nos 400 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rcnstv breast 402 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rcnstv breast 402 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rcnstv breast 402 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rcnstv breast 402 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rad/modf brst 404 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rad/modf brst 404 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rad/modf brst 404 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes integ sys rad/modf brst 404 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px clav&scapula nos 450 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px clav&scapula nos 450 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px clav&scapula nos 450 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px clav&scapula nos 450 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes closed chest px nos 520 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes closed chest px nos 520 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes closed chest px nos 520 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes closed chest px nos 520 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes access ctr venous crcj 532 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes access ctr venous crcj 532 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes access ctr venous crcj 532 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes access ctr venous crcj 532 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px crv spine&cord nos 600 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px crv spine&cord nos 600 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px crv spine&cord nos 600 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px crv spine&cord nos 600 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lumbar region nos 630 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lumbar region nos 630 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lumbar region nos 630 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lumbar region nos 630 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther lumbar pnxr 635 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther lumbar pnxr 635 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther lumbar pnxr 635 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther lumbar pnxr 635 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtnsv sp&spi cord px 670 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtnsv sp&spi cord px 670 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtnsv sp&spi cord px 670 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtnsv sp&spi cord px 670 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upr ant abd wall nos 700 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upr ant abd wall nos 700 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upr ant abd wall nos 700 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upr ant abd wall nos 700 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upper pst abdl wall 730 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upper pst abdl wall 730 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upper pst abdl wall 730 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px upper pst abdl wall 730 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr gi ndsc px nos 731 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr gi ndsc px nos 731 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr gi ndsc px nos 731 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr gi ndsc px nos 731 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr upr abd nos 750 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr upr abd nos 750 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr upr abd nos 750 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr upr abd nos 750 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr lmbr&vnt&/dehs 752 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr lmbr&vnt&/dehs 752 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr lmbr&vnt&/dehs 752 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hrna rpr lmbr&vnt&/dehs 752 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper upr abd nos 790 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper upr abd nos 790 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper upr abd nos 790 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper upr abd nos 790 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lwr abdl wal pannic 802 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lwr abdl wal pannic 802 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lwr abdl wal pannic 802 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px lwr abdl wal pannic 802 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst ndsc nos 811 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst ndsc nos 811 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst ndsc nos 811 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst ndsc nos 811 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst scr colsc 812 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst scr colsc 812 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst scr colsc 812 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes lwr intst scr colsc 812 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr lwr gi ndsc px 813 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr lwr gi ndsc px 813 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr lwr gi ndsc px 813 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes upr lwr gi ndsc px 813 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia rpr lwr abd nos 830 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia rpr lwr abd nos 830 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia rpr lwr abd nos 830 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia rpr lwr abd nos 830 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia repair vnt&incal 832 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia repair vnt&incal 832 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia repair vnt&incal 832 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes hernia repair vnt&incal 832 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper px lower abd nos 840 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper px lower abd nos 840 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper px lower abd nos 840 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes iper px lower abd nos 840 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl px lwr abd nos 860 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl px lwr abd nos 860 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl px lwr abd nos 860 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl px lwr abd nos 860 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl lwr abd rnl px 862 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl lwr abd rnl px 862 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl lwr abd rnl px 862 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprtl lwr abd rnl px 862 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprt lwr abd prst8ect 865 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprt lwr abd prst8ect 865 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprt lwr abd prst8ect 865 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes xtrprt lwr abd prst8ect 865 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes anorectal px 902 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes anorectal px 902 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes anorectal px 902 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes anorectal px 902 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px symph pub/si jt 1160 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px symph pub/si jt 1160 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px symph pub/si jt 1160 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px symph pub/si jt 1160 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all closed px hip joint 1200 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all closed px hip joint 1200 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all closed px hip joint 1200 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all closed px hip joint 1200 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px hip joint nos 1210 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px hip joint nos 1210 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px hip joint nos 1210 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px hip joint nos 1210 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px tot hip arthrp 1214 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px tot hip arthrp 1214 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px tot hip arthrp 1214 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px tot hip arthrp 1214 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv musc upr leg 1250 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv musc upr leg 1250 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv musc upr leg 1250 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv musc upr leg 1250 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv msc kne&/pop 1320 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv msc kne&/pop 1320 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv msc kne&/pop 1320 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all px nrv msc kne&/pop 1320 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all clsd px knee joint 1380 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all clsd px knee joint 1380 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all clsd px knee joint 1380 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes all clsd px knee joint 1380 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn px upr tib fib&/pat 1392 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn px upr tib fib&/pat 1392 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn px upr tib fib&/pat 1392 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn px upr tib fib&/pat 1392 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs knee jt nos 1400 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs knee jt nos 1400 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs knee jt nos 1400 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs knee jt nos 1400 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arth tot kne arthrp 1402 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arth tot kne arthrp 1402 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arth tot kne arthrp 1402 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arth tot kne arthrp 1402 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthrs px ankle&/foot 1464 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthrs px ankle&/foot 1464 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthrs px ankle&/foot 1464 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthrs px ankle&/foot 1464 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv msc lw l/a/f nos 1470 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv msc lw l/a/f nos 1470 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv msc lw l/a/f nos 1470 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv msc lw l/a/f nos 1470 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rpr rpt achilles tendon 1472 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rpr rpt achilles tendon 1472 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rpr rpt achilles tendon 1472 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes rpr rpt achilles tendon 1472 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px lower l/a/f nos 1480 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px lower l/a/f nos 1480 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px lower l/a/f nos 1480 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes open px lower l/a/f nos 1480 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px shoulder joint 1620 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px shoulder joint 1620 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px shoulder joint 1620 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px shoulder joint 1620 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx arthr px shoulder jt 1622 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx arthr px shoulder jt 1622 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx arthr px shoulder jt 1622 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx arthr px shoulder jt 1622 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr px sho jt nos 1630 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr px sho jt nos 1630 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr px sho jt nos 1630 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr px sho jt nos 1630 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr tot sho rplcm 1638 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr tot sho rplcm 1638 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr tot sho rplcm 1638 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthr tot sho rplcm 1638 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc upr a&e nos 1710 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc upr a&e nos 1710 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc upr a&e nos 1710 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc upr a&e nos 1710 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nrv msc upr a&e tnplsty 1714 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nrv msc upr a&e tnplsty 1714 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nrv msc upr a&e tnplsty 1714 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nrv msc upr a&e tnplsty 1714 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs px elbw nos 1740 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs px elbw nos 1740 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs px elbw nos 1740 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes opn/arthrs px elbw nos 1740 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc f/arm wrst 1810 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc f/arm wrst 1810 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc f/arm wrst 1810 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes px nrv musc f/arm wrst 1810 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px rds u/w/h bones 1820 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px rds u/w/h bones 1820 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px rds u/w/h bones 1820 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes clsd px rds u/w/h bones 1820 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthr/ndsc wrst/hnd nos 1830 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthr/ndsc wrst/hnd nos 1830 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthr/ndsc wrst/hnd nos 1830 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes arthr/ndsc wrst/hnd nos 1830 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes drg/aspir crv/thrc 1937 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes drg/aspir crv/thrc 1937 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes drg/aspir crv/thrc 1937 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes drg/aspir crv/thrc 1937 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt crv/thrc 1939 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt crv/thrc 1939 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt crv/thrc 1939 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt crv/thrc 1939 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt lmbr/sac 1940 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt lmbr/sac 1940 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt lmbr/sac 1940 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes nulyt agt lmbr/sac 1940 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt crv/thrc 1941 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt crv/thrc 1941 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt crv/thrc 1941 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt crv/thrc 1941 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt lmbr/sac 1942 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt lmbr/sac 1942 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt lmbr/sac 1942 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes neuromd/ntrvrt lmbr/sac 1942 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther nrv blk&inj oth 1991 HCPCS QX both 302 227 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther nrv blk&inj oth 1991 HCPCS QX both 302 227 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther nrv blk&inj oth 1991 HCPCS QX both 302 227 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Anes dx/ther nrv blk&inj oth 1991 HCPCS QX both 302 227 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc tr-ext b9+marg 0.5 cm< 11400 HCPCS 360 RC outpatient 4122.4 3091.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Aetna Medicare AdvantageFee Schedule369.63 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule870.92 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule369.63 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 Humana Medicare AdvantageFee Schedule369.63 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 UMR United Medical ResourcesDefault Fee Schedule461.01 369.63 870.92
Exc tr-ext b9+marg 0.6-1 cm 11401 HCPCS 360 RC outpatient 2451.3 1838.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1



Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc tr-ext b9+marg 1.1-2 cm 11402 HCPCS 360 RC outpatient 2475.7 1856.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc tr-ext b9+marg 2.1-3cm 11403 HCPCS 360 RC outpatient 2598.5 1948.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc tr-ext b9+marg 3.1-4 cm 11404 HCPCS 360 RC outpatient 3968.1 2976.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc h-f-nk-sp b9+marg 0.5/< 11420 HCPCS 360 RC outpatient 3855.4 2891.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc h-f-nk-sp b9+marg 1.1-2 11422 HCPCS 360 RC outpatient 2757 2067.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc h-f-nk-sp b9+marg 2.1-3 11423 HCPCS 360 RC outpatient 3706.8 2780.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Cigna Default Percent of Total Billed Charges76.7 1280 1280 1280 1 through 10 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc face-mm b9+marg 0.5 cm/< 11440 HCPCS 360 RC outpatient 2878.3 2158.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Aetna Default Percent of Total Billed Charges75.8 690.01 690.01 690.01 1 through 10 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 601.41 601.41 601.41 1 through 10 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc face-mm b9+marg 0.6-1 cm 11441 HCPCS 360 RC outpatient 2467.3 1850.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 400.94 400.94 400.94 1 through 10 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc face-mm b9+marg 1.1-2 cm 11442 HCPCS 360 RC outpatient 2910.1 2182.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Aetna Medicare AdvantageFee Schedule369.63 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule870.92 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule369.63 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 Humana Medicare AdvantageFee Schedule369.63 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 UMR United Medical ResourcesDefault Fee Schedule461.01 369.63 870.92
Exc tr-ext mal+marg 1.1-2 cm 11602 HCPCS 360 RC outpatient 2459.6 1844.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 369.63 870.92
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc tr-ext mal+marg 2.1-3 cm 11603 HCPCS 360 RC outpatient 2703.4 2027.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc h-f-nk-sp mal+marg 0.5/< 11620 HCPCS 360 RC outpatient 4126.8 3095.1 United HealthcareDefault Percent of Total Billed Charges90 1442.6 1442.6 1442.6 1 through 10 1501.8 3538.5
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc s/n/h/f/g mal+mrg 1.1-2 11622 HCPCS 360 RC outpatient 2471.4 1853.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.5cm< 11640 HCPCS 360 RC outpatient 3051.3 2288.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc f/e/e/n/l mal+mrg 0.6-1 11641 HCPCS 360 RC outpatient 2478.1 1858.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Aetna Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1517.1 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 Humana Medicare AdvantageFee Schedule643.89 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 UMR United Medical ResourcesDefault Fee Schedule803.05 643.89 1517.1
Exc f/e/e/n/l mal+mrg 1.1-2 11642 HCPCS 360 RC outpatient 2696 2022 United HealthcareDefault Percent of Total Billed Charges90 1330.8 1330.8 1330.8 1 through 10 643.89 1517.1
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc f/e/e/n/l mal+mrg 2.1-3 11643 HCPCS 360 RC outpatient 3684.2 2763.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Rplcmt tiss xpndr perm implt 11970 HCPCS 360 RC outpatient 12479 9359 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
EKG-TRACING ONLY 93005 HCPCS 730 RC both 67.88 50.91 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EKG-TRACING ONLY 93005 HCPCS 730 RC both 67.88 50.91 Cigna Default Percent of Total Billed Charges76.7 52.06 52.06 52.06 1 through 10
EKG-TRACING ONLY 93005 HCPCS 730 RC both 67.88 50.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-TRACING ONLY 93005 HCPCS 730 RC both 67.88 50.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 53.95 6.18 67.69 1 through 10
EKG-TRACING ONLY 93005 HCPCS 730 RC both 67.88 50.91 United HealthcareDefault Percent of Total Billed Charges90 58.18 53.08 59.93 15
EKG-INTERPRETATION ONLY 93010 HCPCS 730 RC both 58.66 44 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-INTERPRETATION ONLY 93010 HCPCS 730 RC both 58.66 44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-INTERPRETATION ONLY 93010 HCPCS 730 RC both 58.66 44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-INTERPRETATION ONLY 93010 HCPCS 730 RC both 58.66 44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-INTERPRETATION ONLY 93010 HCPCS 730 RC both 58.66 44 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-TRACING & INTERPRETAT 93000 HCPCS 730 RC both 127.93 95.95 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-TRACING & INTERPRETAT 93000 HCPCS 730 RC both 127.93 95.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-TRACING & INTERPRETAT 93000 HCPCS 730 RC both 127.93 95.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-TRACING & INTERPRETAT 93000 HCPCS 730 RC both 127.93 95.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EKG-TRACING & INTERPRETAT 93000 HCPCS 730 RC both 127.93 95.95 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Aetna Medicare AdvantageFee Schedule1876.1 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4420.4 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1876.1 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 Humana Medicare AdvantageFee Schedule1876.1 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 UMR United Medical ResourcesDefault Fee Schedule2339.9 1876.1 4420.4
Tis trnfr e/n/e/l 10 sq cm/< 14060 HCPCS 360 RC outpatient 5438.7 4079 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Aetna Medicare AdvantageFee Schedule1876.1 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4420.4 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1876.1 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 Humana Medicare AdvantageFee Schedule1876.1 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 UMR United Medical ResourcesDefault Fee Schedule2339.9 1876.1 4420.4
Fth/gft fr n/e/e/l 20 sqcm/< 15260 HCPCS 360 RC outpatient 5893 4419.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Aetna Medicare AdvantageFee Schedule1876.1 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4420.4 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1876.1 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 Humana Medicare AdvantageFee Schedule1876.1 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 UMR United Medical ResourcesDefault Fee Schedule2339.9 1876.1 4420.4
Blepharp upr eyelid xcsv skn 15823 HCPCS 360 RC outpatient 5599.1 4199.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1876.1 4420.4
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Aetna Medicare AdvantageFee Schedule6037.8 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule14226 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6037.8 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 Humana Medicare AdvantageFee Schedule6037.8 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 UMR United Medical ResourcesDefault Fee Schedule7530.2 6037.8 14226
Exc excessive skin abdomen 15830 HCPCS 360 RC outpatient 16217 12163 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Aetna Medicare AdvantageFee Schedule6037.8 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule14226 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6037.8 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 Humana Medicare AdvantageFee Schedule6037.8 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 UMR United Medical ResourcesDefault Fee Schedule7530.2 6037.8 14226
Mastopexy 19316 HCPCS 360 RC outpatient 11048 8285.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Aetna Medicare AdvantageFee Schedule6037.8 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule14226 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6037.8 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 Humana Medicare AdvantageFee Schedule6037.8 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 UMR United Medical ResourcesDefault Fee Schedule7530.2 6037.8 14226
Breast reduction 19318 HCPCS 360 RC outpatient 11646 8734.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6037.8 14226
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Aetna Medicare AdvantageFee Schedule7431.9 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule17511 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule7431.9 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 Humana Medicare AdvantageFee Schedule7431.9 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 UMR United Medical ResourcesDefault Fee Schedule 9269 7431.9 17511
Breast augmentation w/implt 19325 HCPCS 360 RC outpatient 8675.6 6506.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7431.9 17511
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Aetna Medicare AdvantageFee Schedule12531 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule29525 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule12531 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 Humana Medicare AdvantageFee Schedule12531 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 UMR United Medical ResourcesDefault Fee Schedule15628 12531 29525
Tiss xpndr plmt brst rcnstj 19357 HCPCS 360 RC outpatient 12856 9641.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 12531 29525
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Aetna Medicare AdvantageFee Schedule 279.1 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule657.62 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule 279.1 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 Humana Medicare AdvantageFee Schedule 279.1 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 UMR United Medical ResourcesDefault Fee Schedule 348.1 279.1 657.62
Drain/inj joint/bursa w/o us 20610 HCPCS 360 RC outpatient 4607.7 3455.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 279.1 657.62
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Aetna Medicare AdvantageFee Schedule2641.2 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule6223.2 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2641.2 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 Humana Medicare AdvantageFee Schedule2641.2 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 UMR United Medical ResourcesDefault Fee Schedule3294.1 2641.2 6223.2
Removal of implant deep 20680 HCPCS 360 RC outpatient 6538 4903.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Acetaminophen (Tylenol) 120mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 120mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 120mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 120mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 120mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 160mg/5mL J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 160mg/5mL J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 160mg/5mL J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 160mg/5mL J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 160mg/5mL J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg Tablet A9150 HCPCS 250 RC 1 EA both 6.52 4.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg Tablet A9150 HCPCS 250 RC 1 EA both 6.52 4.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg Tablet A9150 HCPCS 250 RC 1 EA both 6.52 4.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg Tablet A9150 HCPCS 250 RC 1 EA both 6.52 4.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg Tablet A9150 HCPCS 250 RC 1 EA both 6.52 4.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 325mg supp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 500mg tab 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Acetaminophen (Tylenol) 500mg tab 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Acetaminophen (Tylenol) 500mg tab 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 500mg tab 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Acetaminophen (Tylenol) 500mg tab 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Acetaminophen (Tylenol) 650mg supp A9150 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 650mg supp A9150 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 650mg supp A9150 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 650mg supp A9150 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetaminophen (Tylenol) 650mg supp A9150 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetazolamide (Diamox) 250mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetazolamide (Diamox) 250mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetazolamide (Diamox) 250mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



Acetazolamide (Diamox) 250mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetazolamide (Diamox) 250mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetylcholine (Miochol-E) 1% ophth J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetylcholine (Miochol-E) 1% ophth J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetylcholine (Miochol-E) 1% ophth J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetylcholine (Miochol-E) 1% ophth J3490 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetylcholine (Miochol-E) 1% ophth J3490 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) 0.5% Neb 250 RC 1 EA both 13.67 10.25 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Albuterol (Proventil) 0.5% Neb 250 RC 1 EA both 13.67 10.25 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Albuterol (Proventil) 0.5% Neb 250 RC 1 EA both 13.67 10.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) 0.5% Neb 250 RC 1 EA both 13.67 10.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Albuterol (Proventil) 0.5% Neb 250 RC 1 EA both 13.67 10.25 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Albuterol (Proventil) 0.083mg/ml Neb J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) 0.083mg/ml Neb J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) 0.083mg/ml Neb J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) 0.083mg/ml Neb J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) 0.083mg/ml Neb J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) HFA J3490 HCPCS 250 RC 1 EA both 38.99 29.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) HFA J3490 HCPCS 250 RC 1 EA both 38.99 29.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) HFA J3490 HCPCS 250 RC 1 EA both 38.99 29.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) HFA J3490 HCPCS 250 RC 1 EA both 38.99 29.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Proventil) HFA J3490 HCPCS 250 RC 1 EA both 38.99 29.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amiodarone (Cordarone) 150mg/3mL J0282 HCPCS 250 RC 1 EA both 5.75 4.31 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amiodarone (Cordarone) 150mg/3mL J0282 HCPCS 250 RC 1 EA both 5.75 4.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amiodarone (Cordarone) 150mg/3mL J0282 HCPCS 250 RC 1 EA both 5.75 4.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amiodarone (Cordarone) 150mg/3mL J0282 HCPCS 250 RC 1 EA both 5.75 4.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amiodarone (Cordarone) 150mg/3mL J0282 HCPCS 250 RC 1 EA both 5.75 4.31 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amoxicillin (Trimox) 250mg/5mL Susp J8499 HCPCS 250 RC 1 EA both 12.48 9.36 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amoxicillin (Trimox) 250mg/5mL Susp J8499 HCPCS 250 RC 1 EA both 12.48 9.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amoxicillin (Trimox) 250mg/5mL Susp J8499 HCPCS 250 RC 1 EA both 12.48 9.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amoxicillin (Trimox) 250mg/5mL Susp J8499 HCPCS 250 RC 1 EA both 12.48 9.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amoxicillin (Trimox) 250mg/5mL Susp J8499 HCPCS 250 RC 1 EA both 12.48 9.36 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 2 gm / 100ml J0290 HCPCS 250 RC 1 EA both 12.21 9.16 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 2 gm / 100ml J0290 HCPCS 250 RC 1 EA both 12.21 9.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 2 gm / 100ml J0290 HCPCS 250 RC 1 EA both 12.21 9.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 2 gm / 100ml J0290 HCPCS 250 RC 1 EA both 12.21 9.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 2 gm / 100ml J0290 HCPCS 250 RC 1 EA both 12.21 9.16 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 500 mg / 50ml vial J0290 HCPCS 250 RC 1 EA both 4.46 3.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 500 mg / 50ml vial J0290 HCPCS 250 RC 1 EA both 4.46 3.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 500 mg / 50ml vial J0290 HCPCS 250 RC 1 EA both 4.46 3.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 500 mg / 50ml vial J0290 HCPCS 250 RC 1 EA both 4.46 3.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin 500 mg / 50ml vial J0290 HCPCS 250 RC 1 EA both 4.46 3.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin/ Sulbac (Unasyn) 3gm / 100MLJ0295 HCPCS 250 RC 1 EA both 45.37 34.03 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin/ Sulbac (Unasyn) 3gm / 100MLJ0295 HCPCS 250 RC 1 EA both 45.37 34.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin/ Sulbac (Unasyn) 3gm / 100MLJ0295 HCPCS 250 RC 1 EA both 45.37 34.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin/ Sulbac (Unasyn) 3gm / 100MLJ0295 HCPCS 250 RC 1 EA both 45.37 34.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ampicillin/ Sulbac (Unasyn) 3gm / 100MLJ0295 HCPCS 250 RC 1 EA both 45.37 34.03 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Artificial Tears (Tears Nat) ophth J8499 HCPCS 250 RC 1 EA both 4.51 3.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Artificial Tears (Tears Nat) ophth J8499 HCPCS 250 RC 1 EA both 4.51 3.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Artificial Tears (Tears Nat) ophth J8499 HCPCS 250 RC 1 EA both 4.51 3.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Artificial Tears (Tears Nat) ophth J8499 HCPCS 250 RC 1 EA both 4.51 3.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Artificial Tears (Tears Nat) ophth J8499 HCPCS 250 RC 1 EA both 4.51 3.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet chew A9150 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet chew A9150 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet chew A9150 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet chew A9150 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet chew A9150 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.1 mg/mL J0461 HCPCS 250 RC 1 EA both 11.01 8.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.1 mg/mL J0461 HCPCS 250 RC 1 EA both 11.01 8.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.1 mg/mL J0461 HCPCS 250 RC 1 EA both 11.01 8.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.1 mg/mL J0461 HCPCS 250 RC 1 EA both 11.01 8.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.1 mg/mL J0461 HCPCS 250 RC 1 EA both 11.01 8.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.4mg/mL vial J0461 HCPCS 250 RC 1 EA both 6.25 4.69 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.4mg/mL vial J0461 HCPCS 250 RC 1 EA both 6.25 4.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.4mg/mL vial J0461 HCPCS 250 RC 1 EA both 6.25 4.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.4mg/mL vial J0461 HCPCS 250 RC 1 EA both 6.25 4.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 0.4mg/mL vial J0461 HCPCS 250 RC 1 EA both 6.25 4.69 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 1% ophth soln 5mL J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 1% ophth soln 5mL J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 1% ophth soln 5mL J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 1% ophth soln 5mL J8499 HCPCS 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Atropine 1% ophth soln 5mL J8499 HCPCS 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500 unit/gm oint packet J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500 unit/gm oint packet J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500 unit/gm oint packet J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500 unit/gm oint packet J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500 unit/gm oint packet J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm oint 15gm J8499 HCPCS 250 RC 1 EA both 4.94 3.71 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm oint 15gm J8499 HCPCS 250 RC 1 EA both 4.94 3.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm oint 15gm J8499 HCPCS 250 RC 1 EA both 4.94 3.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm oint 15gm J8499 HCPCS 250 RC 1 EA both 4.94 3.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm oint 15gm J8499 HCPCS 250 RC 1 EA both 4.94 3.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm ophth oint J8499 HCPCS 250 RC 1 EA both 29.03 21.77 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm ophth oint J8499 HCPCS 250 RC 1 EA both 29.03 21.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm ophth oint J8499 HCPCS 250 RC 1 EA both 29.03 21.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm ophth oint J8499 HCPCS 250 RC 1 EA both 29.03 21.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin 500unit/gm ophth oint J8499 HCPCS 250 RC 1 EA both 29.03 21.77 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin powder 50 m units vial J3490 HCPCS 250 RC 1 EA both 26.89 20.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin powder 50 m units vial J3490 HCPCS 250 RC 1 EA both 26.89 20.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin powder 50 m units vial J3490 HCPCS 250 RC 1 EA both 26.89 20.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin powder 50 m units vial J3490 HCPCS 250 RC 1 EA both 26.89 20.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin powder 50 m units vial J3490 HCPCS 250 RC 1 EA both 26.89 20.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacteriostatic sod chlor 10ml vial J3490 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacteriostatic sod chlor 10ml vial J3490 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacteriostatic sod chlor 10ml vial J3490 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacteriostatic sod chlor 10ml vial J3490 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacteriostatic sod chlor 10ml vial J3490 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Betadine 5% Ophth Soln 250 RC 1 EA both 25.64 19.23 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Betadine 5% Ophth Soln 250 RC 1 EA both 25.64 19.23 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Betadine 5% Ophth Soln 250 RC 1 EA both 25.64 19.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Betadine 5% Ophth Soln 250 RC 1 EA both 25.64 19.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Betadine 5% Ophth Soln 250 RC 1 EA both 25.64 19.23 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bicitra (Cytra-K) soln J8499 HCPCS 250 RC 1 EA both 12.48 9.36 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bicitra (Cytra-K) soln J8499 HCPCS 250 RC 1 EA both 12.48 9.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bicitra (Cytra-K) soln J8499 HCPCS 250 RC 1 EA both 12.48 9.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bicitra (Cytra-K) soln J8499 HCPCS 250 RC 1 EA both 12.48 9.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bicitra (Cytra-K) soln J8499 HCPCS 250 RC 1 EA both 12.48 9.36 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 10mg supp A9150 HCPCS 250 RC 1 EA both 6.11 4.58 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 10mg supp A9150 HCPCS 250 RC 1 EA both 6.11 4.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 10mg supp A9150 HCPCS 250 RC 1 EA both 6.11 4.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 10mg supp A9150 HCPCS 250 RC 1 EA both 6.11 4.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 10mg supp A9150 HCPCS 250 RC 1 EA both 6.11 4.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 5mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 5mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 5mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 5mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bisacodyl (Dulcolax) 5mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BOTOX (00023-9232-01) J0585 HCPCS 636 RC 1 EA both 979.53 734.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BOTOX (00023-9232-01) J0585 HCPCS 636 RC 1 EA both 979.53 734.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BOTOX (00023-9232-01) J0585 HCPCS 636 RC 1 EA both 979.53 734.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BOTOX (00023-9232-01) J0585 HCPCS 636 RC 1 EA both 979.53 734.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BOTOX (00023-9232-01) J0585 HCPCS 636 RC 1 EA both 979.53 734.65 United HealthcareDefault Percent of Total Billed Charges90 6.39 6.39 6.39 1 through 10
Brimonidine (Alphagan) 0.2% ophth sol J3490 HCPCS 250 RC 1 EA both 7.99 5.99 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brimonidine (Alphagan) 0.2% ophth sol J3490 HCPCS 250 RC 1 EA both 7.99 5.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brimonidine (Alphagan) 0.2% ophth sol J3490 HCPCS 250 RC 1 EA both 7.99 5.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brimonidine (Alphagan) 0.2% ophth sol J3490 HCPCS 250 RC 1 EA both 7.99 5.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brimonidine (Alphagan) 0.2% ophth sol J3490 HCPCS 250 RC 1 EA both 7.99 5.99 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brinzolamide (Azopt) 1% ophth susp J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brinzolamide (Azopt) 1% ophth susp J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brinzolamide (Azopt) 1% ophth susp J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brinzolamide (Azopt) 1% ophth susp J8499 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Brinzolamide (Azopt) 1% ophth susp J8499 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BSS 15ml 250 RC 1 EA both 9.17 6.88 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
BSS 15ml 250 RC 1 EA both 9.17 6.88 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
BSS 15ml 250 RC 1 EA both 9.17 6.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BSS 15ml 250 RC 1 EA both 9.17 6.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
BSS 15ml 250 RC 1 EA both 9.17 6.88 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
BSS 500ml 250 RC 1 EA both 74.3 55.73 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
BSS 500ml 250 RC 1 EA both 74.3 55.73 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
BSS 500ml 250 RC 1 EA both 74.3 55.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BSS 500ml 250 RC 1 EA both 74.3 55.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
BSS 500ml 250 RC 1 EA both 74.3 55.73 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
BSS Plus 500ML 250 RC 1 EA both 43.22 32.42 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
BSS Plus 500ML 250 RC 1 EA both 43.22 32.42 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
BSS Plus 500ML 250 RC 1 EA both 43.22 32.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BSS Plus 500ML 250 RC 1 EA both 43.22 32.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
BSS Plus 500ML 250 RC 1 EA both 43.22 32.42 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bupiv/ Epi (Marcaine) 0.25%/0.05% vial J3490 HCPCS 250 RC 1 EA both 44.45 33.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.25%/0.05% vial J3490 HCPCS 250 RC 1 EA both 44.45 33.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.25%/0.05% vial J3490 HCPCS 250 RC 1 EA both 44.45 33.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.25%/0.05% vial J3490 HCPCS 250 RC 1 EA both 44.45 33.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.25%/0.05% vial J3490 HCPCS 250 RC 1 EA both 44.45 33.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.5%/0.05% 30MLJ3490 HCPCS 250 RC 1 EA both 13.11 9.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.5%/0.05% 30MLJ3490 HCPCS 250 RC 1 EA both 13.11 9.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.5%/0.05% 30MLJ3490 HCPCS 250 RC 1 EA both 13.11 9.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.5%/0.05% 30MLJ3490 HCPCS 250 RC 1 EA both 13.11 9.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/ Epi (Marcaine) 0.5%/0.05% 30MLJ3490 HCPCS 250 RC 1 EA both 13.11 9.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.25%30mL vial 250 RC 1 EA both 13.69 10.27 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupivacaine (Marcaine) 0.25%30mL vial 250 RC 1 EA both 13.69 10.27 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupivacaine (Marcaine) 0.25%30mL vial 250 RC 1 EA both 13.69 10.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.25%30mL vial 250 RC 1 EA both 13.69 10.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupivacaine (Marcaine) 0.25%30mL vial 250 RC 1 EA both 13.69 10.27 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bupivacaine (Marcaine) 0.5% 30ml vial 250 RC 1 EA both 6.85 5.14 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupivacaine (Marcaine) 0.5% 30ml vial 250 RC 1 EA both 6.85 5.14 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupivacaine (Marcaine) 0.5% 30ml vial 250 RC 1 EA both 6.85 5.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.5% 30ml vial 250 RC 1 EA both 6.85 5.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupivacaine (Marcaine) 0.5% 30ml vial 250 RC 1 EA both 6.85 5.14 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bupivacaine (Marcaine) 0.75% spinal J3490 HCPCS 250 RC 1 EA both 13.18 9.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.75% spinal J3490 HCPCS 250 RC 1 EA both 13.18 9.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.75% spinal J3490 HCPCS 250 RC 1 EA both 13.18 9.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.75% spinal J3490 HCPCS 250 RC 1 EA both 13.18 9.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Marcaine) 0.75% spinal J3490 HCPCS 250 RC 1 EA both 13.18 9.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.75%Ophth Sol 10mlJ3490 HCPCS 250 RC 1 EA both 5.27 3.95 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.75%Ophth Sol 10mlJ3490 HCPCS 250 RC 1 EA both 5.27 3.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.75%Ophth Sol 10mlJ3490 HCPCS 250 RC 1 EA both 5.27 3.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.75%Ophth Sol 10mlJ3490 HCPCS 250 RC 1 EA both 5.27 3.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.75%Ophth Sol 10mlJ3490 HCPCS 250 RC 1 EA both 5.27 3.95 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Sensorcaine) 0.75% vial 250 RC 1 EA both 13.18 9.89 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupivacaine (Sensorcaine) 0.75% vial 250 RC 1 EA both 13.18 9.89 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupivacaine (Sensorcaine) 0.75% vial 250 RC 1 EA both 13.18 9.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine (Sensorcaine) 0.75% vial 250 RC 1 EA both 13.18 9.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupivacaine (Sensorcaine) 0.75% vial 250 RC 1 EA both 13.18 9.89 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Calcium chloride 10% syringe J3490 HCPCS 250 RC 1 EA both 23.6 17.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcium chloride 10% syringe J3490 HCPCS 250 RC 1 EA both 23.6 17.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcium chloride 10% syringe J3490 HCPCS 250 RC 1 EA both 23.6 17.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcium chloride 10% syringe J3490 HCPCS 250 RC 1 EA both 23.6 17.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcium chloride 10% syringe J3490 HCPCS 250 RC 1 EA both 23.6 17.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm / 100ml addvantage 250 RC 1 EA both 6.33 4.75 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Cefazolin (Ancef) 1gm / 100ml addvantage 250 RC 1 EA both 6.33 4.75 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Cefazolin (Ancef) 1gm / 100ml addvantage 250 RC 1 EA both 6.33 4.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm / 100ml addvantage 250 RC 1 EA both 6.33 4.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Cefazolin (Ancef) 1gm / 100ml addvantage 250 RC 1 EA both 6.33 4.75 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Cefazolin (Ancef) 1gm Vial J0690 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm Vial J0690 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm Vial J0690 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm Vial J0690 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm Vial J0690 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 500mg / 50ml vial 250 RC 1 EA both 3.64 2.73 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Cefazolin (Ancef) 500mg / 50ml vial 250 RC 1 EA both 3.64 2.73 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Cefazolin (Ancef) 500mg / 50ml vial 250 RC 1 EA both 3.64 2.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 500mg / 50ml vial 250 RC 1 EA both 3.64 2.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Cefazolin (Ancef) 500mg / 50ml vial 250 RC 1 EA both 3.64 2.73 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Cefuroxime (Ceftin) 1.5gm / 100ml vial 250 RC 1 EA both 11.34 8.51 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Cefuroxime (Ceftin) 1.5gm / 100ml vial 250 RC 1 EA both 11.34 8.51 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Cefuroxime (Ceftin) 1.5gm / 100ml vial 250 RC 1 EA both 11.34 8.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefuroxime (Ceftin) 1.5gm / 100ml vial 250 RC 1 EA both 11.34 8.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Cefuroxime (Ceftin) 1.5gm / 100ml vial 250 RC 1 EA both 11.34 8.51 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ciprofloxacin 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.37 5.53 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ciprofloxacin 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.37 5.53 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ciprofloxacin 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.37 5.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.37 5.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ciprofloxacin 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.37 5.53 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ciprofloxacin HC(Cipro HC)otic susp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin HC(Cipro HC)otic susp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin HC(Cipro HC)otic susp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin HC(Cipro HC)otic susp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin HC(Cipro HC)otic susp J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin(Ciloxan)0.3%ophth oin 250 RC 1 EA both 97.04 72.78 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ciprofloxacin(Ciloxan)0.3%ophth oin 250 RC 1 EA both 97.04 72.78 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ciprofloxacin(Ciloxan)0.3%ophth oin 250 RC 1 EA both 97.04 72.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin(Ciloxan)0.3%ophth oin 250 RC 1 EA both 97.04 72.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ciprofloxacin(Ciloxan)0.3%ophth oin 250 RC 1 EA both 97.04 72.78 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ciprofloxacin(Ciloxan)0.3%ophth sol J8499 HCPCS 250 RC 1 EA both 13.28 9.96 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin(Ciloxan)0.3%ophth sol J8499 HCPCS 250 RC 1 EA both 13.28 9.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin(Ciloxan)0.3%ophth sol J8499 HCPCS 250 RC 1 EA both 13.28 9.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin(Ciloxan)0.3%ophth sol J8499 HCPCS 250 RC 1 EA both 13.28 9.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin(Ciloxan)0.3%ophth sol J8499 HCPCS 250 RC 1 EA both 13.28 9.96 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clindamycin(Cleocin)300mg/ 50ml 250 RC 1 EA both 6.08 4.56 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Clindamycin(Cleocin)300mg/ 50ml 250 RC 1 EA both 6.08 4.56 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Clindamycin(Cleocin)300mg/ 50ml 250 RC 1 EA both 6.08 4.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clindamycin(Cleocin)300mg/ 50ml 250 RC 1 EA both 6.08 4.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Clindamycin(Cleocin)300mg/ 50ml 250 RC 1 EA both 6.08 4.56 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Clindamycin(Cleocin)600mg/ 100mladdvanJ3490 HCPCS 250 RC 1 EA both 10.43 7.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clindamycin(Cleocin)600mg/ 100mladdvanJ3490 HCPCS 250 RC 1 EA both 10.43 7.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clindamycin(Cleocin)600mg/ 100mladdvanJ3490 HCPCS 250 RC 1 EA both 10.43 7.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clindamycin(Cleocin)600mg/ 100mladdvanJ3490 HCPCS 250 RC 1 EA both 10.43 7.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clindamycin(Cleocin)600mg/ 100mladdvanJ3490 HCPCS 250 RC 1 EA both 10.43 7.82 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clonidine (Catapres) 0.1mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clonidine (Catapres) 0.1mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clonidine (Catapres) 0.1mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clonidine (Catapres) 0.1mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Clonidine (Catapres) 0.1mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 10ML J8499 HCPCS 250 RC 1 EA both 1146.2 859.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 10ML J8499 HCPCS 250 RC 1 EA both 1146.2 859.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 10ML J8499 HCPCS 250 RC 1 EA both 1146.2 859.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 10ML J8499 HCPCS 250 RC 1 EA both 1146.2 859.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 10ML J8499 HCPCS 250 RC 1 EA both 1146.2 859.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclobenzaprine (Flexeril) 10mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclobenzaprine (Flexeril) 10mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclobenzaprine (Flexeril) 10mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclobenzaprine (Flexeril) 10mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclobenzaprine (Flexeril) 10mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclopentolate 1% Ophth Sol 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Cyclopentolate 1% Ophth Sol 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Cyclopentolate 1% Ophth Sol 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclopentolate 1% Ophth Sol 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Cyclopentolate 1% Ophth Sol 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Cyclopentolate 2% ophth sol 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Cyclopentolate 2% ophth sol 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Cyclopentolate 2% ophth sol 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cyclopentolate 2% ophth sol 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Cyclopentolate 2% ophth sol 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN IV D5 & 0.45 1000ML (L6120) J7042 HCPCS 258 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5 & 0.45 1000ML (L6120) J7042 HCPCS 258 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5 & 0.45 1000ML (L6120) J7042 HCPCS 258 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5 & 0.45 1000ML (L6120) J7042 HCPCS 258 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5 & 0.45 1000ML (L6120) J7042 HCPCS 258 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5 LACTATED RINGERS 500 ML (L7511)J3490 HCPCS 258 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5 LACTATED RINGERS 500 ML (L7511)J3490 HCPCS 258 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5 LACTATED RINGERS 500 ML (L7511)J3490 HCPCS 258 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5 LACTATED RINGERS 500 ML (L7511)J3490 HCPCS 258 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5 LACTATED RINGERS 500 ML (L7511)J3490 HCPCS 258 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 1000ml J7070 HCPCS 258 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 1000ml J7070 HCPCS 258 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 1000ml J7070 HCPCS 258 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 1000ml J7070 HCPCS 258 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 1000ml J7070 HCPCS 258 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 100ml 258 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
D5W 100ml 258 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
D5W 100ml 258 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 100ml 258 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 100ml 258 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 500mL 258 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
D5W 500mL 258 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
D5W 500mL 258 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 500mL 258 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 500mL 258 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 50mL 258 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
D5W 50mL 258 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
D5W 50mL 258 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 50mL 258 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 50mL 258 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 50mL Addvantage 258 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
D5W 50mL Addvantage 258 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
D5W 50mL Addvantage 258 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 50mL Addvantage 258 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W 50mL Addvantage 258 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Dantrolene (Revonto) 20mg vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dantrolene (Revonto) 20mg vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dantrolene (Revonto) 20mg vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dantrolene (Revonto) 20mg vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dantrolene (Revonto) 20mg vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL30mlvialJ1100 HCPCS 250 RC 1 EA both 25.42 19.07 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL30mlvialJ1100 HCPCS 250 RC 1 EA both 25.42 19.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL30mlvialJ1100 HCPCS 250 RC 1 EA both 25.42 19.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL30mlvialJ1100 HCPCS 250 RC 1 EA both 25.42 19.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL30mlvialJ1100 HCPCS 250 RC 1 EA both 25.42 19.07 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 48.49 36.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 48.49 36.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 48.49 36.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 48.49 36.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone (Decadron)4mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 48.49 36.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Syringe J3490 HCPCS 250 RC 1 EA both 20.19 15.14 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Syringe J3490 HCPCS 250 RC 1 EA both 20.19 15.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Syringe J3490 HCPCS 250 RC 1 EA both 20.19 15.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Syringe J3490 HCPCS 250 RC 1 EA both 20.19 15.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Syringe J3490 HCPCS 250 RC 1 EA both 20.19 15.14 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diazepam (Valium) 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diazepam (Valium) 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diazepam (Valium) 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diazepam (Valium) 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diazepam (Valium) 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



Dibucaine 1% 250 RC 1 EA both 12.91 9.68 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Dibucaine 1% 250 RC 1 EA both 12.91 9.68 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Dibucaine 1% 250 RC 1 EA both 12.91 9.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dibucaine 1% 250 RC 1 EA both 12.91 9.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Dibucaine 1% 250 RC 1 EA both 12.91 9.68 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Diclofenac(Voltaren)0.1% ophth soln J3490 HCPCS 250 RC 1 EA both 110.67 83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diclofenac(Voltaren)0.1% ophth soln J3490 HCPCS 250 RC 1 EA both 110.67 83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diclofenac(Voltaren)0.1% ophth soln J3490 HCPCS 250 RC 1 EA both 110.67 83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diclofenac(Voltaren)0.1% ophth soln J3490 HCPCS 250 RC 1 EA both 110.67 83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diclofenac(Voltaren)0.1% ophth soln J3490 HCPCS 250 RC 1 EA both 110.67 83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Difluprednate 0.05% ophth soln 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Difluprednate 0.05% ophth soln 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Difluprednate 0.05% ophth soln 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Difluprednate 0.05% ophth soln 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Difluprednate 0.05% ophth soln 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Digoxin (Lanoxin) 0.25mg/ml amp J1160 HCPCS 250 RC 1 EA both 13.77 10.33 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Digoxin (Lanoxin) 0.25mg/ml amp J1160 HCPCS 250 RC 1 EA both 13.77 10.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Digoxin (Lanoxin) 0.25mg/ml amp J1160 HCPCS 250 RC 1 EA both 13.77 10.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Digoxin (Lanoxin) 0.25mg/ml amp J1160 HCPCS 250 RC 1 EA both 13.77 10.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Digoxin (Lanoxin) 0.25mg/ml amp J1160 HCPCS 250 RC 1 EA both 13.77 10.33 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE (Benadryl) 25mg CapJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE (Benadryl) 25mg CapJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE (Benadryl) 25mg CapJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE (Benadryl) 25mg CapJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE (Benadryl) 25mg CapJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE 12.5mg/5ml PO soln J8499 HCPCS 250 RC 1 EA both 8.25 6.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE 12.5mg/5ml PO soln J8499 HCPCS 250 RC 1 EA both 8.25 6.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE 12.5mg/5ml PO soln J8499 HCPCS 250 RC 1 EA both 8.25 6.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE 12.5mg/5ml PO soln J8499 HCPCS 250 RC 1 EA both 8.25 6.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE 12.5mg/5ml PO soln J8499 HCPCS 250 RC 1 EA both 8.25 6.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE(Benadryl)50mg/ml J1200 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE(Benadryl)50mg/ml J1200 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE(Benadryl)50mg/ml J1200 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE(Benadryl)50mg/ml J1200 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DiphenhydrAMINE(Benadryl)50mg/ml J1200 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOBUTamine 250mg/20ml vial J1250 HCPCS 250 RC 1 EA both 12.82 9.62 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOBUTamine 250mg/20ml vial J1250 HCPCS 250 RC 1 EA both 12.82 9.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOBUTamine 250mg/20ml vial J1250 HCPCS 250 RC 1 EA both 12.82 9.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOBUTamine 250mg/20ml vial J1250 HCPCS 250 RC 1 EA both 12.82 9.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOBUTamine 250mg/20ml vial J1250 HCPCS 250 RC 1 EA both 12.82 9.62 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate Ca(Surfak) 240mg cap J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate Ca(Surfak) 240mg cap J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate Ca(Surfak) 240mg cap J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate Ca(Surfak) 240mg cap J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate Ca(Surfak) 240mg cap J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOPamine 40mg/ml vial J1265 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOPamine 40mg/ml vial J1265 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOPamine 40mg/ml vial J1265 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOPamine 40mg/ml vial J1265 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DOPamine 40mg/ml vial J1265 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EDTA Scrub ophth soln 250 RC 1 EA both 7.17 5.38 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
EDTA Scrub ophth soln 250 RC 1 EA both 7.17 5.38 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
EDTA Scrub ophth soln 250 RC 1 EA both 7.17 5.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EDTA Scrub ophth soln 250 RC 1 EA both 7.17 5.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
EDTA Scrub ophth soln 250 RC 1 EA both 7.17 5.38 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Enoxaparil (Lovenox) 40mg syringe J1650 HCPCS 250 RC 1 EA both 29.33 22 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparil (Lovenox) 40mg syringe J1650 HCPCS 250 RC 1 EA both 29.33 22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparil (Lovenox) 40mg syringe J1650 HCPCS 250 RC 1 EA both 29.33 22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparil (Lovenox) 40mg syringe J1650 HCPCS 250 RC 1 EA both 29.33 22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparil (Lovenox) 40mg syringe J1650 HCPCS 250 RC 1 EA both 29.33 22 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ephedrine sulfate 50mg/ml Amp J3490 HCPCS 250 RC 1 EA both 33.67 25.25 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ephedrine sulfate 50mg/ml Amp J3490 HCPCS 250 RC 1 EA both 33.67 25.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ephedrine sulfate 50mg/ml Amp J3490 HCPCS 250 RC 1 EA both 33.67 25.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ephedrine sulfate 50mg/ml Amp J3490 HCPCS 250 RC 1 EA both 33.67 25.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ephedrine sulfate 50mg/ml Amp J3490 HCPCS 250 RC 1 EA both 33.67 25.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EPINEPHrine (Adrenalin) 1mg/ml 30mL 250 RC 1 EA both 17.22 12.92 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
EPINEPHrine (Adrenalin) 1mg/ml 30mL 250 RC 1 EA both 17.22 12.92 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
EPINEPHrine (Adrenalin) 1mg/ml 30mL 250 RC 1 EA both 17.22 12.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EPINEPHrine (Adrenalin) 1mg/ml 30mL 250 RC 1 EA both 17.22 12.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
EPINEPHrine (Adrenalin) 1mg/ml 30mL 250 RC 1 EA both 17.22 12.92 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
EPINEPHrine (Adrenalin) 1mg/ml amp 250 RC 1 EA both 6.04 4.53 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
EPINEPHrine (Adrenalin) 1mg/ml amp 250 RC 1 EA both 6.04 4.53 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
EPINEPHrine (Adrenalin) 1mg/ml amp 250 RC 1 EA both 6.04 4.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EPINEPHrine (Adrenalin) 1mg/ml amp 250 RC 1 EA both 6.04 4.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
EPINEPHrine (Adrenalin) 1mg/ml amp 250 RC 1 EA both 6.04 4.53 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
EPINEPHrine(Adrenalin) 1mg/10ml syr 250 RC 1 EA both 11.48 8.61 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
EPINEPHrine(Adrenalin) 1mg/10ml syr 250 RC 1 EA both 11.48 8.61 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
EPINEPHrine(Adrenalin) 1mg/10ml syr 250 RC 1 EA both 11.48 8.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EPINEPHrine(Adrenalin) 1mg/10ml syr 250 RC 1 EA both 11.48 8.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
EPINEPHrine(Adrenalin) 1mg/10ml syr 250 RC 1 EA both 11.48 8.61 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Erythromycin ophth. Oint. 0.5% J8499 HCPCS 250 RC 1 EA both 34.22 25.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Erythromycin ophth. Oint. 0.5% J8499 HCPCS 250 RC 1 EA both 34.22 25.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Erythromycin ophth. Oint. 0.5% J8499 HCPCS 250 RC 1 EA both 34.22 25.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Erythromycin ophth. Oint. 0.5% J8499 HCPCS 250 RC 1 EA both 34.22 25.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Erythromycin ophth. Oint. 0.5% J8499 HCPCS 250 RC 1 EA both 34.22 25.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Esmolol (Brevibloc) 100mg/10ml vial J3490 HCPCS 250 RC 1 EA both 114.64 85.98 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Esmolol (Brevibloc) 100mg/10ml vial J3490 HCPCS 250 RC 1 EA both 114.64 85.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Esmolol (Brevibloc) 100mg/10ml vial J3490 HCPCS 250 RC 1 EA both 114.64 85.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Esmolol (Brevibloc) 100mg/10ml vial J3490 HCPCS 250 RC 1 EA both 114.64 85.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Esmolol (Brevibloc) 100mg/10ml vial J3490 HCPCS 250 RC 1 EA both 114.64 85.98 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Etomidate(Amidate)20mg/10ml vial J3490 HCPCS 250 RC 1 EA both 17.87 13.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Etomidate(Amidate)20mg/10ml vial J3490 HCPCS 250 RC 1 EA both 17.87 13.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Etomidate(Amidate)20mg/10ml vial J3490 HCPCS 250 RC 1 EA both 17.87 13.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Etomidate(Amidate)20mg/10ml vial J3490 HCPCS 250 RC 1 EA both 17.87 13.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Etomidate(Amidate)20mg/10ml vial J3490 HCPCS 250 RC 1 EA both 17.87 13.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fent 2mcg/ml + Bupi 0.125% Epidural J3490 HCPCS 250 RC 1 EA both 29.59 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fent 2mcg/ml + Bupi 0.125% Epidural J3490 HCPCS 250 RC 1 EA both 29.59 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fent 2mcg/ml + Bupi 0.125% Epidural J3490 HCPCS 250 RC 1 EA both 29.59 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fent 2mcg/ml + Bupi 0.125% Epidural J3490 HCPCS 250 RC 1 EA both 29.59 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fent 2mcg/ml + Bupi 0.125% Epidural J3490 HCPCS 250 RC 1 EA both 29.59 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml syr J3010 HCPCS 250 RC 1 EA both 29.59 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml syr J3010 HCPCS 250 RC 1 EA both 29.59 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml syr J3010 HCPCS 250 RC 1 EA both 29.59 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml syr J3010 HCPCS 250 RC 1 EA both 29.59 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml syr J3010 HCPCS 250 RC 1 EA both 29.59 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml Vial J3010 HCPCS 250 RC 1 EA both 5.39 4.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml Vial J3010 HCPCS 250 RC 1 EA both 5.39 4.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml Vial J3010 HCPCS 250 RC 1 EA both 5.39 4.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml Vial J3010 HCPCS 250 RC 1 EA both 5.39 4.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 100mcg/2ml Vial J3010 HCPCS 250 RC 1 EA both 5.39 4.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 250mcg/5ml Vial J3010 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 250mcg/5ml Vial J3010 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 250mcg/5ml Vial J3010 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 250mcg/5ml Vial J3010 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fentanyl 250mcg/5ml Vial J3010 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flumazenil(Romazicon) 0.1mg/ml vial J3490 HCPCS 250 RC 1 EA both 96.97 72.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flumazenil(Romazicon) 0.1mg/ml vial J3490 HCPCS 250 RC 1 EA both 96.97 72.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flumazenil(Romazicon) 0.1mg/ml vial J3490 HCPCS 250 RC 1 EA both 96.97 72.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flumazenil(Romazicon) 0.1mg/ml vial J3490 HCPCS 250 RC 1 EA both 96.97 72.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flumazenil(Romazicon) 0.1mg/ml vial J3490 HCPCS 250 RC 1 EA both 96.97 72.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flurbiprofen (Ocufen)0.03%ophth sol J8499 HCPCS 250 RC 1 EA both 11.72 8.79 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flurbiprofen (Ocufen)0.03%ophth sol J8499 HCPCS 250 RC 1 EA both 11.72 8.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flurbiprofen (Ocufen)0.03%ophth sol J8499 HCPCS 250 RC 1 EA both 11.72 8.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flurbiprofen (Ocufen)0.03%ophth sol J8499 HCPCS 250 RC 1 EA both 11.72 8.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Flurbiprofen (Ocufen)0.03%ophth sol J8499 HCPCS 250 RC 1 EA both 11.72 8.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 0.1% cream J8499 HCPCS 250 RC 1 EA both 33.55 25.16 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 0.1% cream J8499 HCPCS 250 RC 1 EA both 33.55 25.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 0.1% cream J8499 HCPCS 250 RC 1 EA both 33.55 25.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 0.1% cream J8499 HCPCS 250 RC 1 EA both 33.55 25.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 0.1% cream J8499 HCPCS 250 RC 1 EA both 33.55 25.16 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 3mg/ml Ophth J8499 HCPCS 250 RC 1 EA both 13.85 10.39 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 3mg/ml Ophth J8499 HCPCS 250 RC 1 EA both 13.85 10.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 3mg/ml Ophth J8499 HCPCS 250 RC 1 EA both 13.85 10.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 3mg/ml Ophth J8499 HCPCS 250 RC 1 EA both 13.85 10.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) 3mg/ml Ophth J8499 HCPCS 250 RC 1 EA both 13.85 10.39 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) ophth. Oint J8499 HCPCS 250 RC 1 EA both 35.99 26.99 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) ophth. Oint J8499 HCPCS 250 RC 1 EA both 35.99 26.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) ophth. Oint J8499 HCPCS 250 RC 1 EA both 35.99 26.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) ophth. Oint J8499 HCPCS 250 RC 1 EA both 35.99 26.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin (Garamycin) ophth. Oint J8499 HCPCS 250 RC 1 EA both 35.99 26.99 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin(Garamycin) 80mg/ 2ml vial J1580 HCPCS 250 RC 1 EA both 8.34 6.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin(Garamycin) 80mg/ 2ml vial J1580 HCPCS 250 RC 1 EA both 8.34 6.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin(Garamycin) 80mg/ 2ml vial J1580 HCPCS 250 RC 1 EA both 8.34 6.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin(Garamycin) 80mg/ 2ml vial J1580 HCPCS 250 RC 1 EA both 8.34 6.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Gentamicin(Garamycin) 80mg/ 2ml vial J1580 HCPCS 250 RC 1 EA both 8.34 6.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glucagon (Glucagen) 1mg vial J1610 HCPCS 250 RC 1 EA both 369.16 276.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glucagon (Glucagen) 1mg vial J1610 HCPCS 250 RC 1 EA both 369.16 276.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glucagon (Glucagen) 1mg vial J1610 HCPCS 250 RC 1 EA both 369.16 276.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glucagon (Glucagen) 1mg vial J1610 HCPCS 250 RC 1 EA both 369.16 276.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glucagon (Glucagen) 1mg vial J1610 HCPCS 250 RC 1 EA both 369.16 276.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.2mg/mlvial J3490 HCPCS 250 RC 1 EA both 26.57 19.93 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.2mg/mlvial J3490 HCPCS 250 RC 1 EA both 26.57 19.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.2mg/mlvial J3490 HCPCS 250 RC 1 EA both 26.57 19.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.2mg/mlvial J3490 HCPCS 250 RC 1 EA both 26.57 19.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.2mg/mlvial J3490 HCPCS 250 RC 1 EA both 26.57 19.93 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.4mg/mlvial J3490 HCPCS 250 RC 1 EA both 29.59 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.4mg/mlvial J3490 HCPCS 250 RC 1 EA both 29.59 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.4mg/mlvial J3490 HCPCS 250 RC 1 EA both 29.59 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.4mg/mlvial J3490 HCPCS 250 RC 1 EA both 29.59 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Glycopyrrolate(Robinul)0.4mg/mlvial J3490 HCPCS 250 RC 1 EA both 29.59 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Go-Lightly 250 RC 1 EA both 23.78 17.84 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Go-Lightly 250 RC 1 EA both 23.78 17.84 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Go-Lightly 250 RC 1 EA both 23.78 17.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Go-Lightly 250 RC 1 EA both 23.78 17.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Go-Lightly 250 RC 1 EA both 23.78 17.84 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Guaifenesin/AC (Robitussin AC) 250 RC 1 EA both 8.88 6.66 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Guaifenesin/AC (Robitussin AC) 250 RC 1 EA both 8.88 6.66 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Guaifenesin/AC (Robitussin AC) 250 RC 1 EA both 8.88 6.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Guaifenesin/AC (Robitussin AC) 250 RC 1 EA both 8.88 6.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Guaifenesin/AC (Robitussin AC) 250 RC 1 EA both 8.88 6.66 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
GuaiFENesin/DM(RobitussinDM) A9150 HCPCS 250 RC 1 EA both 5.58 4.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GuaiFENesin/DM(RobitussinDM) A9150 HCPCS 250 RC 1 EA both 5.58 4.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GuaiFENesin/DM(RobitussinDM) A9150 HCPCS 250 RC 1 EA both 5.58 4.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GuaiFENesin/DM(RobitussinDM) A9150 HCPCS 250 RC 1 EA both 5.58 4.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GuaiFENesin/DM(RobitussinDM) A9150 HCPCS 250 RC 1 EA both 5.58 4.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 1,000unit/ml vial J1644 HCPCS 250 RC 1 EA both 89.11 66.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 1,000unit/ml vial J1644 HCPCS 250 RC 1 EA both 89.11 66.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 1,000unit/ml vial J1644 HCPCS 250 RC 1 EA both 89.11 66.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 1,000unit/ml vial J1644 HCPCS 250 RC 1 EA both 89.11 66.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 1,000unit/ml vial J1644 HCPCS 250 RC 1 EA both 89.11 66.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 100units/ml flush 3ml syr J1642 HCPCS 250 RC 1 EA both 26.6 19.95 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 100units/ml flush 3ml syr J1642 HCPCS 250 RC 1 EA both 26.6 19.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 100units/ml flush 3ml syr J1642 HCPCS 250 RC 1 EA both 26.6 19.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 100units/ml flush 3ml syr J1642 HCPCS 250 RC 1 EA both 26.6 19.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Heparin 100units/ml flush 3ml syr J1642 HCPCS 250 RC 1 EA both 26.6 19.95 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hepatitis B vacc.(Enterix-B ADULT) 90739 HCPCS 636 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hepatitis B vacc.(Enterix-B ADULT) 90739 HCPCS 636 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hepatitis B vacc.(Enterix-B ADULT) 90739 HCPCS 636 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hepatitis B vacc.(Enterix-B ADULT) 90739 HCPCS 636 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hepatitis B vacc.(Enterix-B ADULT) 90739 HCPCS 636 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hetastarch 6%/500ml NS IV bag J3490 HCPCS 258 RC 1 EA both 59.29 44.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hetastarch 6%/500ml NS IV bag J3490 HCPCS 258 RC 1 EA both 59.29 44.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hetastarch 6%/500ml NS IV bag J3490 HCPCS 258 RC 1 EA both 59.29 44.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hetastarch 6%/500ml NS IV bag J3490 HCPCS 258 RC 1 EA both 59.29 44.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hetastarch 6%/500ml NS IV bag J3490 HCPCS 258 RC 1 EA both 59.29 44.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Homatropine(Isopto homatr.)5% ophth J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Homatropine(Isopto homatr.)5% ophth J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Homatropine(Isopto homatr.)5% ophth J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Homatropine(Isopto homatr.)5% ophth J8499 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Homatropine(Isopto homatr.)5% ophth J8499 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hyaluronidase(Vitrase) 200unit/ml J3470 HCPCS 250 RC 1 EA both 208.32 156.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hyaluronidase(Vitrase) 200unit/ml J3470 HCPCS 250 RC 1 EA both 208.32 156.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hyaluronidase(Vitrase) 200unit/ml J3470 HCPCS 250 RC 1 EA both 208.32 156.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hyaluronidase(Vitrase) 200unit/ml J3470 HCPCS 250 RC 1 EA both 208.32 156.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hyaluronidase(Vitrase) 200unit/ml J3470 HCPCS 250 RC 1 EA both 208.32 156.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydralazine(Apresoline)20mg/ml Vial J0360 HCPCS 250 RC 1 EA both 39.78 29.84 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydralazine(Apresoline)20mg/ml Vial J0360 HCPCS 250 RC 1 EA both 39.78 29.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydralazine(Apresoline)20mg/ml Vial J0360 HCPCS 250 RC 1 EA both 39.78 29.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydralazine(Apresoline)20mg/ml Vial J0360 HCPCS 250 RC 1 EA both 39.78 29.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydralazine(Apresoline)20mg/ml Vial J0360 HCPCS 250 RC 1 EA both 39.78 29.84 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocortisone(Solu-Cortef)100mg VialJ1720 HCPCS 250 RC 1 EA both 17.82 13.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocortisone(Solu-Cortef)100mg VialJ1720 HCPCS 250 RC 1 EA both 17.82 13.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocortisone(Solu-Cortef)100mg VialJ1720 HCPCS 250 RC 1 EA both 17.82 13.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocortisone(Solu-Cortef)100mg VialJ1720 HCPCS 250 RC 1 EA both 17.82 13.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocortisone(Solu-Cortef)100mg VialJ1720 HCPCS 250 RC 1 EA both 17.82 13.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 1mg/ml ampJ1171 HCPCS 250 RC 1 EA both 30.72 23.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 1mg/ml ampJ1171 HCPCS 250 RC 1 EA both 30.72 23.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 1mg/ml ampJ1171 HCPCS 250 RC 1 EA both 30.72 23.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 1mg/ml ampJ1171 HCPCS 250 RC 1 EA both 30.72 23.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 1mg/ml ampJ1171 HCPCS 250 RC 1 EA both 30.72 23.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 2mg/ml AmpJ1171 HCPCS 250 RC 1 EA both 32.21 24.16 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 2mg/ml AmpJ1171 HCPCS 250 RC 1 EA both 32.21 24.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 2mg/ml AmpJ1171 HCPCS 250 RC 1 EA both 32.21 24.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 2mg/ml AmpJ1171 HCPCS 250 RC 1 EA both 32.21 24.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 2mg/ml AmpJ1171 HCPCS 250 RC 1 EA both 32.21 24.16 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HydrOXYzine (Vistaril) 50mg/ml vial J3410 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HydrOXYzine (Vistaril) 50mg/ml vial J3410 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HydrOXYzine (Vistaril) 50mg/ml vial J3410 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HydrOXYzine (Vistaril) 50mg/ml vial J3410 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HydrOXYzine (Vistaril) 50mg/ml vial J3410 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 100mg/5ml susp J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 100mg/5ml susp J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 100mg/5ml susp J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 100mg/5ml susp J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 100mg/5ml susp J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 400mg Tab 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ibuprofen (Motrin) 400mg Tab 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ibuprofen (Motrin) 400mg Tab 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ibuprofen (Motrin) 400mg Tab 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ibuprofen (Motrin) 400mg Tab 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Influenza vaccine 0.5ml 90656 HCPCS 636 RC 1 EA both 83.95 62.96 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Influenza vaccine 0.5ml 90656 HCPCS 636 RC 1 EA both 83.95 62.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Influenza vaccine 0.5ml 90656 HCPCS 636 RC 1 EA both 83.95 62.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Influenza vaccine 0.5ml 90656 HCPCS 636 RC 1 EA both 83.95 62.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Influenza vaccine 0.5ml 90656 HCPCS 636 RC 1 EA both 83.95 62.96 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Insulin REG. (HumuLIN R) J1815 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Insulin REG. (HumuLIN R) J1815 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Insulin REG. (HumuLIN R) J1815 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Insulin REG. (HumuLIN R) J1815 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Insulin REG. (HumuLIN R) J1815 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Isoproterenol (Isuprel)0.2mg/ml amp 250 RC 1 EA both 139.48 104.61 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Isoproterenol (Isuprel)0.2mg/ml amp 250 RC 1 EA both 139.48 104.61 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Isoproterenol (Isuprel)0.2mg/ml amp 250 RC 1 EA both 139.48 104.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Isoproterenol (Isuprel)0.2mg/ml amp 250 RC 1 EA both 139.48 104.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Isoproterenol (Isuprel)0.2mg/ml amp 250 RC 1 EA both 139.48 104.61 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ketamine (Ketalar) 10mg/ml vial J3490 HCPCS 250 RC 1 EA both 12.27 9.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketamine (Ketalar) 10mg/ml vial J3490 HCPCS 250 RC 1 EA both 12.27 9.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketamine (Ketalar) 10mg/ml vial J3490 HCPCS 250 RC 1 EA both 12.27 9.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketamine (Ketalar) 10mg/ml vial J3490 HCPCS 250 RC 1 EA both 12.27 9.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketamine (Ketalar) 10mg/ml vial J3490 HCPCS 250 RC 1 EA both 12.27 9.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 30mg/ml Vial J1885 HCPCS 250 RC 1 EA both 13.45 10.09 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 30mg/ml Vial J1885 HCPCS 250 RC 1 EA both 13.45 10.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 30mg/ml Vial J1885 HCPCS 250 RC 1 EA both 13.45 10.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 30mg/ml Vial J1885 HCPCS 250 RC 1 EA both 13.45 10.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 30mg/ml Vial J1885 HCPCS 250 RC 1 EA both 13.45 10.09 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 60mg/2ml vial J1885 HCPCS 250 RC 1 EA both 12.27 9.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 60mg/2ml vial J1885 HCPCS 250 RC 1 EA both 12.27 9.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 60mg/2ml vial J1885 HCPCS 250 RC 1 EA both 12.27 9.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 60mg/2ml vial J1885 HCPCS 250 RC 1 EA both 12.27 9.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 60mg/2ml vial J1885 HCPCS 250 RC 1 EA both 12.27 9.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac(Acular)0.5% Ophth Soln J8499 HCPCS 250 RC 1 EA both 12.27 9.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac(Acular)0.5% Ophth Soln J8499 HCPCS 250 RC 1 EA both 12.27 9.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac(Acular)0.5% Ophth Soln J8499 HCPCS 250 RC 1 EA both 12.27 9.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac(Acular)0.5% Ophth Soln J8499 HCPCS 250 RC 1 EA both 12.27 9.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac(Acular)0.5% Ophth Soln J8499 HCPCS 250 RC 1 EA both 12.27 9.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
K-Pec (Kaopectate) Liquid 250 RC 1 EA both 8.65 6.49 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
K-Pec (Kaopectate) Liquid 250 RC 1 EA both 8.65 6.49 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
K-Pec (Kaopectate) Liquid 250 RC 1 EA both 8.65 6.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
K-Pec (Kaopectate) Liquid 250 RC 1 EA both 8.65 6.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
K-Pec (Kaopectate) Liquid 250 RC 1 EA both 8.65 6.49 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Labetalol (Normodyne) 20mg/4ml vial J3490 HCPCS 250 RC 1 EA both 4.72 3.54 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 20mg/4ml vial J3490 HCPCS 250 RC 1 EA both 4.72 3.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 20mg/4ml vial J3490 HCPCS 250 RC 1 EA both 4.72 3.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 20mg/4ml vial J3490 HCPCS 250 RC 1 EA both 4.72 3.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 20mg/4ml vial J3490 HCPCS 250 RC 1 EA both 4.72 3.54 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 5mg/ml *MDV J3490 HCPCS 250 RC 1 EA both 4.72 3.54 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 5mg/ml *MDV J3490 HCPCS 250 RC 1 EA both 4.72 3.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 5mg/ml *MDV J3490 HCPCS 250 RC 1 EA both 4.72 3.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 5mg/ml *MDV J3490 HCPCS 250 RC 1 EA both 4.72 3.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Labetalol (Normodyne) 5mg/ml *MDV J3490 HCPCS 250 RC 1 EA both 4.72 3.54 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lacri-Lube Ophth Oint 250 RC 1 EA both 18.82 14.12 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lacri-Lube Ophth Oint 250 RC 1 EA both 18.82 14.12 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lacri-Lube Ophth Oint 250 RC 1 EA both 18.82 14.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lacri-Lube Ophth Oint 250 RC 1 EA both 18.82 14.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lacri-Lube Ophth Oint 250 RC 1 EA both 18.82 14.12 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lactated Ringers 1000ml 250 RC 1 EA both 3.71 2.78 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lactated Ringers 1000ml 250 RC 1 EA both 3.71 2.78 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lactated Ringers 1000ml 250 RC 1 EA both 3.71 2.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lactated Ringers 1000ml 250 RC 1 EA both 3.71 2.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lactated Ringers 1000ml 250 RC 1 EA both 3.71 2.78 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN LACTATED RINGERS 3000ml 250 RC 1 EA both 34.27 25.7 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
SOLN LACTATED RINGERS 3000ml 250 RC 1 EA both 34.27 25.7 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
SOLN LACTATED RINGERS 3000ml 250 RC 1 EA both 34.27 25.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN LACTATED RINGERS 3000ml 250 RC 1 EA both 34.27 25.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
SOLN LACTATED RINGERS 3000ml 250 RC 1 EA both 34.27 25.7 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lactated Ringers 500ml 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lactated Ringers 500ml 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lactated Ringers 500ml 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lactated Ringers 500ml 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lactated Ringers 500ml 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Levobunolol(Betagan) 0.5% ophth Sol 250 RC 1 EA both 47.63 35.72 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Levobunolol(Betagan) 0.5% ophth Sol 250 RC 1 EA both 47.63 35.72 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Levobunolol(Betagan) 0.5% ophth Sol 250 RC 1 EA both 47.63 35.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Levobunolol(Betagan) 0.5% ophth Sol 250 RC 1 EA both 47.63 35.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Levobunolol(Betagan) 0.5% ophth Sol 250 RC 1 EA both 47.63 35.72 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lido1%/Epi (Xylocaine+Epi)1:100,000 30mlJ3490 HCPCS 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lido1%/Epi (Xylocaine+Epi)1:100,000 30mlJ3490 HCPCS 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lido1%/Epi (Xylocaine+Epi)1:100,000 30mlJ3490 HCPCS 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lido1%/Epi (Xylocaine+Epi)1:100,000 30mlJ3490 HCPCS 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lido1%/Epi (Xylocaine+Epi)1:100,000 30mlJ3490 HCPCS 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lido2%/Epi(Xylocaine+Epi)1:100,000 250 RC 1 EA both 10.2 7.65 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lido2%/Epi(Xylocaine+Epi)1:100,000 250 RC 1 EA both 10.2 7.65 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492



Lido2%/Epi(Xylocaine+Epi)1:100,000 250 RC 1 EA both 10.2 7.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lido2%/Epi(Xylocaine+Epi)1:100,000 250 RC 1 EA both 10.2 7.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lido2%/Epi(Xylocaine+Epi)1:100,000 250 RC 1 EA both 10.2 7.65 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Akten)3.5% ophth gel 250 RC 1 EA both 34.52 25.89 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Akten)3.5% ophth gel 250 RC 1 EA both 34.52 25.89 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Akten)3.5% ophth gel 250 RC 1 EA both 34.52 25.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Akten)3.5% ophth gel 250 RC 1 EA both 34.52 25.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Akten)3.5% ophth gel 250 RC 1 EA both 34.52 25.89 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 0.5% vial PF 250 RC 1 EA both 21.65 16.24 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 0.5% vial PF 250 RC 1 EA both 21.65 16.24 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 0.5% vial PF 250 RC 1 EA both 21.65 16.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 0.5% vial PF 250 RC 1 EA both 21.65 16.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 0.5% vial PF 250 RC 1 EA both 21.65 16.24 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 1% 20ml 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 1% 20ml 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 1% 20ml 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 1% 20ml 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 1% 20ml 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 19.36 14.52 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 19.36 14.52 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 19.36 14.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 19.36 14.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 1% MPF amp 250 RC 1 EA both 19.36 14.52 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 1% vial 250 RC 1 EA both 45.87 34.4 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 1% vial 250 RC 1 EA both 45.87 34.4 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 1% vial 250 RC 1 EA both 45.87 34.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 1% vial 250 RC 1 EA both 45.87 34.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 1% vial 250 RC 1 EA both 45.87 34.4 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 1.5% MPF amp 250 RC 1 EA both 13.67 10.25 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 1.5% MPF amp 250 RC 1 EA both 13.67 10.25 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 1.5% MPF amp 250 RC 1 EA both 13.67 10.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 1.5% MPF amp 250 RC 1 EA both 13.67 10.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 1.5% MPF amp 250 RC 1 EA both 13.67 10.25 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 2% amp MPF 250 RC 1 EA both 7.39 5.54 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 2% amp MPF 250 RC 1 EA both 7.39 5.54 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 2% amp MPF 250 RC 1 EA both 7.39 5.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% amp MPF 250 RC 1 EA both 7.39 5.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 2% amp MPF 250 RC 1 EA both 7.39 5.54 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 2% jelly 30gm J8499 HCPCS 250 RC 1 EA both 21.85 16.39 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% jelly 30gm J8499 HCPCS 250 RC 1 EA both 21.85 16.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% jelly 30gm J8499 HCPCS 250 RC 1 EA both 21.85 16.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% jelly 30gm J8499 HCPCS 250 RC 1 EA both 21.85 16.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% jelly 30gm J8499 HCPCS 250 RC 1 EA both 21.85 16.39 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% Syr 250 RC 1 EA both 31.19 23.39 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 2% Syr 250 RC 1 EA both 31.19 23.39 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 2% Syr 250 RC 1 EA both 31.19 23.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% Syr 250 RC 1 EA both 31.19 23.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 2% Syr 250 RC 1 EA both 31.19 23.39 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 2% vial 250 RC 1 EA both 78.21 58.66 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 2% vial 250 RC 1 EA both 78.21 58.66 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 2% vial 250 RC 1 EA both 78.21 58.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% vial 250 RC 1 EA both 78.21 58.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 2% vial 250 RC 1 EA both 78.21 58.66 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine (Xylocaine) 2% viscous J8499 HCPCS 250 RC 1 EA both 45.87 34.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% viscous J8499 HCPCS 250 RC 1 EA both 45.87 34.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% viscous J8499 HCPCS 250 RC 1 EA both 45.87 34.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% viscous J8499 HCPCS 250 RC 1 EA both 45.87 34.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 2% viscous J8499 HCPCS 250 RC 1 EA both 45.87 34.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 4% MPF amp 250 RC 1 EA both 25.43 19.07 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lidocaine (Xylocaine) 4% MPF amp 250 RC 1 EA both 25.43 19.07 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lidocaine (Xylocaine) 4% MPF amp 250 RC 1 EA both 25.43 19.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine (Xylocaine) 4% MPF amp 250 RC 1 EA both 25.43 19.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lidocaine (Xylocaine) 4% MPF amp 250 RC 1 EA both 25.43 19.07 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine 1% + Epi 1:100,000 vial J3490 HCPCS 250 RC 1 EA both 5.04 3.78 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine 1% + Epi 1:100,000 vial J3490 HCPCS 250 RC 1 EA both 5.04 3.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine 1% + Epi 1:100,000 vial J3490 HCPCS 250 RC 1 EA both 5.04 3.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine 1% + Epi 1:100,000 vial J3490 HCPCS 250 RC 1 EA both 5.04 3.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine 1% + Epi 1:100,000 vial J3490 HCPCS 250 RC 1 EA both 5.04 3.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine/prilocaine(Emla) cream J3490 HCPCS 250 RC 1 EA both 38.47 28.85 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine/prilocaine(Emla) cream J3490 HCPCS 250 RC 1 EA both 38.47 28.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine/prilocaine(Emla) cream J3490 HCPCS 250 RC 1 EA both 38.47 28.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine/prilocaine(Emla) cream J3490 HCPCS 250 RC 1 EA both 38.47 28.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine/prilocaine(Emla) cream J3490 HCPCS 250 RC 1 EA both 38.47 28.85 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Magnesium Sulfate 50% 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Magnesium Sulfate 50% 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Magnesium Sulfate 50% 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Magnesium Sulfate 50% 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Magnesium Sulfate 50% 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Mannitol 20% IV 500ml J3490 HCPCS 258 RC 1 EA both 58.34 43.76 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 20% IV 500ml J3490 HCPCS 258 RC 1 EA both 58.34 43.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 20% IV 500ml J3490 HCPCS 258 RC 1 EA both 58.34 43.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 20% IV 500ml J3490 HCPCS 258 RC 1 EA both 58.34 43.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 20% IV 500ml J3490 HCPCS 258 RC 1 EA both 58.34 43.76 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 25% (12.5gm/50ml) vial J3490 HCPCS 250 RC 1 EA both 58.34 43.76 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 25% (12.5gm/50ml) vial J3490 HCPCS 250 RC 1 EA both 58.34 43.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 25% (12.5gm/50ml) vial J3490 HCPCS 250 RC 1 EA both 58.34 43.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 25% (12.5gm/50ml) vial J3490 HCPCS 250 RC 1 EA both 58.34 43.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mannitol 25% (12.5gm/50ml) vial J3490 HCPCS 250 RC 1 EA both 58.34 43.76 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meclizine(Antivert) 12.5mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meclizine(Antivert) 12.5mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meclizine(Antivert) 12.5mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meclizine(Antivert) 12.5mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meclizine(Antivert) 12.5mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 25mg/ml 250 RC 1 EA both 65.27 48.95 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Meperidine (Demerol) 25mg/ml 250 RC 1 EA both 65.27 48.95 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Meperidine (Demerol) 25mg/ml 250 RC 1 EA both 65.27 48.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 25mg/ml 250 RC 1 EA both 65.27 48.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Meperidine (Demerol) 25mg/ml 250 RC 1 EA both 65.27 48.95 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Meperidine (Demerol) 50mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg tab J8499 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg/ml J2250 HCPCS 250 RC 1 EA both 6.73 5.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg/ml J2250 HCPCS 250 RC 1 EA both 6.73 5.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg/ml J2250 HCPCS 250 RC 1 EA both 6.73 5.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg/ml J2250 HCPCS 250 RC 1 EA both 6.73 5.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 50mg/ml J2250 HCPCS 250 RC 1 EA both 6.73 5.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 75mg/ml J2250 HCPCS 250 RC 1 EA both 6.29 4.72 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 75mg/ml J2250 HCPCS 250 RC 1 EA both 6.29 4.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 75mg/ml J2250 HCPCS 250 RC 1 EA both 6.29 4.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 75mg/ml J2250 HCPCS 250 RC 1 EA both 6.29 4.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Meperidine (Demerol) 75mg/ml J2250 HCPCS 250 RC 1 EA both 6.29 4.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Methylene Blue 1% 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Methylene Blue 1% 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Methylene Blue 1% 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Methylene Blue 1% 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Methylene Blue 1% 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Metoclopramide(Reglan)10mg/2ml Vial J2765 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoclopramide(Reglan)10mg/2ml Vial J2765 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoclopramide(Reglan)10mg/2ml Vial J2765 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoclopramide(Reglan)10mg/2ml Vial J2765 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoclopramide(Reglan)10mg/2ml Vial J2765 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoprolol (Lopressor)5mg/5ml J3490 HCPCS 250 RC 1 EA both 3.66 2.75 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoprolol (Lopressor)5mg/5ml J3490 HCPCS 250 RC 1 EA both 3.66 2.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoprolol (Lopressor)5mg/5ml J3490 HCPCS 250 RC 1 EA both 3.66 2.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoprolol (Lopressor)5mg/5ml J3490 HCPCS 250 RC 1 EA both 3.66 2.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoprolol (Lopressor)5mg/5ml J3490 HCPCS 250 RC 1 EA both 3.66 2.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mi-Acid Liquid 250 RC 1 EA both 6.5 4.88 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Mi-Acid Liquid 250 RC 1 EA both 6.5 4.88 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Mi-Acid Liquid 250 RC 1 EA both 6.5 4.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mi-Acid Liquid 250 RC 1 EA both 6.5 4.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Mi-Acid Liquid 250 RC 1 EA both 6.5 4.88 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Midazolam (Versed) 2mg/2ml Vial J2250 HCPCS 250 RC 1 EA both 26.47 19.85 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/2ml Vial J2250 HCPCS 250 RC 1 EA both 26.47 19.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/2ml Vial J2250 HCPCS 250 RC 1 EA both 26.47 19.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/2ml Vial J2250 HCPCS 250 RC 1 EA both 26.47 19.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/2ml Vial J2250 HCPCS 250 RC 1 EA both 26.47 19.85 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 5mg/ml vial J2250 HCPCS 250 RC 1 EA both 5.11 3.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 5mg/ml vial J2250 HCPCS 250 RC 1 EA both 5.11 3.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 5mg/ml vial J2250 HCPCS 250 RC 1 EA both 5.11 3.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 5mg/ml vial J2250 HCPCS 250 RC 1 EA both 5.11 3.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 5mg/ml vial J2250 HCPCS 250 RC 1 EA both 5.11 3.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mineral Oil 250 RC 1 EA both 6.04 4.53 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Mineral Oil 250 RC 1 EA both 6.04 4.53 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Mineral Oil 250 RC 1 EA both 6.04 4.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mineral Oil 250 RC 1 EA both 6.04 4.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Mineral Oil 250 RC 1 EA both 6.04 4.53 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
MITOMYCIN INFUSION SOLUTIONS J9280 HCPCS 636 RC 1 EA both 540.75 405.56 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN INFUSION SOLUTIONS J9280 HCPCS 636 RC 1 EA both 540.75 405.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN INFUSION SOLUTIONS J9280 HCPCS 636 RC 1 EA both 540.75 405.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN INFUSION SOLUTIONS J9280 HCPCS 636 RC 1 EA both 540.75 405.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN INFUSION SOLUTIONS J9280 HCPCS 636 RC 1 EA both 540.75 405.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 10mg/ml carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 10mg/ml carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 10mg/ml carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 10mg/ml carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 10mg/ml carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 2mg/ml Carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 2mg/ml Carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 2mg/ml Carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 2mg/ml Carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 2mg/ml Carpuject J2270 HCPCS 250 RC 1 EA both 5.18 3.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Moxifloxacin (Vigamox)0.5% Ophth DropsJ8499 HCPCS 250 RC 1 EA both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Moxifloxacin (Vigamox)0.5% Ophth DropsJ8499 HCPCS 250 RC 1 EA both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Moxifloxacin (Vigamox)0.5% Ophth DropsJ8499 HCPCS 250 RC 1 EA both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Moxifloxacin (Vigamox)0.5% Ophth DropsJ8499 HCPCS 250 RC 1 EA both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Moxifloxacin (Vigamox)0.5% Ophth DropsJ8499 HCPCS 250 RC 1 EA both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% oint J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% oint J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% oint J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% oint J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% oint J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Na phos,M-ba/di-ba(Fleet) Enema 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Na phos,M-ba/di-ba(Fleet) Enema 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Na phos,M-ba/di-ba(Fleet) Enema 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Na phos,M-ba/di-ba(Fleet) Enema 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Na phos,M-ba/di-ba(Fleet) Enema 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Naloxone (Narcan) 0.4mg/ml amp J2312 HCPCS 250 RC 1 EA both 90.71 68.03 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Naloxone (Narcan) 0.4mg/ml amp J2312 HCPCS 250 RC 1 EA both 90.71 68.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Naloxone (Narcan) 0.4mg/ml amp J2312 HCPCS 250 RC 1 EA both 90.71 68.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Naloxone (Narcan) 0.4mg/ml amp J2312 HCPCS 250 RC 1 EA both 90.71 68.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Naloxone (Narcan) 0.4mg/ml amp J2312 HCPCS 250 RC 1 EA both 90.71 68.03 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin/polymyxin B/HC otic soln J8499 HCPCS 250 RC 1 EA both 23.47 17.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin/polymyxin B/HC otic soln J8499 HCPCS 250 RC 1 EA both 23.47 17.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin/polymyxin B/HC otic soln J8499 HCPCS 250 RC 1 EA both 23.47 17.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin/polymyxin B/HC otic soln J8499 HCPCS 250 RC 1 EA both 23.47 17.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin/polymyxin B/HC otic soln J8499 HCPCS 250 RC 1 EA both 23.47 17.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:1000 vial J2710 HCPCS 250 RC 1 EA both 316.95 237.71 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:1000 vial J2710 HCPCS 250 RC 1 EA both 316.95 237.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:1000 vial J2710 HCPCS 250 RC 1 EA both 316.95 237.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:1000 vial J2710 HCPCS 250 RC 1 EA both 316.95 237.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:1000 vial J2710 HCPCS 250 RC 1 EA both 316.95 237.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:2000 vial J2710 HCPCS 250 RC 1 EA both 313.44 235.08 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:2000 vial J2710 HCPCS 250 RC 1 EA both 313.44 235.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:2000 vial J2710 HCPCS 250 RC 1 EA both 313.44 235.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:2000 vial J2710 HCPCS 250 RC 1 EA both 313.44 235.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neostigmine(Prositgmine)1:2000 vial J2710 HCPCS 250 RC 1 EA both 313.44 235.08 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Nitroglycerin (Nitrostat) 0.4mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Nitroglycerin (Nitrostat) 0.4mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Nitroglycerin (Nitrostat) 0.4mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Nitroglycerin (Nitrostat) 0.4mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Nitroglycerin (Nitrostat) 0.4mg tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Norepinephrine 1mg/ml 250 RC 1 EA both 14.11 10.58 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Norepinephrine 1mg/ml 250 RC 1 EA both 14.11 10.58 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Norepinephrine 1mg/ml 250 RC 1 EA both 14.11 10.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Norepinephrine 1mg/ml 250 RC 1 EA both 14.11 10.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Norepinephrine 1mg/ml 250 RC 1 EA both 14.11 10.58 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ofloxacin(Floxin) 0.3% Ophth Sol 250 RC 1 EA both 31.19 23.39 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ofloxacin(Floxin) 0.3% Ophth Sol 250 RC 1 EA both 31.19 23.39 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ofloxacin(Floxin) 0.3% Ophth Sol 250 RC 1 EA both 31.19 23.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ofloxacin(Floxin) 0.3% Ophth Sol 250 RC 1 EA both 31.19 23.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ofloxacin(Floxin) 0.3% Ophth Sol 250 RC 1 EA both 31.19 23.39 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ofloxacin(Floxin) 0.3% Otic soln J3490 HCPCS 250 RC 1 EA both 31.19 23.39 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ofloxacin(Floxin) 0.3% Otic soln J3490 HCPCS 250 RC 1 EA both 31.19 23.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ofloxacin(Floxin) 0.3% Otic soln J3490 HCPCS 250 RC 1 EA both 31.19 23.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ofloxacin(Floxin) 0.3% Otic soln J3490 HCPCS 250 RC 1 EA both 31.19 23.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ofloxacin(Floxin) 0.3% Otic soln J3490 HCPCS 250 RC 1 EA both 31.19 23.39 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg ODT J8499 HCPCS 636 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg ODT J8499 HCPCS 636 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg ODT J8499 HCPCS 636 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg ODT J8499 HCPCS 636 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg ODT J8499 HCPCS 636 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg/2ml Vial J2405 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg/2ml Vial J2405 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg/2ml Vial J2405 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg/2ml Vial J2405 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 4mg/2ml Vial J2405 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 8mg ODT J8499 HCPCS 636 RC 1 EA both 3.85 2.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 8mg ODT J8499 HCPCS 636 RC 1 EA both 3.85 2.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 8mg ODT J8499 HCPCS 636 RC 1 EA both 3.85 2.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 8mg ODT J8499 HCPCS 636 RC 1 EA both 3.85 2.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ondansetron (Zofran) 8mg ODT J8499 HCPCS 636 RC 1 EA both 3.85 2.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone 5mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)5/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)5/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)5/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)5/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)5/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxymetazoline(Afrin) 0.05% spray J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxymetazoline(Afrin) 0.05% spray J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxymetazoline(Afrin) 0.05% spray J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxymetazoline(Afrin) 0.05% spray J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxymetazoline(Afrin) 0.05% spray J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 0.25% Nasal spray J8499 HCPCS 250 RC 1 EA both 10.03 7.52 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 0.25% Nasal spray J8499 HCPCS 250 RC 1 EA both 10.03 7.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 0.25% Nasal spray J8499 HCPCS 250 RC 1 EA both 10.03 7.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 0.25% Nasal spray J8499 HCPCS 250 RC 1 EA both 10.03 7.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 0.25% Nasal spray J8499 HCPCS 250 RC 1 EA both 10.03 7.52 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 1% Nasal spray A9150 HCPCS 250 RC 1 EA both 10.03 7.52 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 1% Nasal spray A9150 HCPCS 250 RC 1 EA both 10.03 7.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 1% Nasal spray A9150 HCPCS 250 RC 1 EA both 10.03 7.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 1% Nasal spray A9150 HCPCS 250 RC 1 EA both 10.03 7.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 1% Nasal spray A9150 HCPCS 250 RC 1 EA both 10.03 7.52 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 10mg/ml vial 250 RC 1 EA both 17.54 13.16 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Phenylephrine 10mg/ml vial 250 RC 1 EA both 17.54 13.16 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Phenylephrine 10mg/ml vial 250 RC 1 EA both 17.54 13.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 10mg/ml vial 250 RC 1 EA both 17.54 13.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Phenylephrine 10mg/ml vial 250 RC 1 EA both 17.54 13.16 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Phenytoin (Dilantin) 100mg/2ml vial J1165 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 100mg/2ml vial J1165 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 100mg/2ml vial J1165 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 100mg/2ml vial J1165 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 100mg/2ml vial J1165 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 250mg/5ml vial J1165 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 250mg/5ml vial J1165 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 250mg/5ml vial J1165 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 250mg/5ml vial J1165 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenytoin (Dilantin) 250mg/5ml vial J1165 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phytonadione(Vit K) 1mg syr J3430 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phytonadione(Vit K) 1mg syr J3430 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phytonadione(Vit K) 1mg syr J3430 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phytonadione(Vit K) 1mg syr J3430 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phytonadione(Vit K) 1mg syr J3430 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto Carpine)1% Ophth 250 RC 1 EA both 7.17 5.38 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Pilocarpine(Isopto Carpine)1% Ophth 250 RC 1 EA both 7.17 5.38 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Pilocarpine(Isopto Carpine)1% Ophth 250 RC 1 EA both 7.17 5.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto Carpine)1% Ophth 250 RC 1 EA both 7.17 5.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Pilocarpine(Isopto Carpine)1% Ophth 250 RC 1 EA both 7.17 5.38 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Pilocarpine(Isopto carpine)2% ophth J8499 HCPCS 250 RC 1 EA both 7.17 5.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto carpine)2% ophth J8499 HCPCS 250 RC 1 EA both 7.17 5.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto carpine)2% ophth J8499 HCPCS 250 RC 1 EA both 7.17 5.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto carpine)2% ophth J8499 HCPCS 250 RC 1 EA both 7.17 5.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto carpine)2% ophth J8499 HCPCS 250 RC 1 EA both 7.17 5.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto carpine)4% ophth 250 RC 1 EA both 7.17 5.38 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Pilocarpine(Isopto carpine)4% ophth 250 RC 1 EA both 7.17 5.38 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Pilocarpine(Isopto carpine)4% ophth 250 RC 1 EA both 7.17 5.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Pilocarpine(Isopto carpine)4% ophth 250 RC 1 EA both 7.17 5.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Pilocarpine(Isopto carpine)4% ophth 250 RC 1 EA both 7.17 5.38 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
PodophyllUm 20% soln 250 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
PodophyllUm 20% soln 250 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
PodophyllUm 20% soln 250 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PodophyllUm 20% soln 250 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
PodophyllUm 20% soln 250 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
PrednisoLONE acet(PredForte)1%opth J8499 HCPCS 250 RC 1 EA both 20.42 15.32 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PrednisoLONE acet(PredForte)1%opth J8499 HCPCS 250 RC 1 EA both 20.42 15.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PrednisoLONE acet(PredForte)1%opth J8499 HCPCS 250 RC 1 EA both 20.42 15.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PrednisoLONE acet(PredForte)1%opth J8499 HCPCS 250 RC 1 EA both 20.42 15.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PrednisoLONE acet(PredForte)1%opth J8499 HCPCS 250 RC 1 EA both 20.42 15.32 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Prednisone Oral soln 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Prednisone Oral soln 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Prednisone Oral soln 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Prednisone Oral soln 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Prednisone Oral soln 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Promethazine(Phenergan)12.5mg supp J8499 HCPCS 250 RC 1 EA both 32.78 24.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)12.5mg supp J8499 HCPCS 250 RC 1 EA both 32.78 24.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)12.5mg supp J8499 HCPCS 250 RC 1 EA both 32.78 24.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)12.5mg supp J8499 HCPCS 250 RC 1 EA both 32.78 24.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)12.5mg supp J8499 HCPCS 250 RC 1 EA both 32.78 24.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg supp J8499 HCPCS 250 RC 1 EA both 29.56 22.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg supp J8499 HCPCS 250 RC 1 EA both 29.56 22.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg supp J8499 HCPCS 250 RC 1 EA both 29.56 22.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg supp J8499 HCPCS 250 RC 1 EA both 29.56 22.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



Promethazine(Phenergan)25mg supp J8499 HCPCS 250 RC 1 EA both 29.56 22.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg Tab J8499 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg/ml J2550 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg/ml J2550 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg/ml J2550 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg/ml J2550 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Promethazine(Phenergan)25mg/ml J2550 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol (Diprivan) 10mg/ml vial J8499 HCPCS 250 RC 1 EA both 19.55 14.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol (Diprivan) 10mg/ml vial J8499 HCPCS 250 RC 1 EA both 19.55 14.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol (Diprivan) 10mg/ml vial J8499 HCPCS 250 RC 1 EA both 19.55 14.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol (Diprivan) 10mg/ml vial J8499 HCPCS 250 RC 1 EA both 19.55 14.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol (Diprivan) 10mg/ml vial J8499 HCPCS 250 RC 1 EA both 19.55 14.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml syr J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml syr J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml syr J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml syr J3490 HCPCS 250 RC 1 EA both 129.98 97.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml syr J3490 HCPCS 250 RC 1 EA both 129.98 97.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml vial J3490 HCPCS 250 RC 1 EA both 7.83 5.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml vial J3490 HCPCS 250 RC 1 EA both 7.83 5.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml vial J3490 HCPCS 250 RC 1 EA both 7.83 5.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml vial J3490 HCPCS 250 RC 1 EA both 7.83 5.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 20ml vial J3490 HCPCS 250 RC 1 EA both 7.83 5.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml vial*Drip J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml vial*Drip J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml vial*Drip J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml vial*Drip J3490 HCPCS 250 RC 1 EA both 129.98 97.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml vial*Drip J3490 HCPCS 250 RC 1 EA both 129.98 97.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propoven(Fresenius)10mg/ml 250 RC 1 EA both 35.32 26.49 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Propoven(Fresenius)10mg/ml 250 RC 1 EA both 35.32 26.49 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Propoven(Fresenius)10mg/ml 250 RC 1 EA both 35.32 26.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propoven(Fresenius)10mg/ml 250 RC 1 EA both 35.32 26.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Propoven(Fresenius)10mg/ml 250 RC 1 EA both 35.32 26.49 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Propranolol (Inderal) 1mg/ml vial J1800 HCPCS 250 RC 1 EA both 21.97 16.48 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propranolol (Inderal) 1mg/ml vial J1800 HCPCS 250 RC 1 EA both 21.97 16.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propranolol (Inderal) 1mg/ml vial J1800 HCPCS 250 RC 1 EA both 21.97 16.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propranolol (Inderal) 1mg/ml vial J1800 HCPCS 250 RC 1 EA both 21.97 16.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propranolol (Inderal) 1mg/ml vial J1800 HCPCS 250 RC 1 EA both 21.97 16.48 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Racepinephrine 2.25% neb J3490 HCPCS 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Racepinephrine 2.25% neb J3490 HCPCS 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Racepinephrine 2.25% neb J3490 HCPCS 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Racepinephrine 2.25% neb J3490 HCPCS 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Racepinephrine 2.25% neb J3490 HCPCS 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ranitidine (Zantac)50mg vial 250 RC 1 EA both 8.74 6.56 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ranitidine (Zantac)50mg vial 250 RC 1 EA both 8.74 6.56 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ranitidine (Zantac)50mg vial 250 RC 1 EA both 8.74 6.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ranitidine (Zantac)50mg vial 250 RC 1 EA both 8.74 6.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ranitidine (Zantac)50mg vial 250 RC 1 EA both 8.74 6.56 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Remifentanyl(Ultiva) 1mg 250 RC 1 EA both 46.58 34.94 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Remifentanyl(Ultiva) 1mg 250 RC 1 EA both 46.58 34.94 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Remifentanyl(Ultiva) 1mg 250 RC 1 EA both 46.58 34.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Remifentanyl(Ultiva) 1mg 250 RC 1 EA both 46.58 34.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Remifentanyl(Ultiva) 1mg 250 RC 1 EA both 46.58 34.94 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Rocuronium (Zemuron) 10mg/ml vial 250 RC 1 EA both 16.3 12.23 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Rocuronium (Zemuron) 10mg/ml vial 250 RC 1 EA both 16.3 12.23 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Rocuronium (Zemuron) 10mg/ml vial 250 RC 1 EA both 16.3 12.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Rocuronium (Zemuron) 10mg/ml vial 250 RC 1 EA both 16.3 12.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Rocuronium (Zemuron) 10mg/ml vial 250 RC 1 EA both 16.3 12.23 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ropivacaine (Naropin) 2mg/ml Vial J2795 HCPCS 250 RC 1 EA both 5.34 4.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 2mg/ml Vial J2795 HCPCS 250 RC 1 EA both 5.34 4.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 2mg/ml Vial J2795 HCPCS 250 RC 1 EA both 5.34 4.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 2mg/ml Vial J2795 HCPCS 250 RC 1 EA both 5.34 4.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 2mg/ml Vial J2795 HCPCS 250 RC 1 EA both 5.34 4.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 5mg/ml vial J2795 HCPCS 250 RC 1 EA both 18.67 14 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 5mg/ml vial J2795 HCPCS 250 RC 1 EA both 18.67 14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 5mg/ml vial J2795 HCPCS 250 RC 1 EA both 18.67 14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 5mg/ml vial J2795 HCPCS 250 RC 1 EA both 18.67 14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 5mg/ml vial J2795 HCPCS 250 RC 1 EA both 18.67 14 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Scopolamine(Transderm-Scop) Patch J3490 HCPCS 250 RC 1 EA both 49.9 37.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Scopolamine(Transderm-Scop) Patch J3490 HCPCS 250 RC 1 EA both 49.9 37.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Scopolamine(Transderm-Scop) Patch J3490 HCPCS 250 RC 1 EA both 49.9 37.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Scopolamine(Transderm-Scop) Patch J3490 HCPCS 250 RC 1 EA both 49.9 37.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Scopolamine(Transderm-Scop) Patch J3490 HCPCS 250 RC 1 EA both 49.9 37.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Silver nitrate J3490 HCPCS 250 RC 1 EA both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Silver nitrate J3490 HCPCS 250 RC 1 EA both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Silver nitrate J3490 HCPCS 250 RC 1 EA both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Silver nitrate J3490 HCPCS 250 RC 1 EA both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Silver nitrate J3490 HCPCS 250 RC 1 EA both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Simethicone (Mylicon) 40mg/0.6ml J8499 HCPCS 250 RC 1 EA both 4.78 3.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Simethicone (Mylicon) 40mg/0.6ml J8499 HCPCS 250 RC 1 EA both 4.78 3.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Simethicone (Mylicon) 40mg/0.6ml J8499 HCPCS 250 RC 1 EA both 4.78 3.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Simethicone (Mylicon) 40mg/0.6ml J8499 HCPCS 250 RC 1 EA both 4.78 3.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Simethicone (Mylicon) 40mg/0.6ml J8499 HCPCS 250 RC 1 EA both 4.78 3.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sincalide(Kinevac) 5mcg vial 250 RC 1 EA both 163.92 122.94 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sincalide(Kinevac) 5mcg vial 250 RC 1 EA both 163.92 122.94 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sincalide(Kinevac) 5mcg vial 250 RC 1 EA both 163.92 122.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sincalide(Kinevac) 5mcg vial 250 RC 1 EA both 163.92 122.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sincalide(Kinevac) 5mcg vial 250 RC 1 EA both 163.92 122.94 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium bicarbonate 4.2% syr PEDI J8499 HCPCS 250 RC 1 EA both 18.87 14.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 4.2% syr PEDI J8499 HCPCS 250 RC 1 EA both 18.87 14.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 4.2% syr PEDI J8499 HCPCS 250 RC 1 EA both 18.87 14.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 4.2% syr PEDI J8499 HCPCS 250 RC 1 EA both 18.87 14.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 4.2% syr PEDI J8499 HCPCS 250 RC 1 EA both 18.87 14.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 8.4% syr ADULT J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 8.4% syr ADULT J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 8.4% syr ADULT J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 8.4% syr ADULT J3490 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium bicarbonate 8.4% syr ADULT J3490 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Bicarbonate 8.4% vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Bicarbonate 8.4% vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Bicarbonate 8.4% vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Bicarbonate 8.4% vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Bicarbonate 8.4% vial J3490 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% 1000ml 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 9% 1000ml 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 9% 1000ml 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% 1000ml 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 9% 1000ml 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium Chloride 9% 100ml 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 9% 100ml 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 9% 100ml 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% 100ml 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 9% 100ml 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium Chloride 9% 250ml 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 9% 250ml 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 9% 250ml 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% 250ml 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 9% 250ml 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium Chloride 9% 500ml IV 250 RC 1 EA both 5.4 4.05 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 9% 500ml IV 250 RC 1 EA both 5.4 4.05 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 9% 500ml IV 250 RC 1 EA both 5.4 4.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% 500ml IV 250 RC 1 EA both 5.4 4.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 9% 500ml IV 250 RC 1 EA both 5.4 4.05 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Succinylcholine(Quelicin)200mg/10ml J0330 HCPCS 250 RC 1 EA both 12.15 9.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Succinylcholine(Quelicin)200mg/10ml J0330 HCPCS 250 RC 1 EA both 12.15 9.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Succinylcholine(Quelicin)200mg/10ml J0330 HCPCS 250 RC 1 EA both 12.15 9.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Succinylcholine(Quelicin)200mg/10ml J0330 HCPCS 250 RC 1 EA both 12.15 9.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Succinylcholine(Quelicin)200mg/10ml J0330 HCPCS 250 RC 1 EA both 12.15 9.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Terbutaline(Brethine)1mg/ml vial J3105 HCPCS 250 RC 1 EA both 4.64 3.48 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Terbutaline(Brethine)1mg/ml vial J3105 HCPCS 250 RC 1 EA both 4.64 3.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Terbutaline(Brethine)1mg/ml vial J3105 HCPCS 250 RC 1 EA both 4.64 3.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Terbutaline(Brethine)1mg/ml vial J3105 HCPCS 250 RC 1 EA both 4.64 3.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Terbutaline(Brethine)1mg/ml vial J3105 HCPCS 250 RC 1 EA both 4.64 3.48 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TETRACAINE 0.5% OPHTH SOLUTION J3490 HCPCS 250 RC 1 EA both 13.01 9.76 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TETRACAINE 0.5% OPHTH SOLUTION J3490 HCPCS 250 RC 1 EA both 13.01 9.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TETRACAINE 0.5% OPHTH SOLUTION J3490 HCPCS 250 RC 1 EA both 13.01 9.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TETRACAINE 0.5% OPHTH SOLUTION J3490 HCPCS 250 RC 1 EA both 13.01 9.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TETRACAINE 0.5% OPHTH SOLUTION J3490 HCPCS 250 RC 1 EA both 13.01 9.76 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tetracaine 0.5% ophth. soln U.D. 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Tetracaine 0.5% ophth. soln U.D. 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Tetracaine 0.5% ophth. soln U.D. 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tetracaine 0.5% ophth. soln U.D. 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Tetracaine 0.5% ophth. soln U.D. 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Tetracaine/benzocaine(Cetacaine) J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tetracaine/benzocaine(Cetacaine) J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tetracaine/benzocaine(Cetacaine) J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tetracaine/benzocaine(Cetacaine) J8499 HCPCS 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tetracaine/benzocaine(Cetacaine) J8499 HCPCS 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Thrombin (bovine) 20,000units vial 250 RC 1 EA both 762.38 571.79 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Thrombin (bovine) 20,000units vial 250 RC 1 EA both 762.38 571.79 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Thrombin (bovine) 20,000units vial 250 RC 1 EA both 762.38 571.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Thrombin (bovine) 20,000units vial 250 RC 1 EA both 762.38 571.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Thrombin (bovine) 20,000units vial 250 RC 1 EA both 762.38 571.79 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Thrombin (bovine) 5,000units vial 250 RC 1 EA both 184.09 138.07 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Thrombin (bovine) 5,000units vial 250 RC 1 EA both 184.09 138.07 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Thrombin (bovine) 5,000units vial 250 RC 1 EA both 184.09 138.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Thrombin (bovine) 5,000units vial 250 RC 1 EA both 184.09 138.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Thrombin (bovine) 5,000units vial 250 RC 1 EA both 184.09 138.07 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Timolol (Timoptic)0.25% ophth soln J8499 HCPCS 250 RC 1 EA both 7.96 5.97 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.25% ophth soln J8499 HCPCS 250 RC 1 EA both 7.96 5.97 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.25% ophth soln J8499 HCPCS 250 RC 1 EA both 7.96 5.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.25% ophth soln J8499 HCPCS 250 RC 1 EA both 7.96 5.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.25% ophth soln J8499 HCPCS 250 RC 1 EA both 7.96 5.97 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.5% ophth soln J8499 HCPCS 259 RC 1 EA both 21.82 16.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.5% ophth soln J8499 HCPCS 259 RC 1 EA both 21.82 16.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.5% ophth soln J8499 HCPCS 259 RC 1 EA both 21.82 16.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.5% ophth soln J8499 HCPCS 259 RC 1 EA both 21.82 16.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Timolol (Timoptic)0.5% ophth soln J8499 HCPCS 259 RC 1 EA both 21.82 16.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/Dexameth(Tobradex) Ophth Oint J3490 HCPCS 250 RC 1 EA both 66.82 50.12 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/Dexameth(Tobradex) Ophth Oint J3490 HCPCS 250 RC 1 EA both 66.82 50.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/Dexameth(Tobradex) Ophth Oint J3490 HCPCS 250 RC 1 EA both 66.82 50.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/Dexameth(Tobradex) Ophth Oint J3490 HCPCS 250 RC 1 EA both 66.82 50.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/Dexameth(Tobradex) Ophth Oint J3490 HCPCS 250 RC 1 EA both 66.82 50.12 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/dexameth(Tobradex) ophth susp J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/dexameth(Tobradex) ophth susp J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/dexameth(Tobradex) ophth susp J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/dexameth(Tobradex) ophth susp J8499 HCPCS 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobra/dexameth(Tobradex) ophth susp J8499 HCPCS 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin (Tobrex) 0.3% Ophth Soln J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin (Tobrex) 0.3% Ophth Soln J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin (Tobrex) 0.3% Ophth Soln J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin (Tobrex) 0.3% Ophth Soln J8499 HCPCS 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin (Tobrex) 0.3% Ophth Soln J8499 HCPCS 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin sulfate 80mg/2ml vial J3260 HCPCS 250 RC 1 EA both 10.97 8.23 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin sulfate 80mg/2ml vial J3260 HCPCS 250 RC 1 EA both 10.97 8.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin sulfate 80mg/2ml vial J3260 HCPCS 250 RC 1 EA both 10.97 8.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin sulfate 80mg/2ml vial J3260 HCPCS 250 RC 1 EA both 10.97 8.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tobramycin sulfate 80mg/2ml vial J3260 HCPCS 250 RC 1 EA both 10.97 8.23 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tramadol (Ultram) 50mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tramadol (Ultram) 50mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tramadol (Ultram) 50mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tramadol (Ultram) 50mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tramadol (Ultram) 50mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-10) 10mg/ml J3301 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-10) 10mg/ml J3301 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-10) 10mg/ml J3301 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-10) 10mg/ml J3301 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-10) 10mg/ml J3301 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-40)200mg/5ml J3301 HCPCS 250 RC 1 EA both 135.74 101.81 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-40)200mg/5ml J3301 HCPCS 250 RC 1 EA both 135.74 101.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-40)200mg/5ml J3301 HCPCS 250 RC 1 EA both 135.74 101.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-40)200mg/5ml J3301 HCPCS 250 RC 1 EA both 135.74 101.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone (Kenalog-40)200mg/5ml J3301 HCPCS 250 RC 1 EA both 135.74 101.81 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone(Triesence)40mg/mlvial J3300 HCPCS 636 RC 1 EA both 391.13 293.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone(Triesence)40mg/mlvial J3300 HCPCS 636 RC 1 EA both 391.13 293.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone(Triesence)40mg/mlvial J3300 HCPCS 636 RC 1 EA both 391.13 293.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone(Triesence)40mg/mlvial J3300 HCPCS 636 RC 1 EA both 391.13 293.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triamcinolone(Triesence)40mg/mlvial J3300 HCPCS 636 RC 1 EA both 391.13 293.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Trimethobenzamide(Tigan) 200mg/2ml 250 RC 1 EA both 31.19 23.39 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Trimethobenzamide(Tigan) 200mg/2ml 250 RC 1 EA both 31.19 23.39 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Trimethobenzamide(Tigan) 200mg/2ml 250 RC 1 EA both 31.19 23.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Trimethobenzamide(Tigan) 200mg/2ml 250 RC 1 EA both 31.19 23.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Trimethobenzamide(Tigan) 200mg/2ml 250 RC 1 EA both 31.19 23.39 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Tropicamide (Mydriacyl) 1% ophth. J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tropicamide (Mydriacyl) 1% ophth. J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tropicamide (Mydriacyl) 1% ophth. J8499 HCPCS 250 RC 1 EA both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tropicamide (Mydriacyl) 1% ophth. J8499 HCPCS 250 RC 1 EA both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tropicamide (Mydriacyl) 1% ophth. J8499 HCPCS 250 RC 1 EA both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vancomycin (Vancocin) 1gm Vial 250 RC 1 EA both 10.79 8.09 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Vancomycin (Vancocin) 1gm Vial 250 RC 1 EA both 10.79 8.09 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Vancomycin (Vancocin) 1gm Vial 250 RC 1 EA both 10.79 8.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vancomycin (Vancocin) 1gm Vial 250 RC 1 EA both 10.79 8.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Vancomycin (Vancocin) 1gm Vial 250 RC 1 EA both 10.79 8.09 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Vancomycin (Vancocin) 500mg Vial 250 RC 1 EA both 7.22 5.42 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Vancomycin (Vancocin) 500mg Vial 250 RC 1 EA both 7.22 5.42 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Vancomycin (Vancocin) 500mg Vial 250 RC 1 EA both 7.22 5.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vancomycin (Vancocin) 500mg Vial 250 RC 1 EA both 7.22 5.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Vancomycin (Vancocin) 500mg Vial 250 RC 1 EA both 7.22 5.42 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Vasopressin(Pitressin)20units/ml J3490 HCPCS 250 RC 1 EA both 17.29 12.97 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vasopressin(Pitressin)20units/ml J3490 HCPCS 250 RC 1 EA both 17.29 12.97 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vasopressin(Pitressin)20units/ml J3490 HCPCS 250 RC 1 EA both 17.29 12.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vasopressin(Pitressin)20units/ml J3490 HCPCS 250 RC 1 EA both 17.29 12.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vasopressin(Pitressin)20units/ml J3490 HCPCS 250 RC 1 EA both 17.29 12.97 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Verapamil 2.5mg/ml vial J3490 HCPCS 250 RC 1 EA both 25.36 19.02 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Verapamil 2.5mg/ml vial J3490 HCPCS 250 RC 1 EA both 25.36 19.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Verapamil 2.5mg/ml vial J3490 HCPCS 250 RC 1 EA both 25.36 19.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Verapamil 2.5mg/ml vial J3490 HCPCS 250 RC 1 EA both 25.36 19.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Verapamil 2.5mg/ml vial J3490 HCPCS 250 RC 1 EA both 25.36 19.02 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 2.5% Ophth Drops 15ML 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Phenylephrine 2.5% Ophth Drops 15ML 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Phenylephrine 2.5% Ophth Drops 15ML 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 2.5% Ophth Drops 15ML 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Phenylephrine 2.5% Ophth Drops 15ML 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Phenylephrine 10% Ophth Drops 5ML 250 RC 1 EA both 8.83 6.62 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Phenylephrine 10% Ophth Drops 5ML 250 RC 1 EA both 8.83 6.62 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Phenylephrine 10% Ophth Drops 5ML 250 RC 1 EA both 8.83 6.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Phenylephrine 10% Ophth Drops 5ML 250 RC 1 EA both 8.83 6.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Phenylephrine 10% Ophth Drops 5ML 250 RC 1 EA both 8.83 6.62 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Hydromorphone (Dilaudid) 1mg/ml in 0.9% 250 RC 1 EA both 37.78 28.34 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Hydromorphone (Dilaudid) 1mg/ml in 0.9% 250 RC 1 EA both 37.78 28.34 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Hydromorphone (Dilaudid) 1mg/ml in 0.9% 250 RC 1 EA both 37.78 28.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) 1mg/ml in 0.9% 250 RC 1 EA both 37.78 28.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Hydromorphone (Dilaudid) 1mg/ml in 0.9% 250 RC 1 EA both 37.78 28.34 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Liothyronine 25MCG Oral Tablet 250 RC 1 EA both 8.74 6.56 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Liothyronine 25MCG Oral Tablet 250 RC 1 EA both 8.74 6.56 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Liothyronine 25MCG Oral Tablet 250 RC 1 EA both 8.74 6.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Liothyronine 25MCG Oral Tablet 250 RC 1 EA both 8.74 6.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Liothyronine 25MCG Oral Tablet 250 RC 1 EA both 8.74 6.56 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Tums Extra Strength 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Tums Extra Strength 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Tums Extra Strength 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tums Extra Strength 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Tums Extra Strength 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Calcium Carbonate 500MG 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Calcium Carbonate 500MG 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Calcium Carbonate 500MG 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcium Carbonate 500MG 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Calcium Carbonate 500MG 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ranitidine (Zantac)150mg Tab 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ranitidine (Zantac)150mg Tab 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ranitidine (Zantac)150mg Tab 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ranitidine (Zantac)150mg Tab 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ranitidine (Zantac)150mg Tab 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Metoprolol Tartrate(Lopressor) 50mg Tab 250 RC 1 EA both 0.14 0.11 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Metoprolol Tartrate(Lopressor) 50mg Tab 250 RC 1 EA both 0.14 0.11 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Metoprolol Tartrate(Lopressor) 50mg Tab 250 RC 1 EA both 0.14 0.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metoprolol Tartrate(Lopressor) 50mg Tab 250 RC 1 EA both 0.14 0.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Metoprolol Tartrate(Lopressor) 50mg Tab 250 RC 1 EA both 0.14 0.11 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium Chloride Flush 0.9% 10ml 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride Flush 0.9% 10ml 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride Flush 0.9% 10ml 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride Flush 0.9% 10ml 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride Flush 0.9% 10ml 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Tamsulosin (Flomax) 0.4mg capsules 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Tamsulosin (Flomax) 0.4mg capsules 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Tamsulosin (Flomax) 0.4mg capsules 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tamsulosin (Flomax) 0.4mg capsules 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Tamsulosin (Flomax) 0.4mg capsules 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium Chloride 9% 50ml 250 RC 1 EA both 5.35 4.01 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 9% 50ml 250 RC 1 EA both 5.35 4.01 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 9% 50ml 250 RC 1 EA both 5.35 4.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% 50ml 250 RC 1 EA both 5.35 4.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 9% 50ml 250 RC 1 EA both 5.35 4.01 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bupivacaine(Marcaine)0.25%50ML VIAL 250 RC 1 EA both 7.4 5.55 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupivacaine(Marcaine)0.25%50ML VIAL 250 RC 1 EA both 7.4 5.55 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupivacaine(Marcaine)0.25%50ML VIAL 250 RC 1 EA both 7.4 5.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.25%50ML VIAL 250 RC 1 EA both 7.4 5.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupivacaine(Marcaine)0.25%50ML VIAL 250 RC 1 EA both 7.4 5.55 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bupivacaine(Marcaine)0.5% 50ML 250 RC 1 EA both 13.18 9.89 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupivacaine(Marcaine)0.5% 50ML 250 RC 1 EA both 13.18 9.89 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupivacaine(Marcaine)0.5% 50ML 250 RC 1 EA both 13.18 9.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine(Marcaine)0.5% 50ML 250 RC 1 EA both 13.18 9.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupivacaine(Marcaine)0.5% 50ML 250 RC 1 EA both 13.18 9.89 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Calcitrol 0.25mcg 250 RC 1 EA both 9.21 6.91 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Calcitrol 0.25mcg 250 RC 1 EA both 9.21 6.91 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Calcitrol 0.25mcg 250 RC 1 EA both 9.21 6.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcitrol 0.25mcg 250 RC 1 EA both 9.21 6.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Calcitrol 0.25mcg 250 RC 1 EA both 9.21 6.91 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Calcium Gluc 10% 250 RC 1 EA both 19.32 14.49 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Calcium Gluc 10% 250 RC 1 EA both 19.32 14.49 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Calcium Gluc 10% 250 RC 1 EA both 19.32 14.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Calcium Gluc 10% 250 RC 1 EA both 19.32 14.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Calcium Gluc 10% 250 RC 1 EA both 19.32 14.49 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Cocaine 4% 4ML J8499 HCPCS 250 RC 1 EA both 458.5 343.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 4ML J8499 HCPCS 250 RC 1 EA both 458.5 343.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 4ML J8499 HCPCS 250 RC 1 EA both 458.5 343.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 4ML J8499 HCPCS 250 RC 1 EA both 458.5 343.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 4% 4ML J8499 HCPCS 250 RC 1 EA both 458.5 343.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5W 100ML (00409-7100-67) 258 RC 1 EA both 24.03 18.02 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10



SOLN IV D5W 100ML (00409-7100-67) 258 RC 1 EA both 24.03 18.02 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
SOLN IV D5W 100ML (00409-7100-67) 258 RC 1 EA both 24.03 18.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5W 100ML (00409-7100-67) 258 RC 1 EA both 24.03 18.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV D5W 100ML (00409-7100-67) 258 RC 1 EA both 24.03 18.02 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Dexamethasone 2mg Tablet 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Dexamethasone 2mg Tablet 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Dexamethasone 2mg Tablet 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone 2mg Tablet 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Dexamethasone 2mg Tablet 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Docusate Sodium Capsules 100mg 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Docusate Sodium Capsules 100mg 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Docusate Sodium Capsules 100mg 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate Sodium Capsules 100mg 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Docusate Sodium Capsules 100mg 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Hydrocodone/Acet (Norco) 10/325MG Tab 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Hydrocodone/Acet (Norco) 10/325MG Tab 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Hydrocodone/Acet (Norco) 10/325MG Tab 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/Acet (Norco) 10/325MG Tab 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Hydrocodone/Acet (Norco) 10/325MG Tab 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Hydrocodone/Acet (Norco) 5/325MG Tab 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Hydrocodone/Acet (Norco) 5/325MG Tab 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Hydrocodone/Acet (Norco) 5/325MG Tab 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/Acet (Norco) 5/325MG Tab 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Hydrocodone/Acet (Norco) 5/325MG Tab 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Hydrocodone/Acet 7.5/325 Tablet 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Hydrocodone/Acet 7.5/325 Tablet 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Hydrocodone/Acet 7.5/325 Tablet 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/Acet 7.5/325 Tablet 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Hydrocodone/Acet 7.5/325 Tablet 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Hydrocodone/APAP(Lortab) 3.33/100MG/5MLJ8499 HCPCS 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/APAP(Lortab) 3.33/100MG/5MLJ8499 HCPCS 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/APAP(Lortab) 3.33/100MG/5MLJ8499 HCPCS 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/APAP(Lortab) 3.33/100MG/5MLJ8499 HCPCS 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/APAP(Lortab) 3.33/100MG/5MLJ8499 HCPCS 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Levsin (Hyoscomine) 0.125MG Tab 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Levsin (Hyoscomine) 0.125MG Tab 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Levsin (Hyoscomine) 0.125MG Tab 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Levsin (Hyoscomine) 0.125MG Tab 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Levsin (Hyoscomine) 0.125MG Tab 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Metronidazole 500MG/100ML Premix 250 RC 1 EA both 22.58 16.94 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Metronidazole 500MG/100ML Premix 250 RC 1 EA both 22.58 16.94 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Metronidazole 500MG/100ML Premix 250 RC 1 EA both 22.58 16.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Metronidazole 500MG/100ML Premix 250 RC 1 EA both 22.58 16.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Metronidazole 500MG/100ML Premix 250 RC 1 EA both 22.58 16.94 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Milk of Magnesia Liquid 12oz Bottle 250 RC 1 EA both 3.51 2.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Milk of Magnesia Liquid 12oz Bottle 250 RC 1 EA both 3.51 2.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Milk of Magnesia Liquid 12oz Bottle 250 RC 1 EA both 3.51 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Milk of Magnesia Liquid 12oz Bottle 250 RC 1 EA both 3.51 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Milk of Magnesia Liquid 12oz Bottle 250 RC 1 EA both 3.51 2.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Morphine 1mg/1ml 30ml PCA 250 RC 1 EA both 21.85 16.39 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Morphine 1mg/1ml 30ml PCA 250 RC 1 EA both 21.85 16.39 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Morphine 1mg/1ml 30ml PCA 250 RC 1 EA both 21.85 16.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine 1mg/1ml 30ml PCA 250 RC 1 EA both 21.85 16.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Morphine 1mg/1ml 30ml PCA 250 RC 1 EA both 21.85 16.39 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Naropin 1% 10mg/ml 20ml 250 RC 1 EA both 135.91 101.93 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Naropin 1% 10mg/ml 20ml 250 RC 1 EA both 135.91 101.93 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Naropin 1% 10mg/ml 20ml 250 RC 1 EA both 135.91 101.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Naropin 1% 10mg/ml 20ml 250 RC 1 EA both 135.91 101.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Naropin 1% 10mg/ml 20ml 250 RC 1 EA both 135.91 101.93 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Neo-Syn 0.5% Nasal Spray 15ML 250 RC 1 EA both 20.48 15.36 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Neo-Syn 0.5% Nasal Spray 15ML 250 RC 1 EA both 20.48 15.36 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Neo-Syn 0.5% Nasal Spray 15ML 250 RC 1 EA both 20.48 15.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neo-Syn 0.5% Nasal Spray 15ML 250 RC 1 EA both 20.48 15.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Neo-Syn 0.5% Nasal Spray 15ML 250 RC 1 EA both 20.48 15.36 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ofirmev 100ML 10MG/ML (Acetamin Inj) 250 RC 1 EA both 126.57 94.93 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ofirmev 100ML 10MG/ML (Acetamin Inj) 250 RC 1 EA both 126.57 94.93 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ofirmev 100ML 10MG/ML (Acetamin Inj) 250 RC 1 EA both 126.57 94.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ofirmev 100ML 10MG/ML (Acetamin Inj) 250 RC 1 EA both 126.57 94.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ofirmev 100ML 10MG/ML (Acetamin Inj) 250 RC 1 EA both 126.57 94.93 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
D5W 1/2 NS-20meqK+ 1000ML 250 RC 1 EA both 5.86 4.4 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
D5W 1/2 NS-20meqK+ 1000ML 250 RC 1 EA both 5.86 4.4 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
D5W 1/2 NS-20meqK+ 1000ML 250 RC 1 EA both 5.86 4.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W 1/2 NS-20meqK+ 1000ML 250 RC 1 EA both 5.86 4.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
D5W 1/2 NS-20meqK+ 1000ML 250 RC 1 EA both 5.86 4.4 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Polymxyin B 500MU Vial 250 RC 1 EA both 46.01 34.51 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Polymxyin B 500MU Vial 250 RC 1 EA both 46.01 34.51 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Polymxyin B 500MU Vial 250 RC 1 EA both 46.01 34.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Polymxyin B 500MU Vial 250 RC 1 EA both 46.01 34.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Polymxyin B 500MU Vial 250 RC 1 EA both 46.01 34.51 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Potassium 20MEQ 100ML 258 RC 1 EA both 15.48 11.61 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
Potassium 20MEQ 100ML 258 RC 1 EA both 15.48 11.61 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
Potassium 20MEQ 100ML 258 RC 1 EA both 15.48 11.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Potassium 20MEQ 100ML 258 RC 1 EA both 15.48 11.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Potassium 20MEQ 100ML 258 RC 1 EA both 15.48 11.61 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Potassium 10MG Oral Tablet 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Potassium 10MG Oral Tablet 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Potassium 10MG Oral Tablet 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Potassium 10MG Oral Tablet 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Potassium 10MG Oral Tablet 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Propofol(Diprivan)10mg/ml 50ML VIAL J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 50ML VIAL J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 50ML VIAL J3490 HCPCS 250 RC 1 EA both 129.98 97.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 50ML VIAL J3490 HCPCS 250 RC 1 EA both 129.98 97.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Propofol(Diprivan)10mg/ml 50ML VIAL J3490 HCPCS 250 RC 1 EA both 129.98 97.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/Epi(Sensorcaine) 0.5%  50ML 250 RC 1 EA both 13.18 9.89 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupiv/Epi(Sensorcaine) 0.5%  50ML 250 RC 1 EA both 13.18 9.89 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupiv/Epi(Sensorcaine) 0.5%  50ML 250 RC 1 EA both 13.18 9.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupiv/Epi(Sensorcaine) 0.5%  50ML 250 RC 1 EA both 13.18 9.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupiv/Epi(Sensorcaine) 0.5%  50ML 250 RC 1 EA both 13.18 9.89 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sod CL Inhal Soln 0.9% 3ML 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sod CL Inhal Soln 0.9% 3ML 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sod CL Inhal Soln 0.9% 3ML 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sod CL Inhal Soln 0.9% 3ML 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sod CL Inhal Soln 0.9% 3ML 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Triesence 1ML 250 RC 1 EA both 454.82 341.12 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Triesence 1ML 250 RC 1 EA both 454.82 341.12 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Triesence 1ML 250 RC 1 EA both 454.82 341.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Triesence 1ML 250 RC 1 EA both 454.82 341.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Triesence 1ML 250 RC 1 EA both 454.82 341.12 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Xarelto 10mg Tablet 250 RC 1 EA both 298.61 223.96 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Xarelto 10mg Tablet 250 RC 1 EA both 298.61 223.96 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Xarelto 10mg Tablet 250 RC 1 EA both 298.61 223.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Xarelto 10mg Tablet 250 RC 1 EA both 298.61 223.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Xarelto 10mg Tablet 250 RC 1 EA both 298.61 223.96 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Zolpidem 5mg Tablet 250 RC 1 EA both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Zolpidem 5mg Tablet 250 RC 1 EA both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Zolpidem 5mg Tablet 250 RC 1 EA both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Zolpidem 5mg Tablet 250 RC 1 EA both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Zolpidem 5mg Tablet 250 RC 1 EA both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN IV 0.9% SOD CHLOR 100 00409-7101-67250 RC 1 EA both 4.91 3.68 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
SOLN IV 0.9% SOD CHLOR 100 00409-7101-67250 RC 1 EA both 4.91 3.68 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
SOLN IV 0.9% SOD CHLOR 100 00409-7101-67250 RC 1 EA both 4.91 3.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.9% SOD CHLOR 100 00409-7101-67250 RC 1 EA both 4.91 3.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
SOLN IV 0.9% SOD CHLOR 100 00409-7101-67250 RC 1 EA both 4.91 3.68 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Forane 250 RC 1 EA both 68.3 51.23 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Forane 250 RC 1 EA both 68.3 51.23 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Forane 250 RC 1 EA both 68.3 51.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Forane 250 RC 1 EA both 68.3 51.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Forane 250 RC 1 EA both 68.3 51.23 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SUPRANE/DESFLURANE 240ML (10019064634)250 RC 1 EA both 58.66 44 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
SUPRANE/DESFLURANE 240ML (10019064634)250 RC 1 EA both 58.66 44 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
SUPRANE/DESFLURANE 240ML (10019064634)250 RC 1 EA both 58.66 44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUPRANE/DESFLURANE 240ML (10019064634)250 RC 1 EA both 58.66 44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
SUPRANE/DESFLURANE 240ML (10019064634)250 RC 1 EA both 58.66 44 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
ULTANE SEVOFLURANE (4456-04) 250 RC 1 EA both 162.36 121.77 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
ULTANE SEVOFLURANE (4456-04) 250 RC 1 EA both 162.36 121.77 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
ULTANE SEVOFLURANE (4456-04) 250 RC 1 EA both 162.36 121.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ULTANE SEVOFLURANE (4456-04) 250 RC 1 EA both 162.36 121.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
ULTANE SEVOFLURANE (4456-04) 250 RC 1 EA both 162.36 121.77 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ropivacaine (Naropin) 10mg/ml vial J2795 HCPCS 250 RC 1 EA both 70.98 53.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 10mg/ml vial J2795 HCPCS 250 RC 1 EA both 70.98 53.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 10mg/ml vial J2795 HCPCS 250 RC 1 EA both 70.98 53.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 10mg/ml vial J2795 HCPCS 250 RC 1 EA both 70.98 53.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ropivacaine (Naropin) 10mg/ml vial J2795 HCPCS 250 RC 1 EA both 70.98 53.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Celebrex Cap 200MG 250 RC 1 EA both 1.52 1.14 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Celebrex Cap 200MG 250 RC 1 EA both 1.52 1.14 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Celebrex Cap 200MG 250 RC 1 EA both 1.52 1.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Celebrex Cap 200MG 250 RC 1 EA both 1.52 1.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Celebrex Cap 200MG 250 RC 1 EA both 1.52 1.14 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Cefazolin (Ancef) 2gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 2gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 2gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 2gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 2gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin (Ancef) 1gm premixed J0690 HCPCS 250 RC 1 EA both 24.56 18.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METRONIDAZOLE 500MG/100ML PREMIX 250 RC 1 EA both 22.58 16.94 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
METRONIDAZOLE 500MG/100ML PREMIX 250 RC 1 EA both 22.58 16.94 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
METRONIDAZOLE 500MG/100ML PREMIX 250 RC 1 EA both 22.58 16.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METRONIDAZOLE 500MG/100ML PREMIX 250 RC 1 EA both 22.58 16.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
METRONIDAZOLE 500MG/100ML PREMIX 250 RC 1 EA both 22.58 16.94 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN IV D5 & LACT RING 1000ML 250 RC 1 EA both 4.54 3.41 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
SOLN IV D5 & LACT RING 1000ML 250 RC 1 EA both 4.54 3.41 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
SOLN IV D5 & LACT RING 1000ML 250 RC 1 EA both 4.54 3.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5 & LACT RING 1000ML 250 RC 1 EA both 4.54 3.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
SOLN IV D5 & LACT RING 1000ML 250 RC 1 EA both 4.54 3.41 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Vancomycin (Vancocin) 1gm Add-Vantage 250 RC 1 EA both 14.04 10.53 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Vancomycin (Vancocin) 1gm Add-Vantage 250 RC 1 EA both 14.04 10.53 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Vancomycin (Vancocin) 1gm Add-Vantage 250 RC 1 EA both 14.04 10.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Vancomycin (Vancocin) 1gm Add-Vantage 250 RC 1 EA both 14.04 10.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Vancomycin (Vancocin) 1gm Add-Vantage 250 RC 1 EA both 14.04 10.53 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
D5W ADD-VANTAGE 250ML (7100-02) 258 RC 1 EA both 6.73 5.05 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
D5W ADD-VANTAGE 250ML (7100-02) 258 RC 1 EA both 6.73 5.05 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
D5W ADD-VANTAGE 250ML (7100-02) 258 RC 1 EA both 6.73 5.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D5W ADD-VANTAGE 250ML (7100-02) 258 RC 1 EA both 6.73 5.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
D5W ADD-VANTAGE 250ML (7100-02) 258 RC 1 EA both 6.73 5.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Morphine Sulf 1mg/ml .9% sod chl 50ml bg 250 RC 1 EA both 30.09 22.57 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Morphine Sulf 1mg/ml .9% sod chl 50ml bg 250 RC 1 EA both 30.09 22.57 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Morphine Sulf 1mg/ml .9% sod chl 50ml bg 250 RC 1 EA both 30.09 22.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Morphine Sulf 1mg/ml .9% sod chl 50ml bg 250 RC 1 EA both 30.09 22.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Morphine Sulf 1mg/ml .9% sod chl 50ml bg 250 RC 1 EA both 30.09 22.57 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Hydromorphone (Dilaudid) in 0.9% sod chl 250 RC 1 EA both 54.59 40.94 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Hydromorphone (Dilaudid) in 0.9% sod chl 250 RC 1 EA both 54.59 40.94 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Hydromorphone (Dilaudid) in 0.9% sod chl 250 RC 1 EA both 54.59 40.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydromorphone (Dilaudid) in 0.9% sod chl 250 RC 1 EA both 54.59 40.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Hydromorphone (Dilaudid) in 0.9% sod chl 250 RC 1 EA both 54.59 40.94 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN IV 0.9% SOD CHLOR 250 00409-7101-02250 RC 1 EA both 7.86 5.9 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
SOLN IV 0.9% SOD CHLOR 250 00409-7101-02250 RC 1 EA both 7.86 5.9 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
SOLN IV 0.9% SOD CHLOR 250 00409-7101-02250 RC 1 EA both 7.86 5.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.9% SOD CHLOR 250 00409-7101-02250 RC 1 EA both 7.86 5.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
SOLN IV 0.9% SOD CHLOR 250 00409-7101-02250 RC 1 EA both 7.86 5.9 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ciprofloxacin/D5 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.64 5.73 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ciprofloxacin/D5 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.64 5.73 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ciprofloxacin/D5 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.64 5.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprofloxacin/D5 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.64 5.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ciprofloxacin/D5 400mg/ 200ml (Cipro) 250 RC 1 EA both 7.64 5.73 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Tranexamic Acid 1.0gm Amp J2310 HCPCS 250 RC 1 EA both 85.96 64.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tranexamic Acid 1.0gm Amp J2310 HCPCS 250 RC 1 EA both 85.96 64.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tranexamic Acid 1.0gm Amp J2310 HCPCS 250 RC 1 EA both 85.96 64.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tranexamic Acid 1.0gm Amp J2310 HCPCS 250 RC 1 EA both 85.96 64.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tranexamic Acid 1.0gm Amp J2310 HCPCS 250 RC 1 EA both 85.96 64.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OxyCONTIN Ext-Release Tablet 10MG 250 RC 1 EA both 8.14 6.11 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
OxyCONTIN Ext-Release Tablet 10MG 250 RC 1 EA both 8.14 6.11 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
OxyCONTIN Ext-Release Tablet 10MG 250 RC 1 EA both 8.14 6.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OxyCONTIN Ext-Release Tablet 10MG 250 RC 1 EA both 8.14 6.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
OxyCONTIN Ext-Release Tablet 10MG 250 RC 1 EA both 8.14 6.11 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Duramorph 1mg/1ml 250 RC 1 EA both 3.07 2.3 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Duramorph 1mg/1ml 250 RC 1 EA both 3.07 2.3 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Duramorph 1mg/1ml 250 RC 1 EA both 3.07 2.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Duramorph 1mg/1ml 250 RC 1 EA both 3.07 2.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Duramorph 1mg/1ml 250 RC 1 EA both 3.07 2.3 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ketorolac (Toradol) 15mg/ml J1885 HCPCS 250 RC 1 EA both 5.93 4.45 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 15mg/ml J1885 HCPCS 250 RC 1 EA both 5.93 4.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 15mg/ml J1885 HCPCS 250 RC 1 EA both 5.93 4.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 15mg/ml J1885 HCPCS 250 RC 1 EA both 5.93 4.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ketorolac (Toradol) 15mg/ml J1885 HCPCS 250 RC 1 EA both 5.93 4.45 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% nasal oint -1gmJ8499 HCPCS 250 RC 1 EA both 44.32 33.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% nasal oint -1gmJ8499 HCPCS 250 RC 1 EA both 44.32 33.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% nasal oint -1gmJ8499 HCPCS 250 RC 1 EA both 44.32 33.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% nasal oint -1gmJ8499 HCPCS 250 RC 1 EA both 44.32 33.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Mupirocin (Bactroban) 2% nasal oint -1gmJ8499 HCPCS 250 RC 1 EA both 44.32 33.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISOSULFAN BLUE 1% (Lymphazuryn) 5ml 250 RC 1 EA both 1678.7 1259 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
ISOSULFAN BLUE 1% (Lymphazuryn) 5ml 250 RC 1 EA both 1678.7 1259 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
ISOSULFAN BLUE 1% (Lymphazuryn) 5ml 250 RC 1 EA both 1678.7 1259 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISOSULFAN BLUE 1% (Lymphazuryn) 5ml 250 RC 1 EA both 1678.7 1259 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
ISOSULFAN BLUE 1% (Lymphazuryn) 5ml 250 RC 1 EA both 1678.7 1259 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ciprodex Otic Drops 250 RC 1 EA both 77.47 58.1 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Ciprodex Otic Drops 250 RC 1 EA both 77.47 58.1 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Ciprodex Otic Drops 250 RC 1 EA both 77.47 58.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ciprodex Otic Drops 250 RC 1 EA both 77.47 58.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Ciprodex Otic Drops 250 RC 1 EA both 77.47 58.1 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Diloject 37.5mg/ml 250 RC 1 EA both 43.79 32.84 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Diloject 37.5mg/ml 250 RC 1 EA both 43.79 32.84 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Diloject 37.5mg/ml 250 RC 1 EA both 43.79 32.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diloject 37.5mg/ml 250 RC 1 EA both 43.79 32.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Diloject 37.5mg/ml 250 RC 1 EA both 43.79 32.84 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Omeprazole Oral Cap 20MG 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Omeprazole Oral Cap 20MG 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Omeprazole Oral Cap 20MG 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Omeprazole Oral Cap 20MG 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Omeprazole Oral Cap 20MG 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Nimbex 2mg/ml 250 RC 1 EA both 10.17 7.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Nimbex 2mg/ml 250 RC 1 EA both 10.17 7.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Nimbex 2mg/ml 250 RC 1 EA both 10.17 7.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Nimbex 2mg/ml 250 RC 1 EA both 10.17 7.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Nimbex 2mg/ml 250 RC 1 EA both 10.17 7.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Ulesfia Topical Lotion J8499 HCPCS 250 RC 1 EA both 320.03 240.02 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ulesfia Topical Lotion J8499 HCPCS 250 RC 1 EA both 320.03 240.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ulesfia Topical Lotion J8499 HCPCS 250 RC 1 EA both 320.03 240.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ulesfia Topical Lotion J8499 HCPCS 250 RC 1 EA both 320.03 240.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ulesfia Topical Lotion J8499 HCPCS 250 RC 1 EA both 320.03 240.02 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fluorsecite 10% J1885 HCPCS 250 RC 1 EA both 87.81 65.86 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fluorsecite 10% J1885 HCPCS 250 RC 1 EA both 87.81 65.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fluorsecite 10% J1885 HCPCS 250 RC 1 EA both 87.81 65.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fluorsecite 10% J1885 HCPCS 250 RC 1 EA both 87.81 65.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fluorsecite 10% J1885 HCPCS 250 RC 1 EA both 87.81 65.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Belladonna and Opium supp. 16.2mg/60mg 250 RC 1 EA both 73.54 55.16 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Belladonna and Opium supp. 16.2mg/60mg 250 RC 1 EA both 73.54 55.16 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Belladonna and Opium supp. 16.2mg/60mg 250 RC 1 EA both 73.54 55.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Belladonna and Opium supp. 16.2mg/60mg 250 RC 1 EA both 73.54 55.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Belladonna and Opium supp. 16.2mg/60mg 250 RC 1 EA both 73.54 55.16 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
OMNIPAQUE 300MG 50 ML A9577 HCPCS 250 RC 1 EA both 131.59 98.69 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OMNIPAQUE 300MG 50 ML A9577 HCPCS 250 RC 1 EA both 131.59 98.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OMNIPAQUE 300MG 50 ML A9577 HCPCS 250 RC 1 EA both 131.59 98.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OMNIPAQUE 300MG 50 ML A9577 HCPCS 250 RC 1 EA both 131.59 98.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OMNIPAQUE 300MG 50 ML A9577 HCPCS 250 RC 1 EA both 131.59 98.69 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Epipen .3 ml 250 RC 1 EA both 537.09 402.82 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Epipen .3 ml 250 RC 1 EA both 537.09 402.82 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Epipen .3 ml 250 RC 1 EA both 537.09 402.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Epipen .3 ml 250 RC 1 EA both 537.09 402.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Epipen .3 ml 250 RC 1 EA both 537.09 402.82 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Tri-Moxi 15/1mg/mL vial 250 RC 1 EA both 59.48 44.61 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Tri-Moxi 15/1mg/mL vial 250 RC 1 EA both 59.48 44.61 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Tri-Moxi 15/1mg/mL vial 250 RC 1 EA both 59.48 44.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Tri-Moxi 15/1mg/mL vial 250 RC 1 EA both 59.48 44.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Tri-Moxi 15/1mg/mL vial 250 RC 1 EA both 59.48 44.61 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Havrix 1440 U Syrg 1 ml (Hep A vaccine) 250 RC 1 EA both 77.78 58.34 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Havrix 1440 U Syrg 1 ml (Hep A vaccine) 250 RC 1 EA both 77.78 58.34 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Havrix 1440 U Syrg 1 ml (Hep A vaccine) 250 RC 1 EA both 77.78 58.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Havrix 1440 U Syrg 1 ml (Hep A vaccine) 250 RC 1 EA both 77.78 58.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Havrix 1440 U Syrg 1 ml (Hep A vaccine) 250 RC 1 EA both 77.78 58.34 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Neurontin (Gabapentin) 300mg CapsuleJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neurontin (Gabapentin) 300mg CapsuleJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neurontin (Gabapentin) 300mg CapsuleJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neurontin (Gabapentin) 300mg CapsuleJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neurontin (Gabapentin) 300mg CapsuleJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE INJ DEXMOXI DL006 270 RC both 6.76 5.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE INJ DEXMOXI DL006 270 RC both 6.76 5.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE INJ DEXMOXI DL006 270 RC both 6.76 5.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE INJ DEXMOXI DL006 270 RC both 6.76 5.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE INJ DEXMOXI DL006 270 RC both 6.76 5.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DEXTROSE WATER 20% BAG 500ML 250 RC 1 EA both 20.48 15.36 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
DEXTROSE WATER 20% BAG 500ML 250 RC 1 EA both 20.48 15.36 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
DEXTROSE WATER 20% BAG 500ML 250 RC 1 EA both 20.48 15.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEXTROSE WATER 20% BAG 500ML 250 RC 1 EA both 20.48 15.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
DEXTROSE WATER 20% BAG 500ML 250 RC 1 EA both 20.48 15.36 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
EYE DROPS MOXIFLOXACIN 270 RC both 47.64 35.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DROPS MOXIFLOXACIN 270 RC both 47.64 35.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DROPS MOXIFLOXACIN 270 RC both 47.64 35.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DROPS MOXIFLOXACIN 270 RC both 47.64 35.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DROPS MOXIFLOXACIN 270 RC both 47.64 35.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
Cefazolin/D5 IVPB : 1gm/100ml 258 RC 1 EA both 31.44 23.58 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
Cefazolin/D5 IVPB : 1gm/100ml 258 RC 1 EA both 31.44 23.58 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
Cefazolin/D5 IVPB : 1gm/100ml 258 RC 1 EA both 31.44 23.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin/D5 IVPB : 1gm/100ml 258 RC 1 EA both 31.44 23.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Cefazolin/D5 IVPB : 1gm/100ml 258 RC 1 EA both 31.44 23.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Aetna Medicare AdvantageFee Schedule5382.8 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12683 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5382.8 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 Humana Medicare AdvantageFee Schedule5382.8 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 UMR United Medical ResourcesDefault Fee Schedule6713.3 5382.8 12683
Ear cartilage graft 21235 HCPCS 360 RC outpatient 6396.4 4797.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2



Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Clsd tx nsl fx w/mnpj&stablj 21320 HCPCS 360 RC outpatient 5346.6 4010 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.3014.7 7103.2
SOLN BSS 500ML BAG 270 RC both 43.22 32.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN BSS 500ML BAG 270 RC both 43.22 32.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN BSS 500ML BAG 270 RC both 43.22 32.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN BSS 500ML BAG 270 RC both 43.22 32.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN BSS 500ML BAG 270 RC both 43.22 32.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE SOLN BSS 15ML SM BOTTLE (0065079515)270 RC both 9.17 6.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE SOLN BSS 15ML SM BOTTLE (0065079515)270 RC both 9.17 6.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE SOLN BSS 15ML SM BOTTLE (0065079515)270 RC both 9.17 6.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE SOLN BSS 15ML SM BOTTLE (0065079515)270 RC both 9.17 6.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE SOLN BSS 15ML SM BOTTLE (0065079515)270 RC both 9.17 6.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN BSS PLUS 500ML BAG (100070180) 270 RC both 232.5 174.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN BSS PLUS 500ML BAG (100070180) 270 RC both 232.5 174.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN BSS PLUS 500ML BAG (100070180) 270 RC both 232.5 174.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN BSS PLUS 500ML BAG (100070180) 270 RC both 232.5 174.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN BSS PLUS 500ML BAG (100070180) 270 RC both 232.5 174.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV LACTATED RINGERS 3000ML (R8306)270 RC both 28.71 21.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV LACTATED RINGERS 3000ML (R8306)270 RC both 28.71 21.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV LACTATED RINGERS 3000ML (R8306)270 RC both 28.71 21.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV LACTATED RINGERS 3000ML (R8306)270 RC both 28.71 21.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV LACTATED RINGERS 3000ML (R8306)270 RC both 28.71 21.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV 0.9% SOD CHLOR 1000ML 270 RC both 16.4 12.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV 0.9% SOD CHLOR 1000ML 270 RC both 16.4 12.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV 0.9% SOD CHLOR 1000ML 270 RC both 16.4 12.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.9% SOD CHLOR 1000ML 270 RC both 16.4 12.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV 0.9% SOD CHLOR 1000ML 270 RC both 16.4 12.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV 0.9% SOD CHLOR 250ML 270 RC both 15.02 11.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV 0.9% SOD CHLOR 250ML 270 RC both 15.02 11.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV 0.9% SOD CHLOR 250ML 270 RC both 15.02 11.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.9% SOD CHLOR 250ML 270 RC both 15.02 11.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV 0.9% SOD CHLOR 250ML 270 RC both 15.02 11.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV LACTATED RINGERS 1000ML (L7500)270 RC both 20.42 15.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV LACTATED RINGERS 1000ML (L7500)270 RC both 20.42 15.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV LACTATED RINGERS 1000ML (L7500)270 RC both 20.42 15.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV LACTATED RINGERS 1000ML (L7500)270 RC both 20.42 15.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV LACTATED RINGERS 1000ML (L7500)270 RC both 20.42 15.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV LACTATED RINGERS 500ML (2B2323Q)270 RC both 20.42 15.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV LACTATED RINGERS 500ML (2B2323Q)270 RC both 20.42 15.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV LACTATED RINGERS 500ML (2B2323Q)270 RC both 20.42 15.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV LACTATED RINGERS 500ML (2B2323Q)270 RC both 20.42 15.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV LACTATED RINGERS 500ML (2B2323Q)270 RC both 20.42 15.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV 0.9% SOD CHLOR 500ML (L8001) 270 RC both 15.02 11.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV 0.9% SOD CHLOR 500ML (L8001) 270 RC both 15.02 11.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV 0.9% SOD CHLOR 500ML (L8001) 270 RC both 15.02 11.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.9% SOD CHLOR 500ML (L8001) 270 RC both 15.02 11.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV 0.9% SOD CHLOR 500ML (L8001) 270 RC both 15.02 11.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV D5W 100ML (792337) 20BG/4 270 RC both 12.43 9.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV D5W 100ML (792337) 20BG/4 270 RC both 12.43 9.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV D5W 100ML (792337) 20BG/4 270 RC both 12.43 9.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5W 100ML (792337) 20BG/4 270 RC both 12.43 9.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV D5W 100ML (792337) 20BG/4 270 RC both 12.43 9.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV D5W 50ML (S5104-5384) 270 RC both 18.82 14.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV D5W 50ML (S5104-5384) 270 RC both 18.82 14.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV D5W 50ML (S5104-5384) 270 RC both 18.82 14.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5W 50ML (S5104-5384) 270 RC both 18.82 14.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV D5W 50ML (S5104-5384) 270 RC both 18.82 14.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
APPLICATOR SILV NITRATE 6IN (1590)GRAFCO270 RC both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
APPLICATOR SILV NITRATE 6IN (1590)GRAFCO270 RC both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
APPLICATOR SILV NITRATE 6IN (1590)GRAFCO270 RC both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
APPLICATOR SILV NITRATE 6IN (1590)GRAFCO270 RC both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
APPLICATOR SILV NITRATE 6IN (1590)GRAFCO270 RC both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV MANNITOL 20% 500ML (7715-03) 270 RC both 52.22 39.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV MANNITOL 20% 500ML (7715-03) 270 RC both 52.22 39.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV MANNITOL 20% 500ML (7715-03) 270 RC both 52.22 39.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV MANNITOL 20% 500ML (7715-03) 270 RC both 52.22 39.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV MANNITOL 20% 500ML (7715-03) 270 RC both 52.22 39.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV D5W 250ML (L5102) 270 RC both 2.67 2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV D5W 250ML (L5102) 270 RC both 2.67 2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV D5W 250ML (L5102) 270 RC both 2.67 2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV D5W 250ML (L5102) 270 RC both 2.67 2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV D5W 250ML (L5102) 270 RC both 2.67 2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEPARIN 1000 U 250 RC 1 EA both 4.31 3.23 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
HEPARIN 1000 U 250 RC 1 EA both 4.31 3.23 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
HEPARIN 1000 U 250 RC 1 EA both 4.31 3.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPARIN 1000 U 250 RC 1 EA both 4.31 3.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
HEPARIN 1000 U 250 RC 1 EA both 4.31 3.23 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
POLYMXYIN B 500MU VIAL 250 RC 1 EA both 46.01 34.51 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
POLYMXYIN B 500MU VIAL 250 RC 1 EA both 46.01 34.51 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
POLYMXYIN B 500MU VIAL 250 RC 1 EA both 46.01 34.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POLYMXYIN B 500MU VIAL 250 RC 1 EA both 46.01 34.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
POLYMXYIN B 500MU VIAL 250 RC 1 EA both 46.01 34.51 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN IV 0.15 P CHLRD D5W 45 1000 7902-09270 RC both 5.86 4.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV 0.15 P CHLRD D5W 45 1000 7902-09270 RC both 5.86 4.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV 0.15 P CHLRD D5W 45 1000 7902-09270 RC both 5.86 4.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.15 P CHLRD D5W 45 1000 7902-09270 RC both 5.86 4.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV 0.15 P CHLRD D5W 45 1000 7902-09270 RC both 5.86 4.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BRIDION (SUGAMMADE) 100MG/ML SDVJ3490 HCPCS 250 RC 1 EA both 292.01 219.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BRIDION (SUGAMMADE) 100MG/ML SDVJ3490 HCPCS 250 RC 1 EA both 292.01 219.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BRIDION (SUGAMMADE) 100MG/ML SDVJ3490 HCPCS 250 RC 1 EA both 292.01 219.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BRIDION (SUGAMMADE) 100MG/ML SDVJ3490 HCPCS 250 RC 1 EA both 292.01 219.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BRIDION (SUGAMMADE) 100MG/ML SDVJ3490 HCPCS 250 RC 1 EA both 292.01 219.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/ml Syrup J2250 HCPCS 250 RC 1 EA both 4.66 3.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/ml Syrup J2250 HCPCS 250 RC 1 EA both 4.66 3.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/ml Syrup J2250 HCPCS 250 RC 1 EA both 4.66 3.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/ml Syrup J2250 HCPCS 250 RC 1 EA both 4.66 3.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Midazolam (Versed) 2mg/ml Syrup J2250 HCPCS 250 RC 1 EA both 4.66 3.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/Acet Soln7.5/325mg 15ml 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Hydrocodone/Acet Soln7.5/325mg 15ml 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Hydrocodone/Acet Soln7.5/325mg 15ml 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Hydrocodone/Acet Soln7.5/325mg 15ml 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Hydrocodone/Acet Soln7.5/325mg 15ml 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
EYE SOLN BSS 500ML GLASS (0065079550)270 RC both 15.93 11.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE SOLN BSS 500ML GLASS (0065079550)270 RC both 15.93 11.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE SOLN BSS 500ML GLASS (0065079550)270 RC both 15.93 11.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE SOLN BSS 500ML GLASS (0065079550)270 RC both 15.93 11.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE SOLN BSS 500ML GLASS (0065079550)270 RC both 15.93 11.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MITOMYCIN KIT (MOB.2) J7315 HCPCS 636 RC 1 EA both 375.83 281.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN KIT (MOB.2) J7315 HCPCS 636 RC 1 EA both 375.83 281.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN KIT (MOB.2) J7315 HCPCS 636 RC 1 EA both 375.83 281.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN KIT (MOB.2) J7315 HCPCS 636 RC 1 EA both 375.83 281.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOMYCIN KIT (MOB.2) J7315 HCPCS 636 RC 1 EA both 375.83 281.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DROPS MYDRIATIC 4 LD083 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DROPS MYDRIATIC 4 LD083 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DROPS MYDRIATIC 4 LD083 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DROPS MYDRIATIC 4 LD083 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DROPS MYDRIATIC 4 LD083 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MIOSTAT 0.01% VIAL 12X1.5ML 250 RC 1 EA both 37.53 28.15 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
MIOSTAT 0.01% VIAL 12X1.5ML 250 RC 1 EA both 37.53 28.15 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
MIOSTAT 0.01% VIAL 12X1.5ML 250 RC 1 EA both 37.53 28.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MIOSTAT 0.01% VIAL 12X1.5ML 250 RC 1 EA both 37.53 28.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
MIOSTAT 0.01% VIAL 12X1.5ML 250 RC 1 EA both 37.53 28.15 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
FAMOTIDINE  10MG TABLET J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAMOTIDINE  10MG TABLET J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAMOTIDINE  10MG TABLET J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAMOTIDINE  10MG TABLET J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAMOTIDINE  10MG TABLET J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin-Polymycinbdexa 3.5gm ophth oint250 RC 1 EA both 45.61 34.21 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Neomycin-Polymycinbdexa 3.5gm ophth oint250 RC 1 EA both 45.61 34.21 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Neomycin-Polymycinbdexa 3.5gm ophth oint250 RC 1 EA both 45.61 34.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Neomycin-Polymycinbdexa 3.5gm ophth oint250 RC 1 EA both 45.61 34.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Neomycin-Polymycinbdexa 3.5gm ophth oint250 RC 1 EA both 45.61 34.21 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bacitracin/Poly B Ophth oint 3.5gm J8499 HCPCS 250 RC 1 EA both 37.53 28.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin/Poly B Ophth oint 3.5gm J8499 HCPCS 250 RC 1 EA both 37.53 28.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin/Poly B Ophth oint 3.5gm J8499 HCPCS 250 RC 1 EA both 37.53 28.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin/Poly B Ophth oint 3.5gm J8499 HCPCS 250 RC 1 EA both 37.53 28.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin/Poly B Ophth oint 3.5gm J8499 HCPCS 250 RC 1 EA both 37.53 28.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Recothrom 20,000 IU Kit 250 RC 1 EA both 758.91 569.18 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Recothrom 20,000 IU Kit 250 RC 1 EA both 758.91 569.18 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Recothrom 20,000 IU Kit 250 RC 1 EA both 758.91 569.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Recothrom 20,000 IU Kit 250 RC 1 EA both 758.91 569.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Recothrom 20,000 IU Kit 250 RC 1 EA both 758.91 569.18 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Recothrom 5,000 IU Kit 250 RC 1 EA both 189.75 142.31 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Recothrom 5,000 IU Kit 250 RC 1 EA both 189.75 142.31 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Recothrom 5,000 IU Kit 250 RC 1 EA both 189.75 142.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Recothrom 5,000 IU Kit 250 RC 1 EA both 189.75 142.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Recothrom 5,000 IU Kit 250 RC 1 EA both 189.75 142.31 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bupivacaine pf 0.5% 10ml vial 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bupivacaine pf 0.5% 10ml vial 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bupivacaine pf 0.5% 10ml vial 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bupivacaine pf 0.5% 10ml vial 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bupivacaine pf 0.5% 10ml vial 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Albuterol (Ventolin) Proair HFA 8gm J7611 HCPCS 250 RC 1 EA both 61.68 46.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Ventolin) Proair HFA 8gm J7611 HCPCS 250 RC 1 EA both 61.68 46.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Ventolin) Proair HFA 8gm J7611 HCPCS 250 RC 1 EA both 61.68 46.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Ventolin) Proair HFA 8gm J7611 HCPCS 250 RC 1 EA both 61.68 46.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Albuterol (Ventolin) Proair HFA 8gm J7611 HCPCS 250 RC 1 EA both 61.68 46.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Xylocaine 2% amp MPF 250 RC 1 EA both 5.62 4.22 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Xylocaine 2% amp MPF 250 RC 1 EA both 5.62 4.22 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Xylocaine 2% amp MPF 250 RC 1 EA both 5.62 4.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Xylocaine 2% amp MPF 250 RC 1 EA both 5.62 4.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Xylocaine 2% amp MPF 250 RC 1 EA both 5.62 4.22 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Precedex-Dexmedetomidine 20ml  0.9% Sod250 RC 1 EA both 70.98 53.24 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Precedex-Dexmedetomidine 20ml  0.9% Sod250 RC 1 EA both 70.98 53.24 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Precedex-Dexmedetomidine 20ml  0.9% Sod250 RC 1 EA both 70.98 53.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Precedex-Dexmedetomidine 20ml  0.9% Sod250 RC 1 EA both 70.98 53.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Precedex-Dexmedetomidine 20ml  0.9% Sod250 RC 1 EA both 70.98 53.24 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Dextrose 50% 50ml Vial J7070 HCPCS 258 RC 1 EA both 7.5 5.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Vial J7070 HCPCS 258 RC 1 EA both 7.5 5.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Vial J7070 HCPCS 258 RC 1 EA both 7.5 5.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Vial J7070 HCPCS 258 RC 1 EA both 7.5 5.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dextrose 50% 50ml Vial J7070 HCPCS 258 RC 1 EA both 7.5 5.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dorzolamide-Tim 22.3-6.8mg/ml O/S 10ml 250 RC 1 EA both 5.49 4.12 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Dorzolamide-Tim 22.3-6.8mg/ml O/S 10ml 250 RC 1 EA both 5.49 4.12 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Dorzolamide-Tim 22.3-6.8mg/ml O/S 10ml 250 RC 1 EA both 5.49 4.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dorzolamide-Tim 22.3-6.8mg/ml O/S 10ml 250 RC 1 EA both 5.49 4.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Dorzolamide-Tim 22.3-6.8mg/ml O/S 10ml 250 RC 1 EA both 5.49 4.12 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Bacitracin for Injection 50mu Vial 250 RC 1 EA both 15.04 11.28 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Bacitracin for Injection 50mu Vial 250 RC 1 EA both 15.04 11.28 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Bacitracin for Injection 50mu Vial 250 RC 1 EA both 15.04 11.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Bacitracin for Injection 50mu Vial 250 RC 1 EA both 15.04 11.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Bacitracin for Injection 50mu Vial 250 RC 1 EA both 15.04 11.28 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sterile Water for Injection 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sterile Water for Injection 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sterile Water for Injection 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sterile Water for Injection 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sterile Water for Injection 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Sodium Chloride 9% for Injection 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 9% for Injection 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 9% for Injection 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 9% for Injection 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 9% for Injection 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Lidocaine Ointment 5% 30gm Tube J3490 HCPCS 250 RC 1 EA both 29.65 22.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine Ointment 5% 30gm Tube J3490 HCPCS 250 RC 1 EA both 29.65 22.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine Ointment 5% 30gm Tube J3490 HCPCS 250 RC 1 EA both 29.65 22.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine Ointment 5% 30gm Tube J3490 HCPCS 250 RC 1 EA both 29.65 22.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lidocaine Ointment 5% 30gm Tube J3490 HCPCS 250 RC 1 EA both 29.65 22.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 3% IV 500ml 250 RC 1 EA both 9.12 6.84 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Sodium Chloride 3% IV 500ml 250 RC 1 EA both 9.12 6.84 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Sodium Chloride 3% IV 500ml 250 RC 1 EA both 9.12 6.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Sodium Chloride 3% IV 500ml 250 RC 1 EA both 9.12 6.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Sodium Chloride 3% IV 500ml 250 RC 1 EA both 9.12 6.84 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Barhemsys 5mg/2ml SDV J3490 HCPCS 250 RC 1 EA both 125.02 93.77 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 5mg/2ml SDV J3490 HCPCS 250 RC 1 EA both 125.02 93.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 5mg/2ml SDV J3490 HCPCS 250 RC 1 EA both 125.02 93.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 5mg/2ml SDV J3490 HCPCS 250 RC 1 EA both 125.02 93.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 5mg/2ml SDV J3490 HCPCS 250 RC 1 EA both 125.02 93.77 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetazolamide 500mg for Injection 250 RC 1 EA both 75.71 56.78 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Acetazolamide 500mg for Injection 250 RC 1 EA both 75.71 56.78 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Acetazolamide 500mg for Injection 250 RC 1 EA both 75.71 56.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Acetazolamide 500mg for Injection 250 RC 1 EA both 75.71 56.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Acetazolamide 500mg for Injection 250 RC 1 EA both 75.71 56.78 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Dexamethasone pf (Decadron)10mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 5.41 4.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone pf (Decadron)10mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 5.41 4.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone pf (Decadron)10mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 5.41 4.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone pf (Decadron)10mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 5.41 4.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dexamethasone pf (Decadron)10mg/mL 1mlJ1100 HCPCS 250 RC 1 EA both 5.41 4.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lactated Ringers-D5W 1000ml 250 RC 1 EA both 15.84 11.88 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Lactated Ringers-D5W 1000ml 250 RC 1 EA both 15.84 11.88 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Lactated Ringers-D5W 1000ml 250 RC 1 EA both 15.84 11.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Lactated Ringers-D5W 1000ml 250 RC 1 EA both 15.84 11.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Lactated Ringers-D5W 1000ml 250 RC 1 EA both 15.84 11.88 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Byfavo (Remimazolam) 2mg/2ml Vial 250 RC 1 EA both 112.27 84.2 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Byfavo (Remimazolam) 2mg/2ml Vial 250 RC 1 EA both 112.27 84.2 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Byfavo (Remimazolam) 2mg/2ml Vial 250 RC 1 EA both 112.27 84.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Byfavo (Remimazolam) 2mg/2ml Vial 250 RC 1 EA both 112.27 84.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Byfavo (Remimazolam) 2mg/2ml Vial 250 RC 1 EA both 112.27 84.2 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Barhemsys 10mg/4ml SDV J3490 HCPCS 250 RC 1 EA both 62.51 46.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 10mg/4ml SDV J3490 HCPCS 250 RC 1 EA both 62.51 46.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 10mg/4ml SDV J3490 HCPCS 250 RC 1 EA both 62.51 46.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 10mg/4ml SDV J3490 HCPCS 250 RC 1 EA both 62.51 46.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Barhemsys 10mg/4ml SDV J3490 HCPCS 250 RC 1 EA both 62.51 46.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Piperacillin-Tazobactam 3.375gm Vial 250 RC 1 EA both 8.22 6.17 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Piperacillin-Tazobactam 3.375gm Vial 250 RC 1 EA both 8.22 6.17 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Piperacillin-Tazobactam 3.375gm Vial 250 RC 1 EA both 8.22 6.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Piperacillin-Tazobactam 3.375gm Vial 250 RC 1 EA both 8.22 6.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Piperacillin-Tazobactam 3.375gm Vial 250 RC 1 EA both 8.22 6.17 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
SOLN IV 0.45% SODIUM CHLOR 1000ML 270 RC both 13.89 10.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV 0.45% SODIUM CHLOR 1000ML 270 RC both 13.89 10.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV 0.45% SODIUM CHLOR 1000ML 270 RC both 13.89 10.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.45% SODIUM CHLOR 1000ML 270 RC both 13.89 10.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV 0.45% SODIUM CHLOR 1000ML 270 RC both 13.89 10.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV STERILE WATER 1000ML 270 RC both 10.78 8.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IV STERILE WATER 1000ML 270 RC both 10.78 8.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IV STERILE WATER 1000ML 270 RC both 10.78 8.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV STERILE WATER 1000ML 270 RC both 10.78 8.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IV STERILE WATER 1000ML 270 RC both 10.78 8.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
Amoxicillin/Clavulanate 875/125mg Tab 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Amoxicillin/Clavulanate 875/125mg Tab 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Amoxicillin/Clavulanate 875/125mg Tab 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Amoxicillin/Clavulanate 875/125mg Tab 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Amoxicillin/Clavulanate 875/125mg Tab 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Oxycodone/apap(Percocet)10/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)10/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)10/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)10/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxycodone/apap(Percocet)10/325mg TabJ8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dilaudid 2mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dilaudid 2mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dilaudid 2mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dilaudid 2mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Dilaudid 2mg Tab J8499 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin/D5 IVPB : 2gm/50ml 24X50ML 258 RC 1 EA both 16.74 12.56 Aetna Default Percent of Total Billed Charges75.8 4.14 4.02 4.14 1 through 10
Cefazolin/D5 IVPB : 2gm/50ml 24X50ML 258 RC 1 EA both 16.74 12.56 Cigna Default Percent of Total Billed Charges76.7 4.19 4.19 4.19 1 through 10
Cefazolin/D5 IVPB : 2gm/50ml 24X50ML 258 RC 1 EA both 16.74 12.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cefazolin/D5 IVPB : 2gm/50ml 24X50ML 258 RC 1 EA both 16.74 12.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Cefazolin/D5 IVPB : 2gm/50ml 24X50ML 258 RC 1 EA both 16.74 12.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Enoxaparin (Lovenox) 100mg/1ml syringeJ1650 HCPCS 250 RC 1 EA both 50.69 38.02 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparin (Lovenox) 100mg/1ml syringeJ1650 HCPCS 250 RC 1 EA both 50.69 38.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparin (Lovenox) 100mg/1ml syringeJ1650 HCPCS 250 RC 1 EA both 50.69 38.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparin (Lovenox) 100mg/1ml syringeJ1650 HCPCS 250 RC 1 EA both 50.69 38.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparin (Lovenox) 100mg/1ml syringeJ1650 HCPCS 250 RC 1 EA both 50.69 38.02 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEPHALEXIN CAP 500MG 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
CEPHALEXIN CAP 500MG 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
CEPHALEXIN CAP 500MG 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEPHALEXIN CAP 500MG 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
CEPHALEXIN CAP 500MG 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
PROPARACAINE HYDROCHLORIDE 0.5% OPHT SOLJ3490 HCPCS 250 RC 1 EA both 5.21 3.91 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPARACAINE HYDROCHLORIDE 0.5% OPHT SOLJ3490 HCPCS 250 RC 1 EA both 5.21 3.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPARACAINE HYDROCHLORIDE 0.5% OPHT SOLJ3490 HCPCS 250 RC 1 EA both 5.21 3.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPARACAINE HYDROCHLORIDE 0.5% OPHT SOLJ3490 HCPCS 250 RC 1 EA both 5.21 3.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPARACAINE HYDROCHLORIDE 0.5% OPHT SOLJ3490 HCPCS 250 RC 1 EA both 5.21 3.91 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet 7.5/325 EC A9150 HCPCS 250 RC 1 EA both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet 7.5/325 EC A9150 HCPCS 250 RC 1 EA both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet 7.5/325 EC A9150 HCPCS 250 RC 1 EA both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet 7.5/325 EC A9150 HCPCS 250 RC 1 EA both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Aspirin 81mg tablet 7.5/325 EC A9150 HCPCS 250 RC 1 EA both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CHLOROPROCAINE 3% 600MG/20ML 250 RC 1 EA both 48.15 36.11 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
CHLOROPROCAINE 3% 600MG/20ML 250 RC 1 EA both 48.15 36.11 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
CHLOROPROCAINE 3% 600MG/20ML 250 RC 1 EA both 48.15 36.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CHLOROPROCAINE 3% 600MG/20ML 250 RC 1 EA both 48.15 36.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
CHLOROPROCAINE 3% 600MG/20ML 250 RC 1 EA both 48.15 36.11 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
CEPHALEXIN 500MG CAP 250 RC 1 EA both 6.25 4.69 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
CEPHALEXIN 500MG CAP 250 RC 1 EA both 6.25 4.69 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
CEPHALEXIN 500MG CAP 250 RC 1 EA both 6.25 4.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEPHALEXIN 500MG CAP 250 RC 1 EA both 6.25 4.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
CEPHALEXIN 500MG CAP 250 RC 1 EA both 6.25 4.69 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
DEX MOXI INJECTION (DL006) 270 RC both 79.83 59.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DEX MOXI INJECTION (DL006) 270 RC both 79.83 59.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEX MOXI INJECTION (DL006) 270 RC both 79.83 59.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEX MOXI INJECTION (DL006) 270 RC both 79.83 59.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DEX MOXI INJECTION (DL006) 270 RC both 79.83 59.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MOXIFLOXACIN INJECTION DL003 270 RC both 47.64 35.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MOXIFLOXACIN INJECTION DL003 270 RC both 47.64 35.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MOXIFLOXACIN INJECTION DL003 270 RC both 47.64 35.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MOXIFLOXACIN INJECTION DL003 270 RC both 47.64 35.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MOXIFLOXACIN INJECTION DL003 270 RC both 47.64 35.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DROPS EPI-LIDO 270 RC both 47.64 35.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DROPS EPI-LIDO 270 RC both 47.64 35.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DROPS EPI-LIDO 270 RC both 47.64 35.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DROPS EPI-LIDO 270 RC both 47.64 35.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DROPS EPI-LIDO 270 RC both 47.64 35.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
Enoxaparin Injection 30mg/0.3ml 250 RC 1 EA both 5.87 4.4 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Enoxaparin Injection 30mg/0.3ml 250 RC 1 EA both 5.87 4.4 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Enoxaparin Injection 30mg/0.3ml 250 RC 1 EA both 5.87 4.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Enoxaparin Injection 30mg/0.3ml 250 RC 1 EA both 5.87 4.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Enoxaparin Injection 30mg/0.3ml 250 RC 1 EA both 5.87 4.4 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174



Oxybutynin 5mg 250 RC 1 EA both 12.28 9.21 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Oxybutynin 5mg 250 RC 1 EA both 12.28 9.21 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Oxybutynin 5mg 250 RC 1 EA both 12.28 9.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Oxybutynin 5mg 250 RC 1 EA both 12.28 9.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Oxybutynin 5mg 250 RC 1 EA both 12.28 9.21 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
PHENAZOPYRIDINE 200 mg 250 RC 1 EA both 8.84 6.63 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
PHENAZOPYRIDINE 200 mg 250 RC 1 EA both 8.84 6.63 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
PHENAZOPYRIDINE 200 mg 250 RC 1 EA both 8.84 6.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHENAZOPYRIDINE 200 mg 250 RC 1 EA both 8.84 6.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
PHENAZOPYRIDINE 200 mg 250 RC 1 EA both 8.84 6.63 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Docusate/Senna 8.6mg/50mg tab UD 250 RC 1 EA both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Docusate/Senna 8.6mg/50mg tab UD 250 RC 1 EA both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Docusate/Senna 8.6mg/50mg tab UD 250 RC 1 EA both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Docusate/Senna 8.6mg/50mg tab UD 250 RC 1 EA both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Docusate/Senna 8.6mg/50mg tab UD 250 RC 1 EA both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Melatonin 5mg tab U/D 250 RC 1 EA both 5 3.75 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
Melatonin 5mg tab U/D 250 RC 1 EA both 5 3.75 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
Melatonin 5mg tab U/D 250 RC 1 EA both 5 3.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Melatonin 5mg tab U/D 250 RC 1 EA both 5 3.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
Melatonin 5mg tab U/D 250 RC 1 EA both 5 3.75 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
FOSAPREPITANT 150MG VIAL 250 RC 1 EA both 56.1 42.08 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
FOSAPREPITANT 150MG VIAL 250 RC 1 EA both 56.1 42.08 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
FOSAPREPITANT 150MG VIAL 250 RC 1 EA both 56.1 42.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOSAPREPITANT 150MG VIAL 250 RC 1 EA both 56.1 42.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
FOSAPREPITANT 150MG VIAL 250 RC 1 EA both 56.1 42.08 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
Depo-Medrol 40mg/1ml vial J1010 HCPCS 250 RC 40 EA both 10.22 7.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Depo-Medrol 40mg/1ml vial J1010 HCPCS 250 RC 40 EA both 10.22 7.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Depo-Medrol 40mg/1ml vial J1010 HCPCS 250 RC 40 EA both 10.22 7.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Depo-Medrol 40mg/1ml vial J1010 HCPCS 250 RC 40 EA both 10.22 7.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Depo-Medrol 40mg/1ml vial J1010 HCPCS 250 RC 40 EA both 10.22 7.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYLENEX 150 UNIT/1ML J3473 HCPCS 636 RC 1 EA both 119.17 89.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYLENEX 150 UNIT/1ML J3473 HCPCS 636 RC 1 EA both 119.17 89.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYLENEX 150 UNIT/1ML J3473 HCPCS 636 RC 1 EA both 119.17 89.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYLENEX 150 UNIT/1ML J3473 HCPCS 636 RC 1 EA both 119.17 89.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYLENEX 150 UNIT/1ML J3473 HCPCS 636 RC 1 EA both 119.17 89.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 160mg/4ml nasal soln J8499 HCPCS 250 RC 1 EA both 844.47 633.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 160mg/4ml nasal soln J8499 HCPCS 250 RC 1 EA both 844.47 633.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 160mg/4ml nasal soln J8499 HCPCS 250 RC 1 EA both 844.47 633.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 160mg/4ml nasal soln J8499 HCPCS 250 RC 1 EA both 844.47 633.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Cocaine 160mg/4ml nasal soln J8499 HCPCS 250 RC 1 EA both 844.47 633.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Aetna Medicare AdvantageFee Schedule2641.2 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule6223.2 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2641.2 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 Humana Medicare AdvantageFee Schedule2641.2 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 UMR United Medical ResourcesDefault Fee Schedule3294.1 2641.2 6223.2
Exc neck les sc 3 cm/> 21552 HCPCS 360 RC outpatient 6544.4 4908.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2641.2 6223.2
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc back les sc < 3 cm 21930 HCPCS 360 RC outpatient 5503.7 4127.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Aetna Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3538.5 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 Humana Medicare AdvantageFee Schedule1501.8 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 UMR United Medical ResourcesDefault Fee Schedule 1873 1501.8 3538.5
Exc back les sc 3 cm/> 21931 HCPCS 360 RC outpatient 8590.3 6442.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1501.8 3538.5
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Perq vertebral augmentation 22513 HCPCS 360 RC outpatient 17426 13070 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Aetna Medicare AdvantageFee Schedule11674 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule27506 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule11674 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 Humana Medicare AdvantageFee Schedule11674 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 UMR United Medical ResourcesDefault Fee Schedule14560 11674 27506
Arthrd ant ntrbdy cervical 22551 HCPCS 360 RC outpatient 25890 19417 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Aetna Medicare AdvantageFee Schedule24672 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule58133 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule24672 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 Humana Medicare AdvantageFee Schedule24672 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 UMR United Medical ResourcesDefault Fee Schedule30771 24672 58133
Arthrd cmbn 1ntrspc lumbar 22633 HCPCS 360 RC outpatient 49082 36812 United HealthcareDefault Percent of Total Billed Charges90 16368 16368 16368 1 through 10 24672 58133
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Aetna Medicare AdvantageFee Schedule15943 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule37565 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule15943 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 Humana Medicare AdvantageFee Schedule15943 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 UMR United Medical ResourcesDefault Fee Schedule19884 15943 37565
Reconstruct shoulder joint 23472 HCPCS 360 RC outpatient 41745 31309 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Aetna Medicare AdvantageFee Schedule1462.1 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule 3445 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1462.1 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 Humana Medicare AdvantageFee Schedule1462.1 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 UMR United Medical ResourcesDefault Fee Schedule1823.5 1462.1 3445
Incision of tendon sheath 25000 HCPCS 360 RC outpatient 2992.8 2244.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
RR-RECOVERY PHASE II 710 RC both 362.45 271.84 Aetna Default Percent of Total Billed Charges75.8 266.73 196.6 274.74 186
RR-RECOVERY PHASE II 710 RC both 362.45 271.84 Cigna Default Percent of Total Billed Charges76.7 277.99 204.9 278 69
RR-RECOVERY PHASE II 710 RC both 362.45 271.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RR-RECOVERY PHASE II 710 RC both 362.45 271.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 60.9 60.9 308.09 20
RR-RECOVERY PHASE II 710 RC both 362.45 271.84 United HealthcareDefault Percent of Total Billed Charges90 310.68 229 320.01 140
RR-OXYTRAK 710 RC both 143.04 107.28 Aetna Default Percent of Total Billed Charges75.8 266.73 196.6 274.74 186
RR-OXYTRAK 710 RC both 143.04 107.28 Cigna Default Percent of Total Billed Charges76.7 277.99 204.9 278 69
RR-OXYTRAK 710 RC both 143.04 107.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RR-OXYTRAK 710 RC both 143.04 107.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 60.9 60.9 308.09 20
RR-OXYTRAK 710 RC both 143.04 107.28 United HealthcareDefault Percent of Total Billed Charges90 310.68 229 320.01 140
RR-PULSE OXIMETER 710 RC both 78.7 59.03 Aetna Default Percent of Total Billed Charges75.8 266.73 196.6 274.74 186
RR-PULSE OXIMETER 710 RC both 78.7 59.03 Cigna Default Percent of Total Billed Charges76.7 277.99 204.9 278 69
RR-PULSE OXIMETER 710 RC both 78.7 59.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RR-PULSE OXIMETER 710 RC both 78.7 59.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 60.9 60.9 308.09 20
RR-PULSE OXIMETER 710 RC both 78.7 59.03 United HealthcareDefault Percent of Total Billed Charges90 310.68 229 320.01 140
RR-RECOVERY RM 1ST 30 MIN 710 RC both 225.14 168.86 Aetna Default Percent of Total Billed Charges75.8 266.73 196.6 274.74 186
RR-RECOVERY RM 1ST 30 MIN 710 RC both 225.14 168.86 Cigna Default Percent of Total Billed Charges76.7 277.99 204.9 278 69
RR-RECOVERY RM 1ST 30 MIN 710 RC both 225.14 168.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RR-RECOVERY RM 1ST 30 MIN 710 RC both 225.14 168.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 60.9 60.9 308.09 20
RR-RECOVERY RM 1ST 30 MIN 710 RC both 225.14 168.86 United HealthcareDefault Percent of Total Billed Charges90 310.68 229 320.01 140
RR-RECOVERY RM EA ADDL 30 MIN 710 RC both 182.94 137.21 Aetna Default Percent of Total Billed Charges75.8 266.73 196.6 274.74 186
RR-RECOVERY RM EA ADDL 30 MIN 710 RC both 182.94 137.21 Cigna Default Percent of Total Billed Charges76.7 277.99 204.9 278 69
RR-RECOVERY RM EA ADDL 30 MIN 710 RC both 182.94 137.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RR-RECOVERY RM EA ADDL 30 MIN 710 RC both 182.94 137.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 60.9 60.9 308.09 20
RR-RECOVERY RM EA ADDL 30 MIN 710 RC both 182.94 137.21 United HealthcareDefault Percent of Total Billed Charges90 310.68 229 320.01 140
RR-REC RM OXYGEN 710 RC both 213.87 160.4 Aetna Default Percent of Total Billed Charges75.8 266.73 196.6 274.74 186
RR-REC RM OXYGEN 710 RC both 213.87 160.4 Cigna Default Percent of Total Billed Charges76.7 277.99 204.9 278 69
RR-REC RM OXYGEN 710 RC both 213.87 160.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RR-REC RM OXYGEN 710 RC both 213.87 160.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 60.9 60.9 308.09 20
RR-REC RM OXYGEN 710 RC both 213.87 160.4 United HealthcareDefault Percent of Total Billed Charges90 310.68 229 320.01 140
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Aetna Medicare AdvantageFee Schedule1462.1 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule 3445 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1462.1 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 Humana Medicare AdvantageFee Schedule1462.1 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 UMR United Medical ResourcesDefault Fee Schedule1823.5 1462.1 3445
Remove wrist tendon lesion 25111 HCPCS 360 RC outpatient 6518.9 4889.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Aetna Medicare AdvantageFee Schedule1462.1 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule 3445 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1462.1 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 Humana Medicare AdvantageFee Schedule1462.1 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 UMR United Medical ResourcesDefault Fee Schedule1823.5 1462.1 3445
Incise finger tendon sheath 26055 HCPCS 360 RC outpatient 2634.6 1975.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Release palm contracture 26123 HCPCS 360 RC outpatient 5467.4 4100.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Aetna Medicare AdvantageFee Schedule1462.1 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule 3445 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1462.1 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 Humana Medicare AdvantageFee Schedule1462.1 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 UMR United Medical ResourcesDefault Fee Schedule1823.5 1462.1 3445
Remove tendon sheath lesion 26160 HCPCS 360 RC outpatient 3520 2640 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Inject sacroiliac joint 27096 HCPCS 360 RC outpatient 2982.3 2236.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Inject sacroiliac joint 27096 HCPCS 360 RC outpatient 2982.3 2236.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Inject sacroiliac joint 27096 HCPCS 360 RC outpatient 2982.3 2236.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Inject sacroiliac joint 27096 HCPCS 360 RC outpatient 2982.3 2236.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Inject sacroiliac joint 27096 HCPCS 360 RC outpatient 2982.3 2236.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Aetna Medicare AdvantageFee Schedule11674 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule27506 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule11674 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 Humana Medicare AdvantageFee Schedule11674 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 UMR United Medical ResourcesDefault Fee Schedule14560 11674 27506
Total hip arthroplasty 27130 HCPCS 360 RC outpatient 26203 19652 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Aetna Medicare AdvantageFee Schedule15943 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule37565 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule15943 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 Humana Medicare AdvantageFee Schedule15943 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 UMR United Medical ResourcesDefault Fee Schedule19884 15943 37565
Arthrd si jt plmt tartclr dv 27279 HCPCS 360 RC outpatient 27921 20941 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 15943 37565
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Aetna Medicare AdvantageFee Schedule11674 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule27506 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule11674 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 Humana Medicare AdvantageFee Schedule11674 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 UMR United Medical ResourcesDefault Fee Schedule14560 11674 27506
Total knee arthroplasty 27447 HCPCS 360 RC outpatient 28501 21376 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11674 27506
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Aetna Medicare AdvantageFee Schedule1462.1 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule 3445 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1462.1 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 Humana Medicare AdvantageFee Schedule1462.1 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 UMR United Medical ResourcesDefault Fee Schedule1823.5 1462.1 3445
Fixation of knee joint 27570 HCPCS 360 RC outpatient 4171.8 3128.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Repair of achilles tendon 27654 HCPCS 360 RC outpatient 13870 10403 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Incision of foot fascia 28008 HCPCS 360 RC outpatient 7552.9 5664.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Repair of hammertoe 28285 HCPCS 360 RC outpatient 7538.4 5653.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Corrj halux rigdus w/o implt 28289 HCPCS 360 RC outpatient 8486.8 6365.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Incision of metatarsal 28308 HCPCS 360 RC outpatient 8500.2 6375.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Fusion of big toe joint 28750 HCPCS 360 RC outpatient 17614 13211 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Amputation toe & metatarsal 28810 HCPCS 360 RC outpatient 7576.7 5682.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Partial amputation of toe 28825 HCPCS 360 RC outpatient 5495.8 4121.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546



Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Sho arthrs srg capsulorraphy 29806 HCPCS 360 RC outpatient 23404 17553 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Sho arthrs srg rt8tr cuf rpr 29827 HCPCS 360 RC outpatient 22096 16572 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Aetna Medicare AdvantageFee Schedule1462.1 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule 3445 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1462.1 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 Humana Medicare AdvantageFee Schedule1462.1 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 UMR United Medical ResourcesDefault Fee Schedule1823.5 1462.1 3445
Wrist endoscopy/surgery 29848 HCPCS 360 RC outpatient 5275.4 3956.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1462.1 3445
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Arthrs kne srg abrasj arthrp 29879 HCPCS 360 RC outpatient 7396.8 5547.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Arthrs kne srg mnisectmy m&l 29880 HCPCS 360 RC outpatient 7888.8 5916.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Aetna Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7010.1 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 Humana Medicare AdvantageFee Schedule2975.2 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 UMR United Medical ResourcesDefault Fee Schedule3710.6 2975.2 7010.1
Arthrs kne srg mnisectmy m/l 29881 HCPCS 360 RC outpatient 8859.8 6644.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2975.2 7010.1
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Arthrs aid acl rpr/agmntj 29888 HCPCS 360 RC outpatient 30388 22791 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Excise inferior turbinate 30130 HCPCS 360 RC outpatient 8125.4 6094 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Resect inferior turbinate 30140 HCPCS 360 RC outpatient 6672.1 5004.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Aetna Default Percent of Total Billed Charges75.8 951.15 951.15 951.15 1 through 10 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Repair of nasal septum 30520 HCPCS 360 RC outpatient 7151.9 5363.9 United HealthcareDefault Percent of Total Billed Charges90 2886.5 2886.5 2886.5 1 through 10 3014.7 7103.2
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Aetna Medicare AdvantageFee Schedule1618.4 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3813.3 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1618.4 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 Humana Medicare AdvantageFee Schedule1618.4 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 UMR United Medical ResourcesDefault Fee Schedule2018.5 1618.4 3813.3
Nsl/sins ndsc srg nsl hemrrg 31238 HCPCS 360 RC outpatient 5624.9 4218.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1618.4 3813.3
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Aetna Medicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15120 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 Humana Medicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 UMR United Medical ResourcesDefault Fee Schedule8003.5 6417.2 15120
Nsl/sins ndsc total 31253 HCPCS 360 RC outpatient 9854.9 7391.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Aetna Medicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15120 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 Humana Medicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 UMR United Medical ResourcesDefault Fee Schedule8003.5 6417.2 15120
Nsl/sins ndsc w/prtl ethmdct 31254 HCPCS 360 RC outpatient 8739.1 6554.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Aetna Medicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15120 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 Humana Medicare AdvantageFee Schedule6417.2 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 UMR United Medical ResourcesDefault Fee Schedule8003.5 6417.2 15120
Nsl/sins ndsc w/tot ethmdct 31255 HCPCS 360 RC outpatient 9278 6958.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Aetna Medicare AdvantageFee Schedule6417.2 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15120 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6417.2 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 Humana Medicare AdvantageFee Schedule6417.2 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 UMR United Medical ResourcesDefault Fee Schedule8003.5 6417.2 15120
Endoscopy maxillary sinus 31267 HCPCS 360 RC outpatient 9595.1 7196.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6417.2 15120
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Aetna Medicare AdvantageFee Schedule3390.1 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7987.8 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3390.1 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 Humana Medicare AdvantageFee Schedule3390.1 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 UMR United Medical ResourcesDefault Fee Schedule4228.1 3390.1 7987.8
Laryngoscopy w/biopsy 31535 HCPCS 360 RC outpatient 4730.1 3547.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Aetna Medicare AdvantageFee Schedule3390.1 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7987.8 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3390.1 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 Humana Medicare AdvantageFee Schedule3390.1 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 UMR United Medical ResourcesDefault Fee Schedule4228.1 3390.1 7987.8
Larynscop w/tumr exc + scope 31541 HCPCS 360 RC outpatient 5623 4217.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3390.1 7987.8
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 Aetna Medicare AdvantageFee Schedule11381 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15887 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule11381 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 UMR United Medical ResourcesDefault Fee Schedule21112 11381 21112
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHOUT CC/MCC331 MS-DRG inpatient 12012 9009.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11381 21112
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 Aetna Medicare AdvantageFee Schedule9095.6 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12283 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule9095.6 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 UMR United Medical ResourcesDefault Fee Schedule16740 9095.6 16740
HERNIA PROCEDURES EXCEPT INGUINAL AND FEMORAL WITHOUT CC/MCC355 MS-DRG inpatient 16379 12284 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9095.6 16740
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Aetna Medicare AdvantageFee Schedule 2871 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule6764.7 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule 2871 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 Humana Medicare AdvantageFee Schedule 2871 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 UMR United Medical ResourcesDefault Fee Schedule3580.7 2871 6764.7
Insert tunneled cv cath 36561 HCPCS 360 RC outpatient 7491.4 5618.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2871 6764.7
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Aetna Medicare AdvantageFee Schedule1431.3 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3372.5 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1431.3 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 Humana Medicare AdvantageFee Schedule1431.3 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 UMR United Medical ResourcesDefault Fee Schedule1785.2 1431.3 3372.5
Removal tunneled cv cath 36590 HCPCS 360 RC outpatient 2644.2 1983.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1431.3 3372.5
ABO BLOOD TYPING 86900 HCPCS 300 RC both 17.16 12.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABO BLOOD TYPING 86900 HCPCS 300 RC both 17.16 12.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABO BLOOD TYPING 86900 HCPCS 300 RC both 17.16 12.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABO BLOOD TYPING 86900 HCPCS 300 RC both 17.16 12.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABO BLOOD TYPING 86900 HCPCS 300 RC both 17.16 12.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA 86038 HCPCS 300 RC both 93.31 69.98 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA 86038 HCPCS 300 RC both 93.31 69.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA 86038 HCPCS 300 RC both 93.31 69.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA 86038 HCPCS 300 RC both 93.31 69.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA 86038 HCPCS 300 RC both 93.31 69.98 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI MICROSOMAL ANTIBODIE 86376 HCPCS 300 RC both 83.54 62.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI MICROSOMAL ANTIBODIE 86376 HCPCS 300 RC both 83.54 62.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI MICROSOMAL ANTIBODIE 86376 HCPCS 300 RC both 83.54 62.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI MICROSOMAL ANTIBODIE 86376 HCPCS 300 RC both 83.54 62.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI MICROSOMAL ANTIBODIE 86376 HCPCS 300 RC both 83.54 62.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY SCREEN 86850 HCPCS 300 RC both 153.69 115.27 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY SCREEN 86850 HCPCS 300 RC both 153.69 115.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY SCREEN 86850 HCPCS 300 RC both 153.69 115.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY SCREEN 86850 HCPCS 300 RC both 153.69 115.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY SCREEN 86850 HCPCS 300 RC both 153.69 115.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BARTONELLA 86611 HCPCS 300 RC both 58.44 43.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BARTONELLA 86611 HCPCS 300 RC both 58.44 43.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BARTONELLA 86611 HCPCS 300 RC both 58.44 43.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BARTONELLA 86611 HCPCS 300 RC both 58.44 43.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BARTONELLA 86611 HCPCS 300 RC both 58.44 43.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BETA HCG 84703 HCPCS 300 RC both 43.13 32.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BETA HCG 84703 HCPCS 300 RC both 43.13 32.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BETA HCG 84703 HCPCS 300 RC both 43.13 32.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BETA HCG 84703 HCPCS 300 RC both 43.13 32.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BETA HCG 84703 HCPCS 300 RC both 43.13 32.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN 84520 HCPCS 300 RC both 22.67 17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN 84520 HCPCS 300 RC both 22.67 17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN 84520 HCPCS 300 RC both 22.67 17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN 84520 HCPCS 300 RC both 22.67 17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN 84520 HCPCS 300 RC both 22.67 17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CKMB 82553 HCPCS 300 RC both 57.43 43.07 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CKMB 82553 HCPCS 300 RC both 57.43 43.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CKMB 82553 HCPCS 300 RC both 57.43 43.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CKMB 82553 HCPCS 300 RC both 57.43 43.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CKMB 82553 HCPCS 300 RC both 57.43 43.07 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSTRIDIUM CULTURE 87230 HCPCS 300 RC both 113.32 84.99 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSTRIDIUM CULTURE 87230 HCPCS 300 RC both 113.32 84.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSTRIDIUM CULTURE 87230 HCPCS 300 RC both 113.32 84.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSTRIDIUM CULTURE 87230 HCPCS 300 RC both 113.32 84.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSTRIDIUM CULTURE 87230 HCPCS 300 RC both 113.32 84.99 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS 81000 HCPCS 300 RC both 18.16 13.62 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS 81000 HCPCS 300 RC both 18.16 13.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS 81000 HCPCS 300 RC both 18.16 13.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS 81000 HCPCS 300 RC both 18.16 13.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS 81000 HCPCS 300 RC both 18.16 13.62 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-REACTIVE PROTEIN 86140 HCPCS 300 RC both 29.72 22.29 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-REACTIVE PROTEIN 86140 HCPCS 300 RC both 29.72 22.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-REACTIVE PROTEIN 86140 HCPCS 300 RC both 29.72 22.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-REACTIVE PROTEIN 86140 HCPCS 300 RC both 29.72 22.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-REACTIVE PROTEIN 86140 HCPCS 300 RC both 29.72 22.29 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CROSSMATCH ADDL LEVEL 86922 HCPCS 300 RC both 44.5 33.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CROSSMATCH ADDL LEVEL 86922 HCPCS 300 RC both 44.5 33.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CROSSMATCH ADDL LEVEL 86922 HCPCS 300 RC both 44.5 33.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CROSSMATCH ADDL LEVEL 86922 HCPCS 300 RC both 44.5 33.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CROSSMATCH ADDL LEVEL 86922 HCPCS 300 RC both 44.5 33.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CULTURE-ANAEROBIC 87075 HCPCS 300 RC both 54.31 40.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CULTURE-ANAEROBIC 87075 HCPCS 300 RC both 54.31 40.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CULTURE-ANAEROBIC 87075 HCPCS 300 RC both 54.31 40.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CULTURE-ANAEROBIC 87075 HCPCS 300 RC both 54.31 40.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CULTURE-ANAEROBIC 87075 HCPCS 300 RC both 54.31 40.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CYTOLOGY INTERP.& REPORT NEEDLE ASPI88173 HCPCS 300 RC both 239.29 179.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CYTOLOGY INTERP.& REPORT NEEDLE ASPI88173 HCPCS 300 RC both 239.29 179.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CYTOLOGY INTERP.& REPORT NEEDLE ASPI88173 HCPCS 300 RC both 239.29 179.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CYTOLOGY INTERP.& REPORT NEEDLE ASPI88173 HCPCS 300 RC both 239.29 179.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CYTOLOGY INTERP.& REPORT NEEDLE ASPI88173 HCPCS 300 RC both 239.29 179.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DECALCIFICATION 88311 HCPCS 300 RC both 26.84 20.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DECALCIFICATION 88311 HCPCS 300 RC both 26.84 20.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DECALCIFICATION 88311 HCPCS 300 RC both 26.84 20.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DECALCIFICATION 88311 HCPCS 300 RC both 26.84 20.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DECALCIFICATION 88311 HCPCS 300 RC both 26.84 20.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT ANTIGEN FOR CULT 86403 HCPCS 300 RC both 58.52 43.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT ANTIGEN FOR CULT 86403 HCPCS 300 RC both 58.52 43.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT ANTIGEN FOR CULT 86403 HCPCS 300 RC both 58.52 43.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT ANTIGEN FOR CULT 86403 HCPCS 300 RC both 58.52 43.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT ANTIGEN FOR CULT 86403 HCPCS 300 RC both 58.52 43.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT FUNGAL SMEAR 87205 HCPCS 300 RC both 32.97 24.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT FUNGAL SMEAR 87205 HCPCS 300 RC both 32.97 24.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT FUNGAL SMEAR 87205 HCPCS 300 RC both 32.97 24.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT FUNGAL SMEAR 87205 HCPCS 300 RC both 32.97 24.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DIRECT FUNGAL SMEAR 87205 HCPCS 300 RC both 32.97 24.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES 80051 HCPCS 300 RC both 33.86 25.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES 80051 HCPCS 300 RC both 33.86 25.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES 80051 HCPCS 300 RC both 33.86 25.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES 80051 HCPCS 300 RC both 33.86 25.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES 80051 HCPCS 300 RC both 33.86 25.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EXT STUDY OVER 5 SLIDES 88162 HCPCS 300 RC both 34.42 25.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EXT STUDY OVER 5 SLIDES 88162 HCPCS 300 RC both 34.42 25.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EXT STUDY OVER 5 SLIDES 88162 HCPCS 300 RC both 34.42 25.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EXT STUDY OVER 5 SLIDES 88162 HCPCS 300 RC both 34.42 25.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EXT STUDY OVER 5 SLIDES 88162 HCPCS 300 RC both 34.42 25.82 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FACTOR VIII 85240 HCPCS 300 RC both 243.85 182.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FACTOR VIII 85240 HCPCS 300 RC both 243.85 182.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FACTOR VIII 85240 HCPCS 300 RC both 243.85 182.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FACTOR VIII 85240 HCPCS 300 RC both 243.85 182.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FACTOR VIII 85240 HCPCS 300 RC both 243.85 182.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FERRITIN 82728 HCPCS 300 RC both 105.2 78.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FERRITIN 82728 HCPCS 300 RC both 105.2 78.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FERRITIN 82728 HCPCS 300 RC both 105.2 78.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FERRITIN 82728 HCPCS 300 RC both 105.2 78.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FERRITIN 82728 HCPCS 300 RC both 105.2 78.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIRST CROSS MATCH 86922 HCPCS 300 RC both 44.5 33.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIRST CROSS MATCH 86922 HCPCS 300 RC both 44.5 33.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIRST CROSS MATCH 86922 HCPCS 300 RC both 44.5 33.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIRST CROSS MATCH 86922 HCPCS 300 RC both 44.5 33.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIRST CROSS MATCH 86922 HCPCS 300 RC both 44.5 33.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY 9 - 15 88188 HCPCS 300 RC both 167.83 125.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



FLOW CYTOMETRY 9 - 15 88188 HCPCS 300 RC both 167.83 125.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY 9 - 15 88188 HCPCS 300 RC both 167.83 125.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY 9 - 15 88188 HCPCS 300 RC both 167.83 125.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY 9 - 15 88188 HCPCS 300 RC both 167.83 125.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY EACH MARK 88185 HCPCS 300 RC both 50.09 37.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY EACH MARK 88185 HCPCS 300 RC both 50.09 37.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY EACH MARK 88185 HCPCS 300 RC both 50.09 37.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY EACH MARK 88185 HCPCS 300 RC both 50.09 37.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOW CYTOMETRY EACH MARK 88185 HCPCS 300 RC both 50.09 37.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOLATE LEVEL 82746 HCPCS 300 RC both 84.39 63.29 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOLATE LEVEL 82746 HCPCS 300 RC both 84.39 63.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOLATE LEVEL 82746 HCPCS 300 RC both 84.39 63.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOLATE LEVEL 82746 HCPCS 300 RC both 84.39 63.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOLATE LEVEL 82746 HCPCS 300 RC both 84.39 63.29 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T4 84439 HCPCS 300 RC both 51.77 38.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T4 84439 HCPCS 300 RC both 51.77 38.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T4 84439 HCPCS 300 RC both 51.77 38.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T4 84439 HCPCS 300 RC both 51.77 38.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T4 84439 HCPCS 300 RC both 51.77 38.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FROZEN SECTION/SINGL SPEC 88331 HCPCS 300 RC both 133.58 100.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FROZEN SECTION/SINGL SPEC 88331 HCPCS 300 RC both 133.58 100.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FROZEN SECTION/SINGL SPEC 88331 HCPCS 300 RC both 133.58 100.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FROZEN SECTION/SINGL SPEC 88331 HCPCS 300 RC both 133.58 100.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FROZEN SECTION/SINGL SPEC 88331 HCPCS 300 RC both 133.58 100.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FUNGUS CULTURE, OTHER 87102 HCPCS 300 RC both 48.22 36.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FUNGUS CULTURE, OTHER 87102 HCPCS 300 RC both 48.22 36.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FUNGUS CULTURE, OTHER 87102 HCPCS 300 RC both 48.22 36.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FUNGUS CULTURE, OTHER 87102 HCPCS 300 RC both 48.22 36.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FUNGUS CULTURE, OTHER 87102 HCPCS 300 RC both 48.22 36.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE BY GLUCOMETER 82962 HCPCS 300 RC both 13.45 10.09 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE BY GLUCOMETER 82962 HCPCS 300 RC both 13.45 10.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE BY GLUCOMETER 82962 HCPCS 300 RC both 13.45 10.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE BY GLUCOMETER 82962 HCPCS 300 RC both 13.45 10.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE BY GLUCOMETER 82962 HCPCS 300 RC both 13.45 10.09 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE FAST P C OR RANDM 82947 HCPCS 300 RC both 22.53 16.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE FAST P C OR RANDM 82947 HCPCS 300 RC both 22.53 16.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE FAST P C OR RANDM 82947 HCPCS 300 RC both 22.53 16.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE FAST P C OR RANDM 82947 HCPCS 300 RC both 22.53 16.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE FAST P C OR RANDM 82947 HCPCS 300 RC both 22.53 16.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAM SMEAR 87205 HCPCS 300 RC both 32.97 24.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAM SMEAR 87205 HCPCS 300 RC both 32.97 24.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAM SMEAR 87205 HCPCS 300 RC both 32.97 24.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAM SMEAR 87205 HCPCS 300 RC both 32.97 24.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAM SMEAR 87205 HCPCS 300 RC both 32.97 24.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBSAG 87340 HCPCS 300 RC both 53.48 40.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBSAG 87340 HCPCS 300 RC both 53.48 40.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBSAG 87340 HCPCS 300 RC both 53.48 40.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBSAG 87340 HCPCS 300 RC both 53.48 40.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBSAG 87340 HCPCS 300 RC both 53.48 40.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HELICOBACTOR PYLORI ANTI 86677 HCPCS 300 RC both 83.33 62.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HELICOBACTOR PYLORI ANTI 86677 HCPCS 300 RC both 83.33 62.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HELICOBACTOR PYLORI ANTI 86677 HCPCS 300 RC both 83.33 62.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HELICOBACTOR PYLORI ANTI 86677 HCPCS 300 RC both 83.33 62.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HELICOBACTOR PYLORI ANTI 86677 HCPCS 300 RC both 83.33 62.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT 85014 HCPCS 300 RC both 13.59 10.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT 85014 HCPCS 300 RC both 13.59 10.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT 85014 HCPCS 300 RC both 13.59 10.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT 85014 HCPCS 300 RC both 13.59 10.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT 85014 HCPCS 300 RC both 13.59 10.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMOGLOBIN 85018 HCPCS 300 RC both 13.59 10.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMOGLOBIN 85018 HCPCS 300 RC both 13.59 10.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMOGLOBIN 85018 HCPCS 300 RC both 13.59 10.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMOGLOBIN 85018 HCPCS 300 RC both 13.59 10.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMOGLOBIN 85018 HCPCS 300 RC both 13.59 10.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATIC PANEL 80076 HCPCS 300 RC both 46.91 35.18 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATIC PANEL 80076 HCPCS 300 RC both 46.91 35.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATIC PANEL 80076 HCPCS 300 RC both 46.91 35.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATIC PANEL 80076 HCPCS 300 RC both 46.91 35.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATIC PANEL 80076 HCPCS 300 RC both 46.91 35.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HGB A1C 83036 HCPCS 300 RC both 74.89 56.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HGB A1C 83036 HCPCS 300 RC both 74.89 56.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HGB A1C 83036 HCPCS 300 RC both 74.89 56.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HGB A1C 83036 HCPCS 300 RC both 74.89 56.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HGB A1C 83036 HCPCS 300 RC both 74.89 56.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIV 86703 HCPCS 300 RC both 48.15 36.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIV 86703 HCPCS 300 RC both 48.15 36.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIV 86703 HCPCS 300 RC both 48.15 36.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIV 86703 HCPCS 300 RC both 48.15 36.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIV 86703 HCPCS 300 RC both 48.15 36.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IDENTIFICATION PANEL 87077 HCPCS 300 RC both 46.41 34.81 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IDENTIFICATION PANEL 87077 HCPCS 300 RC both 46.41 34.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IDENTIFICATION PANEL 87077 HCPCS 300 RC both 46.41 34.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IDENTIFICATION PANEL 87077 HCPCS 300 RC both 46.41 34.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IDENTIFICATION PANEL 87077 HCPCS 300 RC both 46.41 34.81 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMMUNOPEROXIDASE STAIN,TECHNICAL COMPONENT88342 HCPCS 300 RC TC both 251.43 188.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMMUNOPEROXIDASE STAIN,TECHNICAL COMPONENT88342 HCPCS 300 RC TC both 251.43 188.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMMUNOPEROXIDASE STAIN,TECHNICAL COMPONENT88342 HCPCS 300 RC TC both 251.43 188.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMMUNOPEROXIDASE STAIN,TECHNICAL COMPONENT88342 HCPCS 300 RC TC both 251.43 188.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMMUNOPEROXIDASE STAIN,TECHNICAL COMPONENT88342 HCPCS 300 RC TC both 251.43 188.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INHALENT ALLERGEN 86003 HCPCS 300 RC both 29.96 22.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INHALENT ALLERGEN 86003 HCPCS 300 RC both 29.96 22.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INHALENT ALLERGEN 86003 HCPCS 300 RC both 29.96 22.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INHALENT ALLERGEN 86003 HCPCS 300 RC both 29.96 22.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INHALENT ALLERGEN 86003 HCPCS 300 RC both 29.96 22.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRON 83540 HCPCS 300 RC both 37.2 27.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRON 83540 HCPCS 300 RC both 37.2 27.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRON 83540 HCPCS 300 RC both 37.2 27.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRON 83540 HCPCS 300 RC both 37.2 27.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRON 83540 HCPCS 300 RC both 37.2 27.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKOCYTE-FLOW CYTOMETRY 88184 HCPCS 300 RC both 130.32 97.74 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKOCYTE-FLOW CYTOMETRY 88184 HCPCS 300 RC both 130.32 97.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKOCYTE-FLOW CYTOMETRY 88184 HCPCS 300 RC both 130.32 97.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKOCYTE-FLOW CYTOMETRY 88184 HCPCS 300 RC both 130.32 97.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKOCYTE-FLOW CYTOMETRY 88184 HCPCS 300 RC both 130.32 97.74 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPID PANEL I 80061 HCPCS 300 RC both 84.54 63.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPID PANEL I 80061 HCPCS 300 RC both 84.54 63.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPID PANEL I 80061 HCPCS 300 RC both 84.54 63.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPID PANEL I 80061 HCPCS 300 RC both 84.54 63.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPID PANEL I 80061 HCPCS 300 RC both 84.54 63.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAGNESIUM 83735 HCPCS 300 RC both 38.47 28.85 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAGNESIUM 83735 HCPCS 300 RC both 38.47 28.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAGNESIUM 83735 HCPCS 300 RC both 38.47 28.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAGNESIUM 83735 HCPCS 300 RC both 38.47 28.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAGNESIUM 83735 HCPCS 300 RC both 38.47 28.85 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-BASIC 80048 HCPCS 300 RC both 48.55 36.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-BASIC 80048 HCPCS 300 RC both 48.55 36.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-BASIC 80048 HCPCS 300 RC both 48.55 36.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-BASIC 80048 HCPCS 300 RC both 48.55 36.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-BASIC 80048 HCPCS 300 RC both 48.55 36.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-COMPREHENSIVE 80053 HCPCS 300 RC both 60.69 45.52 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-COMPREHENSIVE 80053 HCPCS 300 RC both 60.69 45.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-COMPREHENSIVE 80053 HCPCS 300 RC both 60.69 45.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-COMPREHENSIVE 80053 HCPCS 300 RC both 60.69 45.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METABOLIC-COMPREHENSIVE 80053 HCPCS 300 RC both 60.69 45.52 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MONO CHETEROPHILE ANTIBOD 86308 HCPCS 300 RC both 29.72 22.29 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MONO CHETEROPHILE ANTIBOD 86308 HCPCS 300 RC both 29.72 22.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MONO CHETEROPHILE ANTIBOD 86308 HCPCS 300 RC both 29.72 22.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MONO CHETEROPHILE ANTIBOD 86308 HCPCS 300 RC both 29.72 22.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MONO CHETEROPHILE ANTIBOD 86308 HCPCS 300 RC both 29.72 22.29 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTHER CULTURE ROUTINE 87070 HCPCS 300 RC both 66.51 49.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTHER CULTURE ROUTINE 87070 HCPCS 300 RC both 66.51 49.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTHER CULTURE ROUTINE 87070 HCPCS 300 RC both 66.51 49.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTHER CULTURE ROUTINE 87070 HCPCS 300 RC both 66.51 49.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTHER CULTURE ROUTINE 87070 HCPCS 300 RC both 66.51 49.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARATHYROID HORMONE 83970 HCPCS 300 RC both 236.94 177.71 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARATHYROID HORMONE 83970 HCPCS 300 RC both 236.94 177.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARATHYROID HORMONE 83970 HCPCS 300 RC both 236.94 177.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARATHYROID HORMONE 83970 HCPCS 300 RC both 236.94 177.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARATHYROID HORMONE 83970 HCPCS 300 RC both 236.94 177.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARTIAL THROMBOPLASTIN TIME 85730 HCPCS 300 RC both 45.48 34.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARTIAL THROMBOPLASTIN TIME 85730 HCPCS 300 RC both 45.48 34.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARTIAL THROMBOPLASTIN TIME 85730 HCPCS 300 RC both 45.48 34.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARTIAL THROMBOPLASTIN TIME 85730 HCPCS 300 RC both 45.48 34.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARTIAL THROMBOPLASTIN TIME 85730 HCPCS 300 RC both 45.48 34.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 1 88300 HCPCS 300 RC both 83.13 62.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 1 88300 HCPCS 300 RC both 83.13 62.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 1 88300 HCPCS 300 RC both 83.13 62.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 1 88300 HCPCS 300 RC both 83.13 62.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 1 88300 HCPCS 300 RC both 83.13 62.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 2 88302 HCPCS 300 RC both 166.18 124.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 2 88302 HCPCS 300 RC both 166.18 124.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 2 88302 HCPCS 300 RC both 166.18 124.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 2 88302 HCPCS 300 RC both 166.18 124.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 2 88302 HCPCS 300 RC both 166.18 124.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 3 88304 HCPCS 300 RC both 171.91 128.93 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 3 88304 HCPCS 300 RC both 171.91 128.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 3 88304 HCPCS 300 RC both 171.91 128.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 3 88304 HCPCS 300 RC both 171.91 128.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 3 88304 HCPCS 300 RC both 171.91 128.93 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 4,TECHNICAL COMPONENT88305 HCPCS 300 RC TC both 234.73 176.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 4,TECHNICAL COMPONENT88305 HCPCS 300 RC TC both 234.73 176.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 4,TECHNICAL COMPONENT88305 HCPCS 300 RC TC both 234.73 176.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 4,TECHNICAL COMPONENT88305 HCPCS 300 RC TC both 234.73 176.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 4,TECHNICAL COMPONENT88305 HCPCS 300 RC TC both 234.73 176.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 5 88307 HCPCS 300 RC both 513.57 385.18 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 5 88307 HCPCS 300 RC both 513.57 385.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 5 88307 HCPCS 300 RC both 513.57 385.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 5 88307 HCPCS 300 RC both 513.57 385.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATHOLOGY-LEVEL 5 88307 HCPCS 300 RC both 513.57 385.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATELET FUNCTION ASSAY PFA 85576 HCPCS 300 RC both 63.07 47.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATELET FUNCTION ASSAY PFA 85576 HCPCS 300 RC both 63.07 47.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATELET FUNCTION ASSAY PFA 85576 HCPCS 300 RC both 63.07 47.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATELET FUNCTION ASSAY PFA 85576 HCPCS 300 RC both 63.07 47.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATELET FUNCTION ASSAY PFA 85576 HCPCS 300 RC both 63.07 47.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROSTATE SPEC ANT 84153 HCPCS 300 RC both 105.63 79.22 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROSTATE SPEC ANT 84153 HCPCS 300 RC both 105.63 79.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROSTATE SPEC ANT 84153 HCPCS 300 RC both 105.63 79.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROSTATE SPEC ANT 84153 HCPCS 300 RC both 105.63 79.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROSTATE SPEC ANT 84153 HCPCS 300 RC both 105.63 79.22 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN SERUM TOTAL 84155 HCPCS 300 RC both 21.04 15.78 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN SERUM TOTAL 84155 HCPCS 300 RC both 21.04 15.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN SERUM TOTAL 84155 HCPCS 300 RC both 21.04 15.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN SERUM TOTAL 84155 HCPCS 300 RC both 21.04 15.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN SERUM TOTAL 84155 HCPCS 300 RC both 21.04 15.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTHROMBIN TIME 85610 HCPCS 300 RC both 22.53 16.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTHROMBIN TIME 85610 HCPCS 300 RC both 22.53 16.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTHROMBIN TIME 85610 HCPCS 300 RC both 22.53 16.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTHROMBIN TIME 85610 HCPCS 300 RC both 22.53 16.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTHROMBIN TIME 85610 HCPCS 300 RC both 22.53 16.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
R A LATEX FLOC SCREEN 86430 HCPCS 300 RC both 32.59 24.44 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
R A LATEX FLOC SCREEN 86430 HCPCS 300 RC both 32.59 24.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
R A LATEX FLOC SCREEN 86430 HCPCS 300 RC both 32.59 24.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
R A LATEX FLOC SCREEN 86430 HCPCS 300 RC both 32.59 24.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
R A LATEX FLOC SCREEN 86430 HCPCS 300 RC both 32.59 24.44 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RENAL FUNCTION PANEL 80069 HCPCS 300 RC both 49.85 37.39 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RENAL FUNCTION PANEL 80069 HCPCS 300 RC both 49.85 37.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RENAL FUNCTION PANEL 80069 HCPCS 300 RC both 49.85 37.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RENAL FUNCTION PANEL 80069 HCPCS 300 RC both 49.85 37.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RENAL FUNCTION PANEL 80069 HCPCS 300 RC both 49.85 37.39 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RH (D) BLOOD TYPING 86901 HCPCS 300 RC both 17.16 12.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RH (D) BLOOD TYPING 86901 HCPCS 300 RC both 17.16 12.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RH (D) BLOOD TYPING 86901 HCPCS 300 RC both 17.16 12.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RH (D) BLOOD TYPING 86901 HCPCS 300 RC both 17.16 12.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RH (D) BLOOD TYPING 86901 HCPCS 300 RC both 17.16 12.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUBELLA H I TITER 86762 HCPCS 300 RC both 82.66 62 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUBELLA H I TITER 86762 HCPCS 300 RC both 82.66 62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUBELLA H I TITER 86762 HCPCS 300 RC both 82.66 62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUBELLA H I TITER 86762 HCPCS 300 RC both 82.66 62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUBELLA H I TITER 86762 HCPCS 300 RC both 82.66 62 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SEDIMENTATION RATE 85652 HCPCS 300 RC both 20.85 15.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SEDIMENTATION RATE 85652 HCPCS 300 RC both 20.85 15.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SEDIMENTATION RATE 85652 HCPCS 300 RC both 20.85 15.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SEDIMENTATION RATE 85652 HCPCS 300 RC both 20.85 15.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SEDIMENTATION RATE 85652 HCPCS 300 RC both 20.85 15.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY 87186 HCPCS 300 RC both 49.67 37.25 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY 87186 HCPCS 300 RC both 49.67 37.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY 87186 HCPCS 300 RC both 49.67 37.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY 87186 HCPCS 300 RC both 49.67 37.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY 87186 HCPCS 300 RC both 49.67 37.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY KIRBY BAUER 87184 HCPCS 300 RC both 39.64 29.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY KIRBY BAUER 87184 HCPCS 300 RC both 39.64 29.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY KIRBY BAUER 87184 HCPCS 300 RC both 39.64 29.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY KIRBY BAUER 87184 HCPCS 300 RC both 39.64 29.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SENSITIVITY KIRBY BAUER 87184 HCPCS 300 RC both 39.64 29.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGEN'S SYNDROME - A 86235 HCPCS 300 RC both 102.94 77.21 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGEN'S SYNDROME - A 86235 HCPCS 300 RC both 102.94 77.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGEN'S SYNDROME - A 86235 HCPCS 300 RC both 102.94 77.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGEN'S SYNDROME - A 86235 HCPCS 300 RC both 102.94 77.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGEN'S SYNDROME - A 86235 HCPCS 300 RC both 102.94 77.21 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGENS SYNDROME - B 86235 HCPCS 300 RC both 102.94 77.21 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGENS SYNDROME - B 86235 HCPCS 300 RC both 102.94 77.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGENS SYNDROME - B 86235 HCPCS 300 RC both 102.94 77.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGENS SYNDROME - B 86235 HCPCS 300 RC both 102.94 77.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SJORGENS SYNDROME - B 86235 HCPCS 300 RC both 102.94 77.21 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN,TECHNICAL COMPONENT88312 HCPCS 300 RC TC both 227.87 170.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN,TECHNICAL COMPONENT88312 HCPCS 300 RC TC both 227.87 170.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN,TECHNICAL COMPONENT88312 HCPCS 300 RC TC both 227.87 170.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN,TECHNICAL COMPONENT88312 HCPCS 300 RC TC both 227.87 170.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN,TECHNICAL COMPONENT88312 HCPCS 300 RC TC both 227.87 170.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN (COMPLEX),TECHNICAL COMPONENT88313 HCPCS 300 RC TC both 182.19 136.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN (COMPLEX),TECHNICAL COMPONENT88313 HCPCS 300 RC TC both 182.19 136.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN (COMPLEX),TECHNICAL COMPONENT88313 HCPCS 300 RC TC both 182.19 136.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN (COMPLEX),TECHNICAL COMPONENT88313 HCPCS 300 RC TC both 182.19 136.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIAL STAIN (COMPLEX),TECHNICAL COMPONENT88313 HCPCS 300 RC TC both 182.19 136.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL CULTURE 87045 HCPCS 300 RC both 72.85 54.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL CULTURE 87045 HCPCS 300 RC both 72.85 54.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL CULTURE 87045 HCPCS 300 RC both 72.85 54.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL CULTURE 87045 HCPCS 300 RC both 72.85 54.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL CULTURE 87045 HCPCS 300 RC both 72.85 54.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL IDENTIFICATION 87046 HCPCS 300 RC both 54.15 40.61 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL IDENTIFICATION 87046 HCPCS 300 RC both 54.15 40.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL IDENTIFICATION 87046 HCPCS 300 RC both 54.15 40.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL IDENTIFICATION 87046 HCPCS 300 RC both 54.15 40.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL IDENTIFICATION 87046 HCPCS 300 RC both 54.15 40.61 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 84479 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 84479 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 84479 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 84479 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 84479 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
THYROID ANTIBODIES 86800 HCPCS 300 RC both 91.32 68.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
THYROID ANTIBODIES 86800 HCPCS 300 RC both 91.32 68.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
THYROID ANTIBODIES 86800 HCPCS 300 RC both 91.32 68.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
THYROID ANTIBODIES 86800 HCPCS 300 RC both 91.32 68.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
THYROID ANTIBODIES 86800 HCPCS 300 RC both 91.32 68.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL IGE 82785 HCPCS 300 RC both 94.52 70.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL IGE 82785 HCPCS 300 RC both 94.52 70.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL IGE 82785 HCPCS 300 RC both 94.52 70.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL IGE 82785 HCPCS 300 RC both 94.52 70.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL IGE 82785 HCPCS 300 RC both 94.52 70.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TSH 84443 HCPCS 300 RC both 96.46 72.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TSH 84443 HCPCS 300 RC both 96.46 72.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TSH 84443 HCPCS 300 RC both 96.46 72.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TSH 84443 HCPCS 300 RC both 96.46 72.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TSH 84443 HCPCS 300 RC both 96.46 72.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URIC ACID 84550 HCPCS 300 RC both 25.94 19.46 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URIC ACID 84550 HCPCS 300 RC both 25.94 19.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URIC ACID 84550 HCPCS 300 RC both 25.94 19.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URIC ACID 84550 HCPCS 300 RC both 25.94 19.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URIC ACID 84550 HCPCS 300 RC both 25.94 19.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS W/O MICROSCOPY 81002 HCPCS 300 RC both 13.5 10.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS W/O MICROSCOPY 81002 HCPCS 300 RC both 13.5 10.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS W/O MICROSCOPY 81002 HCPCS 300 RC both 13.5 10.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS W/O MICROSCOPY 81002 HCPCS 300 RC both 13.5 10.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINALYSIS W/O MICROSCOPY 81002 HCPCS 300 RC both 13.5 10.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CULTURE 87086 HCPCS 300 RC both 46.34 34.76 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CULTURE 87086 HCPCS 300 RC both 46.34 34.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CULTURE 87086 HCPCS 300 RC both 46.34 34.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CULTURE 87086 HCPCS 300 RC both 46.34 34.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CULTURE 87086 HCPCS 300 RC both 46.34 34.76 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE PREGNANCY TEST 81025 HCPCS 300 RC both 36.31 27.23 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE PREGNANCY TEST 81025 HCPCS 300 RC both 36.31 27.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE PREGNANCY TEST 81025 HCPCS 300 RC both 36.31 27.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE PREGNANCY TEST 81025 HCPCS 300 RC both 36.31 27.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE PREGNANCY TEST 81025 HCPCS 300 RC both 36.31 27.23 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VENIPUNCTURE COLLECT SPEC 36415 HCPCS 300 RC both 12.77 9.58 Aetna Default Percent of Total Billed Charges75.8 9.4 9.4 9.4 1 through 10
VENIPUNCTURE COLLECT SPEC 36415 HCPCS 300 RC both 12.77 9.58 Cigna Default Percent of Total Billed Charges76.7 9.8 9.8 9.8 1 through 10
VENIPUNCTURE COLLECT SPEC 36415 HCPCS 300 RC both 12.77 9.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VENIPUNCTURE COLLECT SPEC 36415 HCPCS 300 RC both 12.77 9.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 9.09 8.83 9.09 1 through 10
VENIPUNCTURE COLLECT SPEC 36415 HCPCS 300 RC both 12.77 9.58 United HealthcareDefault Percent of Total Billed Charges90 10.95 10.95 11.27 14
VITAMIN B12 82607 HCPCS 300 RC both 86.54 64.91 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN B12 82607 HCPCS 300 RC both 86.54 64.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN B12 82607 HCPCS 300 RC both 86.54 64.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN B12 82607 HCPCS 300 RC both 86.54 64.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN B12 82607 HCPCS 300 RC both 86.54 64.91 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VON WILLEBRANDS FACTOR 85245 HCPCS 300 RC both 131.73 98.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VON WILLEBRANDS FACTOR 85245 HCPCS 300 RC both 131.73 98.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VON WILLEBRANDS FACTOR 85245 HCPCS 300 RC both 131.73 98.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VON WILLEBRANDS FACTOR 85245 HCPCS 300 RC both 131.73 98.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VON WILLEBRANDS FACTOR 85245 HCPCS 300 RC both 131.73 98.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T4 84436 HCPCS 300 RC both 39.44 29.58 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T4 84436 HCPCS 300 RC both 39.44 29.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T4 84436 HCPCS 300 RC both 39.44 29.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T4 84436 HCPCS 300 RC both 39.44 29.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T4 84436 HCPCS 300 RC both 39.44 29.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE MICROALBUMIN QUANTITATIVE 82043 HCPCS 300 RC both 33.21 24.91 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE MICROALBUMIN QUANTITATIVE 82043 HCPCS 300 RC both 33.21 24.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE MICROALBUMIN QUANTITATIVE 82043 HCPCS 300 RC both 33.21 24.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE MICROALBUMIN QUANTITATIVE 82043 HCPCS 300 RC both 33.21 24.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE MICROALBUMIN QUANTITATIVE 82043 HCPCS 300 RC both 33.21 24.91 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 A 82306 HCPCS 300 RC both 169.99 127.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 A 82306 HCPCS 300 RC both 169.99 127.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 A 82306 HCPCS 300 RC both 169.99 127.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



VITAMIN D25 A 82306 HCPCS 300 RC both 169.99 127.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 A 82306 HCPCS 300 RC both 169.99 127.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 82542 HCPCS 300 RC both 65.04 48.78 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 82542 HCPCS 300 RC both 65.04 48.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 82542 HCPCS 300 RC both 65.04 48.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 82542 HCPCS 300 RC both 65.04 48.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D25 82542 HCPCS 300 RC both 65.04 48.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D125 82652 HCPCS 300 RC both 221.03 165.77 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D125 82652 HCPCS 300 RC both 221.03 165.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D125 82652 HCPCS 300 RC both 221.03 165.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D125 82652 HCPCS 300 RC both 221.03 165.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITAMIN D125 82652 HCPCS 300 RC both 221.03 165.77 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MUMPS TITER 86735 HCPCS 300 RC both 74.94 56.21 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MUMPS TITER 86735 HCPCS 300 RC both 74.94 56.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MUMPS TITER 86735 HCPCS 300 RC both 74.94 56.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MUMPS TITER 86735 HCPCS 300 RC both 74.94 56.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MUMPS TITER 86735 HCPCS 300 RC both 74.94 56.21 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VARICELLA TITER 86787 HCPCS 300 RC both 73.96 55.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VARICELLA TITER 86787 HCPCS 300 RC both 73.96 55.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VARICELLA TITER 86787 HCPCS 300 RC both 73.96 55.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VARICELLA TITER 86787 HCPCS 300 RC both 73.96 55.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VARICELLA TITER 86787 HCPCS 300 RC both 73.96 55.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL TESTOSTERONE S 84403 HCPCS 300 RC both 157.21 117.91 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL TESTOSTERONE S 84403 HCPCS 300 RC both 157.21 117.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL TESTOSTERONE S 84403 HCPCS 300 RC both 157.21 117.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL TESTOSTERONE S 84403 HCPCS 300 RC both 157.21 117.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOTAL TESTOSTERONE S 84403 HCPCS 300 RC both 157.21 117.91 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G6PD 82960 HCPCS 300 RC both 34.74 26.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G6PD 82960 HCPCS 300 RC both 34.74 26.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G6PD 82960 HCPCS 300 RC both 34.74 26.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G6PD 82960 HCPCS 300 RC both 34.74 26.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G6PD 82960 HCPCS 300 RC both 34.74 26.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GIARDIA 87269 HCPCS 300 RC both 68.87 51.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GIARDIA 87269 HCPCS 300 RC both 68.87 51.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GIARDIA 87269 HCPCS 300 RC both 68.87 51.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GIARDIA 87269 HCPCS 300 RC both 68.87 51.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GIARDIA 87269 HCPCS 300 RC both 68.87 51.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRYPTOSPORDIUM 87272 HCPCS 300 RC both 68.87 51.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRYPTOSPORDIUM 87272 HCPCS 300 RC both 68.87 51.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRYPTOSPORDIUM 87272 HCPCS 300 RC both 68.87 51.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRYPTOSPORDIUM 87272 HCPCS 300 RC both 68.87 51.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRYPTOSPORDIUM 87272 HCPCS 300 RC both 68.87 51.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL WBL 89050 HCPCS 300 RC both 19.22 14.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL WBL 89050 HCPCS 300 RC both 19.22 14.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL WBL 89050 HCPCS 300 RC both 19.22 14.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL WBL 89050 HCPCS 300 RC both 19.22 14.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL WBL 89050 HCPCS 300 RC both 19.22 14.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBsAg AB 86706 HCPCS 300 RC both 61.65 46.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBsAg AB 86706 HCPCS 300 RC both 61.65 46.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBsAg AB 86706 HCPCS 300 RC both 61.65 46.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBsAg AB 86706 HCPCS 300 RC both 61.65 46.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HBsAg AB 86706 HCPCS 300 RC both 61.65 46.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CK 82550 HCPCS 300 RC both 37.42 28.07 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CK 82550 HCPCS 300 RC both 37.42 28.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CK 82550 HCPCS 300 RC both 37.42 28.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CK 82550 HCPCS 300 RC both 37.42 28.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CK 82550 HCPCS 300 RC both 37.42 28.07 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL YERSENIA 87045 HCPCS 300 RC both 72.85 54.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL YERSENIA 87045 HCPCS 300 RC both 72.85 54.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL YERSENIA 87045 HCPCS 300 RC both 72.85 54.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL YERSENIA 87045 HCPCS 300 RC both 72.85 54.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOOL YERSENIA 87045 HCPCS 300 RC both 72.85 54.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 1 87899 HCPCS 300 RC both 68.87 51.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 1 87899 HCPCS 300 RC both 68.87 51.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 1 87899 HCPCS 300 RC both 68.87 51.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 1 87899 HCPCS 300 RC both 68.87 51.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 1 87899 HCPCS 300 RC both 68.87 51.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 2 87899 HCPCS 300 RC both 68.87 51.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 2 87899 HCPCS 300 RC both 68.87 51.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 2 87899 HCPCS 300 RC both 68.87 51.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 2 87899 HCPCS 300 RC both 68.87 51.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHIG 2 87899 HCPCS 300 RC both 68.87 51.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROLACTIN 84146 HCPCS 300 RC both 111.26 83.45 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROLACTIN 84146 HCPCS 300 RC both 111.26 83.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROLACTIN 84146 HCPCS 300 RC both 111.26 83.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROLACTIN 84146 HCPCS 300 RC both 111.26 83.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROLACTIN 84146 HCPCS 300 RC both 111.26 83.45 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LH 83002 HCPCS 300 RC both 106.32 79.74 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LH 83002 HCPCS 300 RC both 106.32 79.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LH 83002 HCPCS 300 RC both 106.32 79.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LH 83002 HCPCS 300 RC both 106.32 79.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LH 83002 HCPCS 300 RC both 106.32 79.74 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FSH 83001 HCPCS 300 RC both 106.68 80.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FSH 83001 HCPCS 300 RC both 106.68 80.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FSH 83001 HCPCS 300 RC both 106.68 80.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FSH 83001 HCPCS 300 RC both 106.68 80.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FSH 83001 HCPCS 300 RC both 106.68 80.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CR RATION 82570 HCPCS 300 RC both 29.72 22.29 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CR RATION 82570 HCPCS 300 RC both 29.72 22.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CR RATION 82570 HCPCS 300 RC both 29.72 22.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CR RATION 82570 HCPCS 300 RC both 29.72 22.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE CR RATION 82570 HCPCS 300 RC both 29.72 22.29 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIBC 83550 HCPCS 300 RC both 67.48 50.61 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIBC 83550 HCPCS 300 RC both 67.48 50.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIBC 83550 HCPCS 300 RC both 67.48 50.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIBC 83550 HCPCS 300 RC both 67.48 50.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIBC 83550 HCPCS 300 RC both 67.48 50.61 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA TITER 86039 HCPCS 300 RC both 86.11 64.58 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA TITER 86039 HCPCS 300 RC both 86.11 64.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA TITER 86039 HCPCS 300 RC both 86.11 64.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA TITER 86039 HCPCS 300 RC both 86.11 64.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANA TITER 86039 HCPCS 300 RC both 86.11 64.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin A 82653 HCPCS 300 RC both 53.38 40.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin A 82653 HCPCS 300 RC both 53.38 40.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin A 82653 HCPCS 300 RC both 53.38 40.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin A 82653 HCPCS 300 RC both 53.38 40.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin A 82653 HCPCS 300 RC both 53.38 40.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE BLOOD 82565 HCPCS 300 RC both 29.44 22.08 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE BLOOD 82565 HCPCS 300 RC both 29.44 22.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE BLOOD 82565 HCPCS 300 RC both 29.44 22.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE BLOOD 82565 HCPCS 300 RC both 29.44 22.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE BLOOD 82565 HCPCS 300 RC both 29.44 22.08 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ESTRADIOL 82670 HCPCS 300 RC both 160.42 120.32 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ESTRADIOL 82670 HCPCS 300 RC both 160.42 120.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ESTRADIOL 82670 HCPCS 300 RC both 160.42 120.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ESTRADIOL 82670 HCPCS 300 RC both 160.42 120.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ESTRADIOL 82670 HCPCS 300 RC both 160.42 120.32 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DHEA S 82627 HCPCS 300 RC both 127.63 95.72 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DHEA S 82627 HCPCS 300 RC both 127.63 95.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DHEA S 82627 HCPCS 300 RC both 127.63 95.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DHEA S 82627 HCPCS 300 RC both 127.63 95.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DHEA S 82627 HCPCS 300 RC both 127.63 95.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAT OR LIPIDS FECES QUANTITATIVE 82705 HCPCS 300 RC both 9.64 7.23 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAT OR LIPIDS FECES QUANTITATIVE 82705 HCPCS 300 RC both 9.64 7.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAT OR LIPIDS FECES QUANTITATIVE 82705 HCPCS 300 RC both 9.64 7.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAT OR LIPIDS FECES QUANTITATIVE 82705 HCPCS 300 RC both 9.64 7.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAT OR LIPIDS FECES QUANTITATIVE 82705 HCPCS 300 RC both 9.64 7.23 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATITIS PANEL ACUTE 80074 HCPCS 300 RC both 351.23 263.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATITIS PANEL ACUTE 80074 HCPCS 300 RC both 351.23 263.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATITIS PANEL ACUTE 80074 HCPCS 300 RC both 351.23 263.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATITIS PANEL ACUTE 80074 HCPCS 300 RC both 351.23 263.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEPATITIS PANEL ACUTE 80074 HCPCS 300 RC both 351.23 263.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRANSFERRIN SATURATION 84466 HCPCS 300 RC both 69.6 52.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRANSFERRIN SATURATION 84466 HCPCS 300 RC both 69.6 52.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRANSFERRIN SATURATION 84466 HCPCS 300 RC both 69.6 52.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRANSFERRIN SATURATION 84466 HCPCS 300 RC both 69.6 52.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRANSFERRIN SATURATION 84466 HCPCS 300 RC both 69.6 52.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORTISOL TOTAL PROTEIN ELECTROPHORES82533 HCPCS 300 RC both 90.33 67.75 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORTISOL TOTAL PROTEIN ELECTROPHORES82533 HCPCS 300 RC both 90.33 67.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORTISOL TOTAL PROTEIN ELECTROPHORES82533 HCPCS 300 RC both 90.33 67.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORTISOL TOTAL PROTEIN ELECTROPHORES82533 HCPCS 300 RC both 90.33 67.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORTISOL TOTAL PROTEIN ELECTROPHORES82533 HCPCS 300 RC both 90.33 67.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HP FAST,CLIA WAIVED 87077 HCPCS 300 RC QW both 30.9 23.18 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HP FAST,CLIA WAIVED 87077 HCPCS 300 RC QW both 30.9 23.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HP FAST,CLIA WAIVED 87077 HCPCS 300 RC QW both 30.9 23.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HP FAST,CLIA WAIVED 87077 HCPCS 300 RC QW both 30.9 23.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HP FAST,CLIA WAIVED 87077 HCPCS 300 RC QW both 30.9 23.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN WAIVED,CLIA WAIVED 84520 HCPCS 300 RC QW both 29.84 22.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN WAIVED,CLIA WAIVED 84520 HCPCS 300 RC QW both 29.84 22.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN WAIVED,CLIA WAIVED 84520 HCPCS 300 RC QW both 29.84 22.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN WAIVED,CLIA WAIVED 84520 HCPCS 300 RC QW both 29.84 22.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BUN WAIVED,CLIA WAIVED 84520 HCPCS 300 RC QW both 29.84 22.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE WAIVED,CLIA WAIVED 82565 HCPCS 300 RC QW both 35.64 26.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE WAIVED,CLIA WAIVED 82565 HCPCS 300 RC QW both 35.64 26.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE WAIVED,CLIA WAIVED 82565 HCPCS 300 RC QW both 35.64 26.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE WAIVED,CLIA WAIVED 82565 HCPCS 300 RC QW both 35.64 26.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CREATININE WAIVED,CLIA WAIVED 82565 HCPCS 300 RC QW both 35.64 26.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BMP WAIVED,CLIA WAIVED 80047 HCPCS 300 RC QW both 52.04 39.03 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BMP WAIVED,CLIA WAIVED 80047 HCPCS 300 RC QW both 52.04 39.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BMP WAIVED,CLIA WAIVED 80047 HCPCS 300 RC QW both 52.04 39.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BMP WAIVED,CLIA WAIVED 80047 HCPCS 300 RC QW both 52.04 39.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BMP WAIVED,CLIA WAIVED 80047 HCPCS 300 RC QW both 52.04 39.03 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POTASSIUM WAIVED,CLIA WAIVED 84132 HCPCS 300 RC QW both 33.03 24.77 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POTASSIUM WAIVED,CLIA WAIVED 84132 HCPCS 300 RC QW both 33.03 24.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POTASSIUM WAIVED,CLIA WAIVED 84132 HCPCS 300 RC QW both 33.03 24.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POTASSIUM WAIVED,CLIA WAIVED 84132 HCPCS 300 RC QW both 33.03 24.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POTASSIUM WAIVED,CLIA WAIVED 84132 HCPCS 300 RC QW both 33.03 24.77 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES WAIVED,CLIA WAIVED 80051 HCPCS 300 RC QW both 39.43 29.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES WAIVED,CLIA WAIVED 80051 HCPCS 300 RC QW both 39.43 29.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES WAIVED,CLIA WAIVED 80051 HCPCS 300 RC QW both 39.43 29.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES WAIVED,CLIA WAIVED 80051 HCPCS 300 RC QW both 39.43 29.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTROLYTES WAIVED,CLIA WAIVED 80051 HCPCS 300 RC QW both 39.43 29.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT WAIVED,CLIA WAIVED 85014 HCPCS 300 RC QW both 22.07 16.55 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT WAIVED,CLIA WAIVED 85014 HCPCS 300 RC QW both 22.07 16.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT WAIVED,CLIA WAIVED 85014 HCPCS 300 RC QW both 22.07 16.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT WAIVED,CLIA WAIVED 85014 HCPCS 300 RC QW both 22.07 16.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMATOCRIT WAIVED,CLIA WAIVED 85014 HCPCS 300 RC QW both 22.07 16.55 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LATEX ALLERGY RAST 86003 HCPCS 300 RC both 29.96 22.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LATEX ALLERGY RAST 86003 HCPCS 300 RC both 29.96 22.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LATEX ALLERGY RAST 86003 HCPCS 300 RC both 29.96 22.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LATEX ALLERGY RAST 86003 HCPCS 300 RC both 29.96 22.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LATEX ALLERGY RAST 86003 HCPCS 300 RC both 29.96 22.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CARDIAC PANEL 80061 HCPCS 300 RC both 103.33 77.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CARDIAC PANEL 80061 HCPCS 300 RC both 103.33 77.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CARDIAC PANEL 80061 HCPCS 300 RC both 103.33 77.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CARDIAC PANEL 80061 HCPCS 300 RC both 103.33 77.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CARDIAC PANEL 80061 HCPCS 300 RC both 103.33 77.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TTG 83516 HCPCS 300 RC both 62.02 46.52 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TTG 83516 HCPCS 300 RC both 62.02 46.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TTG 83516 HCPCS 300 RC both 62.02 46.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TTG 83516 HCPCS 300 RC both 62.02 46.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TTG 83516 HCPCS 300 RC both 62.02 46.52 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CBC-DIFF 85025 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CMP 85025 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CMP 85025 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CMP 85025 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CMP 85025 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CMP 85025 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY BMP 85025 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY BMP 85025 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY BMP 85025 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY BMP 85025 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY BMP 85025 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY IONIZED CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY IONIZED CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY IONIZED CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY IONIZED CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY IONIZED CALCIUM 82310 HCPCS 300 RC both 29.58 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY H & H 82310 HCPCS 300 RC both 29.58 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY H & H 82310 HCPCS 300 RC both 29.58 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY H & H 82310 HCPCS 300 RC both 29.58 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY H & H 82310 HCPCS 300 RC both 29.58 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAILY H & H 82310 HCPCS 300 RC both 29.58 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKODEPLETED RBC P9016 HCPCS 300 RC both 695.54 521.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKODEPLETED RBC P9016 HCPCS 300 RC both 695.54 521.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKODEPLETED RBC P9016 HCPCS 300 RC both 695.54 521.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKODEPLETED RBC P9016 HCPCS 300 RC both 695.54 521.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEUKODEPLETED RBC P9016 HCPCS 300 RC both 695.54 521.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CCP 86200 HCPCS 300 RC both 41.84 31.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CCP 86200 HCPCS 300 RC both 41.84 31.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CCP 86200 HCPCS 300 RC both 41.84 31.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CCP 86200 HCPCS 300 RC both 41.84 31.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CCP 86200 HCPCS 300 RC both 41.84 31.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 75.31 56.48 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 75.31 56.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 75.31 56.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 75.31 56.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 75.31 56.48 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 56.63 42.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 56.63 42.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 56.63 42.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 56.63 42.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CA 19-9 86301 HCPCS 300 RC both 56.63 42.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COCCIDIOSIS 86635 HCPCS 300 RC both 133.39 100.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COCCIDIOSIS 86635 HCPCS 300 RC both 133.39 100.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COCCIDIOSIS 86635 HCPCS 300 RC both 133.39 100.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COCCIDIOSIS 86635 HCPCS 300 RC both 133.39 100.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COCCIDIOSIS 86635 HCPCS 300 RC both 133.39 100.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEP C AMP PROBE 87521 HCPCS 300 RC both 270.79 203.09 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEP C AMP PROBE 87521 HCPCS 300 RC both 270.79 203.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEP C AMP PROBE 87521 HCPCS 300 RC both 270.79 203.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEP C AMP PROBE 87521 HCPCS 300 RC both 270.79 203.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEP C AMP PROBE 87521 HCPCS 300 RC both 270.79 203.09 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-SMOOTH MUSCLE AB 86256 HCPCS 300 RC both 76.07 57.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-SMOOTH MUSCLE AB 86256 HCPCS 300 RC both 76.07 57.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-SMOOTH MUSCLE AB 86256 HCPCS 300 RC both 76.07 57.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-SMOOTH MUSCLE AB 86256 HCPCS 300 RC both 76.07 57.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-SMOOTH MUSCLE AB 86256 HCPCS 300 RC both 76.07 57.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CERULOPLASMIN 82390 HCPCS 300 RC both 67.82 50.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CERULOPLASMIN 82390 HCPCS 300 RC both 67.82 50.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CERULOPLASMIN 82390 HCPCS 300 RC both 67.82 50.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CERULOPLASMIN 82390 HCPCS 300 RC both 67.82 50.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CERULOPLASMIN 82390 HCPCS 300 RC both 67.82 50.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
QUANTIFERON GOLD TB TEST 86480 HCPCS 300 RC both 391.34 293.51 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
QUANTIFERON GOLD TB TEST 86480 HCPCS 300 RC both 391.34 293.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
QUANTIFERON GOLD TB TEST 86480 HCPCS 300 RC both 391.34 293.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
QUANTIFERON GOLD TB TEST 86480 HCPCS 300 RC both 391.34 293.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
QUANTIFERON GOLD TB TEST 86480 HCPCS 300 RC both 391.34 293.51 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TPMT 82657 HCPCS 300 RC both 114.02 85.52 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TPMT 82657 HCPCS 300 RC both 114.02 85.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TPMT 82657 HCPCS 300 RC both 114.02 85.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TPMT 82657 HCPCS 300 RC both 114.02 85.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TPMT 82657 HCPCS 300 RC both 114.02 85.52 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 UPTAKE 84479 HCPCS 300 RC both 45.95 34.46 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 UPTAKE 84479 HCPCS 300 RC both 45.95 34.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 UPTAKE 84479 HCPCS 300 RC both 45.95 34.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 UPTAKE 84479 HCPCS 300 RC both 45.95 34.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 UPTAKE 84479 HCPCS 300 RC both 45.95 34.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
P-ANCA 86256 HCPCS 300 RC both 278.89 209.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
P-ANCA 86256 HCPCS 300 RC both 278.89 209.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
P-ANCA 86256 HCPCS 300 RC both 278.89 209.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
P-ANCA 86256 HCPCS 300 RC both 278.89 209.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
P-ANCA 86256 HCPCS 300 RC both 278.89 209.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-ANCA 86256 HCPCS 300 RC both 278.89 209.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-ANCA 86256 HCPCS 300 RC both 278.89 209.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-ANCA 86256 HCPCS 300 RC both 278.89 209.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-ANCA 86256 HCPCS 300 RC both 278.89 209.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
C-ANCA 86256 HCPCS 300 RC both 278.89 209.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEA 82378 HCPCS 300 RC both 146.38 109.79 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEA 82378 HCPCS 300 RC both 146.38 109.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEA 82378 HCPCS 300 RC both 146.38 109.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEA 82378 HCPCS 300 RC both 146.38 109.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CEA 82378 HCPCS 300 RC both 146.38 109.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FRACTIONATED ALK PHOS 84075 HCPCS 300 RC both 51.19 38.39 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FRACTIONATED ALK PHOS 84075 HCPCS 300 RC both 51.19 38.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FRACTIONATED ALK PHOS 84075 HCPCS 300 RC both 51.19 38.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FRACTIONATED ALK PHOS 84075 HCPCS 300 RC both 51.19 38.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FRACTIONATED ALK PHOS 84075 HCPCS 300 RC both 51.19 38.39 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GGT 82977 HCPCS 300 RC both 55.58 41.69 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GGT 82977 HCPCS 300 RC both 55.58 41.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GGT 82977 HCPCS 300 RC both 55.58 41.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GGT 82977 HCPCS 300 RC both 55.58 41.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GGT 82977 HCPCS 300 RC both 55.58 41.69 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BILIRUBIN TOTAL 82247 HCPCS 300 RC both 31.16 23.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BILIRUBIN TOTAL 82247 HCPCS 300 RC both 31.16 23.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BILIRUBIN TOTAL 82247 HCPCS 300 RC both 31.16 23.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BILIRUBIN TOTAL 82247 HCPCS 300 RC both 31.16 23.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BILIRUBIN TOTAL 82247 HCPCS 300 RC both 31.16 23.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MYOSITIS PANEL 83516 HCPCS 300 RC both 267.85 200.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MYOSITIS PANEL 83516 HCPCS 300 RC both 267.85 200.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MYOSITIS PANEL 83516 HCPCS 300 RC both 267.85 200.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MYOSITIS PANEL 83516 HCPCS 300 RC both 267.85 200.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MYOSITIS PANEL 83516 HCPCS 300 RC both 267.85 200.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 RIA 84480 HCPCS 300 RC both 117.46 88.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 RIA 84480 HCPCS 300 RC both 117.46 88.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 RIA 84480 HCPCS 300 RC both 117.46 88.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 RIA 84480 HCPCS 300 RC both 117.46 88.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
T3 RIA 84480 HCPCS 300 RC both 117.46 88.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



LYME DISEASE ANTIBODY SCREEN 86618 HCPCS 300 RC both 131.43 98.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODY SCREEN 86618 HCPCS 300 RC both 131.43 98.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODY SCREEN 86618 HCPCS 300 RC both 131.43 98.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODY SCREEN 86618 HCPCS 300 RC both 131.43 98.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODY SCREEN 86618 HCPCS 300 RC both 131.43 98.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODIES (IGG,IGM) 86617 HCPCS 300 RC both 119.53 89.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODIES (IGG,IGM) 86617 HCPCS 300 RC both 119.53 89.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODIES (IGG,IGM) 86617 HCPCS 300 RC both 119.53 89.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODIES (IGG,IGM) 86617 HCPCS 300 RC both 119.53 89.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LYME DISEASE ANTIBODIES (IGG,IGM) 86617 HCPCS 300 RC both 119.53 89.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE TESTOSTERONE S 84402 HCPCS 300 RC both 196.5 147.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE TESTOSTERONE S 84402 HCPCS 300 RC both 196.5 147.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE TESTOSTERONE S 84402 HCPCS 300 RC both 196.5 147.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE TESTOSTERONE S 84402 HCPCS 300 RC both 196.5 147.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE TESTOSTERONE S 84402 HCPCS 300 RC both 196.5 147.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV GENOTYPE, RNA 87902 HCPCS 300 RC both 1986.7 1490 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV GENOTYPE, RNA 87902 HCPCS 300 RC both 1986.7 1490 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV GENOTYPE, RNA 87902 HCPCS 300 RC both 1986.7 1490 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV GENOTYPE, RNA 87902 HCPCS 300 RC both 1986.7 1490 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV GENOTYPE, RNA 87902 HCPCS 300 RC both 1986.7 1490 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV VIRAL LOAD 87522 HCPCS 300 RC both 330.56 247.92 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV VIRAL LOAD 87522 HCPCS 300 RC both 330.56 247.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV VIRAL LOAD 87522 HCPCS 300 RC both 330.56 247.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV VIRAL LOAD 87522 HCPCS 300 RC both 330.56 247.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HCV VIRAL LOAD 87522 HCPCS 300 RC both 330.56 247.92 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 86890 HCPCS 300 RC both 257.5 193.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 86890 HCPCS 300 RC both 257.5 193.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 86890 HCPCS 300 RC both 257.5 193.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 86890 HCPCS 300 RC both 257.5 193.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 86890 HCPCS 300 RC both 257.5 193.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 2ND UNIT P9016 HCPCS 300 RC both 257.5 193.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 2ND UNIT P9016 HCPCS 300 RC both 257.5 193.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 2ND UNIT P9016 HCPCS 300 RC both 257.5 193.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 2ND UNIT P9016 HCPCS 300 RC both 257.5 193.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB CROSSMATCH 2ND UNIT P9016 HCPCS 300 RC both 257.5 193.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY EB NUC ANTIGEN 86664 HCPCS 300 RC both 86.86 65.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY EB NUC ANTIGEN 86664 HCPCS 300 RC both 86.86 65.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY EB NUC ANTIGEN 86664 HCPCS 300 RC both 86.86 65.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY EB NUC ANTIGEN 86664 HCPCS 300 RC both 86.86 65.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTIBODY EB NUC ANTIGEN 86664 HCPCS 300 RC both 86.86 65.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMMONIA 82140 HCPCS 300 RC both 51.48 38.61 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMMONIA 82140 HCPCS 300 RC both 51.48 38.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMMONIA 82140 HCPCS 300 RC both 51.48 38.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMMONIA 82140 HCPCS 300 RC both 51.48 38.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMMONIA 82140 HCPCS 300 RC both 51.48 38.61 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LDL (DIRECT) 83721 HCPCS 300 RC both 33.74 25.31 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LDL (DIRECT) 83721 HCPCS 300 RC both 33.74 25.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LDL (DIRECT) 83721 HCPCS 300 RC both 33.74 25.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LDL (DIRECT) 83721 HCPCS 300 RC both 33.74 25.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LDL (DIRECT) 83721 HCPCS 300 RC both 33.74 25.31 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPAKOTE LEVEL 80164 HCPCS 300 RC both 30.9 23.18 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPAKOTE LEVEL 80164 HCPCS 300 RC both 30.9 23.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPAKOTE LEVEL 80164 HCPCS 300 RC both 30.9 23.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPAKOTE LEVEL 80164 HCPCS 300 RC both 30.9 23.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPAKOTE LEVEL 80164 HCPCS 300 RC both 30.9 23.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETIC COUNT 85045 HCPCS 300 RC both 14.11 10.58 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETIC COUNT 85045 HCPCS 300 RC both 14.11 10.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETIC COUNT 85045 HCPCS 300 RC both 14.11 10.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETIC COUNT 85045 HCPCS 300 RC both 14.11 10.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETIC COUNT 85045 HCPCS 300 RC both 14.11 10.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T3 84481 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T3 84481 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T3 84481 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T3 84481 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREE T3 84481 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D DIMER 85379 HCPCS 300 RC both 37.17 27.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D DIMER 85379 HCPCS 300 RC both 37.17 27.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D DIMER 85379 HCPCS 300 RC both 37.17 27.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D DIMER 85379 HCPCS 300 RC both 37.17 27.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
D DIMER 85379 HCPCS 300 RC both 37.17 27.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN PEAK 80202 HCPCS 300 RC both 80.34 60.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN PEAK 80202 HCPCS 300 RC both 80.34 60.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN PEAK 80202 HCPCS 300 RC both 80.34 60.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN PEAK 80202 HCPCS 300 RC both 80.34 60.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN PEAK 80202 HCPCS 300 RC both 80.34 60.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN TROUGH 80202 HCPCS 300 RC both 80.34 60.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN TROUGH 80202 HCPCS 300 RC both 80.34 60.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN TROUGH 80202 HCPCS 300 RC both 80.34 60.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN TROUGH 80202 HCPCS 300 RC both 80.34 60.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VANCOMYCIN TROUGH 80202 HCPCS 300 RC both 80.34 60.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB IMMEDIATE SPIN COMPATIBLE 86920 HCPCS 300 RC both 206 154.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB IMMEDIATE SPIN COMPATIBLE 86920 HCPCS 300 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB IMMEDIATE SPIN COMPATIBLE 86920 HCPCS 300 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB IMMEDIATE SPIN COMPATIBLE 86920 HCPCS 300 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BB IMMEDIATE SPIN COMPATIBLE 86920 HCPCS 300 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN S 85306 HCPCS 300 RC both 200.85 150.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN S 85306 HCPCS 300 RC both 200.85 150.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN S 85306 HCPCS 300 RC both 200.85 150.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN S 85306 HCPCS 300 RC both 200.85 150.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN S 85306 HCPCS 300 RC both 200.85 150.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN C 85303 HCPCS 300 RC both 115.88 86.91 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN C 85303 HCPCS 300 RC both 115.88 86.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN C 85303 HCPCS 300 RC both 115.88 86.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN C 85303 HCPCS 300 RC both 115.88 86.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROTEIN C 85303 HCPCS 300 RC both 115.88 86.91 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHOLIPID IGM & IGG 86147 HCPCS 300 RC both 128.75 96.56 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHOLIPID IGM & IGG 86147 HCPCS 300 RC both 128.75 96.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHOLIPID IGM & IGG 86147 HCPCS 300 RC both 128.75 96.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHOLIPID IGM & IGG 86147 HCPCS 300 RC both 128.75 96.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHOLIPID IGM & IGG 86147 HCPCS 300 RC both 128.75 96.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM (IONIZED) 82330 HCPCS 300 RC both 29.58 22.19 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM (IONIZED) 82330 HCPCS 300 RC both 29.58 22.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM (IONIZED) 82330 HCPCS 300 RC both 29.58 22.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM (IONIZED) 82330 HCPCS 300 RC both 29.58 22.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CALCIUM (IONIZED) 82330 HCPCS 300 RC both 29.58 22.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin G 82653 HCPCS 300 RC both 53.38 40.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin G 82653 HCPCS 300 RC both 53.38 40.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin G 82653 HCPCS 300 RC both 53.38 40.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin G 82653 HCPCS 300 RC both 53.38 40.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin G 82653 HCPCS 300 RC both 53.38 40.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin M 82653 HCPCS 300 RC both 53.38 40.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin M 82653 HCPCS 300 RC both 53.38 40.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin M 82653 HCPCS 300 RC both 53.38 40.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin M 82653 HCPCS 300 RC both 53.38 40.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Immunoglobulin M 82653 HCPCS 300 RC both 53.38 40.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTI-NEUTROPHIL CYTOPLASMIC ANTIBODY86256 HCPCS 300 RC both 76.07 57.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPASE 83690 HCPCS 300 RC both 16.74 12.56 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPASE 83690 HCPCS 300 RC both 16.74 12.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPASE 83690 HCPCS 300 RC both 16.74 12.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPASE 83690 HCPCS 300 RC both 16.74 12.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPASE 83690 HCPCS 300 RC both 16.74 12.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHORUS LEVEL 84100 HCPCS 300 RC both 10.04 7.53 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHORUS LEVEL 84100 HCPCS 300 RC both 10.04 7.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHORUS LEVEL 84100 HCPCS 300 RC both 10.04 7.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHORUS LEVEL 84100 HCPCS 300 RC both 10.04 7.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PHOSPHORUS LEVEL 84100 HCPCS 300 RC both 10.04 7.53 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LACTIC ACID 83605 HCPCS 300 RC both 41.84 31.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LACTIC ACID 83605 HCPCS 300 RC both 41.84 31.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LACTIC ACID 83605 HCPCS 300 RC both 41.84 31.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LACTIC ACID 83605 HCPCS 300 RC both 41.84 31.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LACTIC ACID 83605 HCPCS 300 RC both 41.84 31.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 Aetna Medicare AdvantageFee Schedule27189 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule27189 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule27189 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 UMR United Medical ResourcesDefault Fee Schedule35475 27189 35475
SINGLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION EXCEPT CERVICAL402 MS-DRG inpatient 46614 34960 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 27189 35475
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Aetna Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3324.2 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1410.8 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 Humana Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 UMR United Medical ResourcesDefault Fee Schedule1759.6 1410.8 3324.2
Incision of tongue fold 41010 HCPCS 360 RC outpatient 3677.8 2758.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
ANES-CRNA SERVICES 964 RC both 5.84 4.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-GENERAL 370 RC both 465.59 349.19 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-GENERAL 370 RC both 465.59 349.19 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-GENERAL 370 RC both 465.59 349.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-GENERAL 370 RC both 465.59 349.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-GENERAL 370 RC both 465.59 349.19 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-MAC 370 RC both 243.88 182.91 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-MAC 370 RC both 243.88 182.91 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-MAC 370 RC both 243.88 182.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-MAC 370 RC both 243.88 182.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-MAC 370 RC both 243.88 182.91 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-AIR 370 RC both 21.98 16.49 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-AIR 370 RC both 21.98 16.49 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-AIR 370 RC both 21.98 16.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-AIR 370 RC both 21.98 16.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-AIR 370 RC both 21.98 16.49 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-OXYGEN E0441 HCPCS 370 RC both 235.78 176.84 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN E0441 HCPCS 370 RC both 235.78 176.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN E0441 HCPCS 370 RC both 235.78 176.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN E0441 HCPCS 370 RC both 235.78 176.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN E0441 HCPCS 370 RC both 235.78 176.84 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-HELIOX PER LITER 370 RC both 1.25 0.94 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-HELIOX PER LITER 370 RC both 1.25 0.94 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-HELIOX PER LITER 370 RC both 1.25 0.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-HELIOX PER LITER 370 RC both 1.25 0.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-HELIOX PER LITER 370 RC both 1.25 0.94 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-NITROUS OXIDE 370 RC both 41.95 31.46 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-NITROUS OXIDE 370 RC both 41.95 31.46 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-NITROUS OXIDE 370 RC both 41.95 31.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-NITROUS OXIDE 370 RC both 41.95 31.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-NITROUS OXIDE 370 RC both 41.95 31.46 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-OXYGEN PORTABLE E0431 HCPCS 370 RC both 64.35 48.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN PORTABLE E0431 HCPCS 370 RC both 64.35 48.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN PORTABLE E0431 HCPCS 370 RC both 64.35 48.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN PORTABLE E0431 HCPCS 370 RC both 64.35 48.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-OXYGEN PORTABLE E0431 HCPCS 370 RC both 64.35 48.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-BARD PUMP & SUPPLIES 370 RC both 37.63 28.22 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-BARD PUMP & SUPPLIES 370 RC both 37.63 28.22 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-BARD PUMP & SUPPLIES 370 RC both 37.63 28.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-BARD PUMP & SUPPLIES 370 RC both 37.63 28.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-BARD PUMP & SUPPLIES 370 RC both 37.63 28.22 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-NIBP MONITOR 370 RC both 41.83 31.37 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-NIBP MONITOR 370 RC both 41.83 31.37 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-NIBP MONITOR 370 RC both 41.83 31.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-NIBP MONITOR 370 RC both 41.83 31.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-NIBP MONITOR 370 RC both 41.83 31.37 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-VENTILATOR 370 RC both 103.25 77.44 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-VENTILATOR 370 RC both 103.25 77.44 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-VENTILATOR 370 RC both 103.25 77.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-VENTILATOR 370 RC both 103.25 77.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-VENTILATOR 370 RC both 103.25 77.44 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-PERIPHERAL NERVE STIM 370 RC both 9.06 6.8 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-PERIPHERAL NERVE STIM 370 RC both 9.06 6.8 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-PERIPHERAL NERVE STIM 370 RC both 9.06 6.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-PERIPHERAL NERVE STIM 370 RC both 9.06 6.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-PERIPHERAL NERVE STIM 370 RC both 9.06 6.8 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-CRNA SERVICES 964 RC both 56.54 42.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 56.54 42.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 56.54 42.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 56.54 42.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 56.54 42.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-SPINAL EPIDURAL TRAY 370 RC both 68.38 51.29 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-SPINAL EPIDURAL TRAY 370 RC both 68.38 51.29 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-SPINAL EPIDURAL TRAY 370 RC both 68.38 51.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-SPINAL EPIDURAL TRAY 370 RC both 68.38 51.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-SPINAL EPIDURAL TRAY 370 RC both 68.38 51.29 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-PUDENDAL BLOCK TRAY 370 RC both 53.65 40.24 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-PUDENDAL BLOCK TRAY 370 RC both 53.65 40.24 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-PUDENDAL BLOCK TRAY 370 RC both 53.65 40.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-PUDENDAL BLOCK TRAY 370 RC both 53.65 40.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-PUDENDAL BLOCK TRAY 370 RC both 53.65 40.24 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-PEDS IV FLUID KIT 270 RC both 83.04 62.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ANES-PEDS IV FLUID KIT 270 RC both 83.04 62.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ANES-PEDS IV FLUID KIT 270 RC both 83.04 62.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-PEDS IV FLUID KIT 270 RC both 83.04 62.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ANES-PEDS IV FLUID KIT 270 RC both 83.04 62.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ANES-MODERATE SEDATION 370 RC both 135.19 101.39 Aetna Default Percent of Total Billed Charges75.8 258.08 117.31 265.82 367
ANES-MODERATE SEDATION 370 RC both 135.19 101.39 Cigna Default Percent of Total Billed Charges76.7 184.99 115.05 268.98 139
ANES-MODERATE SEDATION 370 RC both 135.19 101.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-MODERATE SEDATION 370 RC both 135.19 101.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 289.4 203.86 298.08 1 through 10
ANES-MODERATE SEDATION 370 RC both 135.19 101.39 United HealthcareDefault Percent of Total Billed Charges90 217.49 152.74 309.62 280
ANES-CRNA SERVICES 964 RC both 5.84 4.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANES-CRNA SERVICES 964 RC both 5.84 4.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -Rplcmt tiss xpndr perm implt 11970,ASSISTANT SURGERY BY NON PHYSICIAN11970 HCPCS 987 RC AS both 1711.2 1283.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -Rplcmt tiss xpndr perm implt 11970,ASSISTANT SURGERY BY NON PHYSICIAN11970 HCPCS 987 RC AS both 1711.2 1283.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -Rplcmt tiss xpndr perm implt 11970,ASSISTANT SURGERY BY NON PHYSICIAN11970 HCPCS 987 RC AS both 1711.2 1283.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -Rplcmt tiss xpndr perm implt 11970,ASSISTANT SURGERY BY NON PHYSICIAN11970 HCPCS 987 RC AS both 1711.2 1283.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -Rplcmt tiss xpndr perm implt 11970,ASSISTANT SURGERY BY NON PHYSICIAN11970 HCPCS 987 RC AS both 1711.2 1283.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -  Exc excessive skin abdomen 15830,ASSISTANT SURGERY BY NON PHYSICIAN15830 HCPCS 987 RC AS both 3558.8 2669.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -  Exc excessive skin abdomen 15830,ASSISTANT SURGERY BY NON PHYSICIAN15830 HCPCS 987 RC AS both 3558.8 2669.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -  Exc excessive skin abdomen 15830,ASSISTANT SURGERY BY NON PHYSICIAN15830 HCPCS 987 RC AS both 3558.8 2669.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -  Exc excessive skin abdomen 15830,ASSISTANT SURGERY BY NON PHYSICIAN15830 HCPCS 987 RC AS both 3558.8 2669.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO -  Exc excessive skin abdomen 15830,ASSISTANT SURGERY BY NON PHYSICIAN15830 HCPCS 987 RC AS both 3558.8 2669.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Aetna Medicare AdvantageFee Schedule215.36 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule507.43 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule215.36 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 Humana Medicare AdvantageFee Schedule215.36 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 UMR United Medical ResourcesDefault Fee Schedule 268.6 215.36 507.43
Unlisted px dentalvlr strux 41899 HCPCS 360 RC outpatient 4724.8 3543.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 215.36 507.43
PRO - Mastopexy 19316,ASSISTANT SURGERY BY NON PHYSICIAN19316 HCPCS 987 RC AS both 2404.8 1803.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Mastopexy 19316,ASSISTANT SURGERY BY NON PHYSICIAN19316 HCPCS 987 RC AS both 2404.8 1803.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Mastopexy 19316,ASSISTANT SURGERY BY NON PHYSICIAN19316 HCPCS 987 RC AS both 2404.8 1803.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Mastopexy 19316,ASSISTANT SURGERY BY NON PHYSICIAN19316 HCPCS 987 RC AS both 2404.8 1803.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Mastopexy 19316,ASSISTANT SURGERY BY NON PHYSICIAN19316 HCPCS 987 RC AS both 2404.8 1803.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - BREAST REDUCTION 19318,ASSISTANT SURGERY BY NON PHYSICIAN19318 HCPCS 987 RC AS both 3619.8 2714.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - BREAST REDUCTION 19318,ASSISTANT SURGERY BY NON PHYSICIAN19318 HCPCS 987 RC AS both 3619.8 2714.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - BREAST REDUCTION 19318,ASSISTANT SURGERY BY NON PHYSICIAN19318 HCPCS 987 RC AS both 3619.8 2714.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - BREAST REDUCTION 19318,ASSISTANT SURGERY BY NON PHYSICIAN19318 HCPCS 987 RC AS both 3619.8 2714.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - BREAST REDUCTION 19318,ASSISTANT SURGERY BY NON PHYSICIAN19318 HCPCS 987 RC AS both 3619.8 2714.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Breast augmentation w/implt,ASSISTANT SURGERY BY NON PHYSICIAN19325 HCPCS 987 RC AS both 1874.1 1405.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Breast augmentation w/implt,ASSISTANT SURGERY BY NON PHYSICIAN19325 HCPCS 987 RC AS both 1874.1 1405.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Breast augmentation w/implt,ASSISTANT SURGERY BY NON PHYSICIAN19325 HCPCS 987 RC AS both 1874.1 1405.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Breast augmentation w/implt,ASSISTANT SURGERY BY NON PHYSICIAN19325 HCPCS 987 RC AS both 1874.1 1405.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Breast augmentation w/implt,ASSISTANT SURGERY BY NON PHYSICIAN19325 HCPCS 987 RC AS both 1874.1 1405.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - TISS XPNDR PLMT BRST RCNSTJ 47562,ASSISTANT SURGERY BY NON PHYSICIAN19357 HCPCS 987 RC AS both 3524.3 2643.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - TISS XPNDR PLMT BRST RCNSTJ 47562,ASSISTANT SURGERY BY NON PHYSICIAN19357 HCPCS 987 RC AS both 3524.3 2643.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - TISS XPNDR PLMT BRST RCNSTJ 47562,ASSISTANT SURGERY BY NON PHYSICIAN19357 HCPCS 987 RC AS both 3524.3 2643.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - TISS XPNDR PLMT BRST RCNSTJ 47562,ASSISTANT SURGERY BY NON PHYSICIAN19357 HCPCS 987 RC AS both 3524.3 2643.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - TISS XPNDR PLMT BRST RCNSTJ 47562,ASSISTANT SURGERY BY NON PHYSICIAN19357 HCPCS 987 RC AS both 3524.3 2643.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Peri-implt capslc brst compl 19371,ASSISTANT SURGERY BY NON PHYSICIAN19371 HCPCS 987 RC AS both 2167.9 1626 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Revj reconstructed breast 19380,ASSISTANT SURGERY BY NON PHYSICIAN19380 HCPCS 987 RC AS both 2382.3 1786.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Revj reconstructed breast 19380,ASSISTANT SURGERY BY NON PHYSICIAN19380 HCPCS 987 RC AS both 2382.3 1786.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Revj reconstructed breast 19380,ASSISTANT SURGERY BY NON PHYSICIAN19380 HCPCS 987 RC AS both 2382.3 1786.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Revj reconstructed breast 19380,ASSISTANT SURGERY BY NON PHYSICIAN19380 HCPCS 987 RC AS both 2382.3 1786.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Revj reconstructed breast 19380,ASSISTANT SURGERY BY NON PHYSICIAN19380 HCPCS 987 RC AS both 2382.3 1786.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - RNFA SERVICES 975 RC both 5.56 4.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - RNFA SERVICES 975 RC both 5.56 4.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - RNFA SERVICES 975 RC both 5.56 4.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - RNFA SERVICES 975 RC both 5.56 4.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - RNFA SERVICES 975 RC both 5.56 4.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Exc neck les sc 3 cm/> 21552,ASSISTANT SURGERY BY NON PHYSICIAN21552 HCPCS 987 RC AS both 1365.3 1024 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Exc neck les sc 3 cm/> 21552,ASSISTANT SURGERY BY NON PHYSICIAN21552 HCPCS 987 RC AS both 1365.3 1024 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Exc neck les sc 3 cm/> 21552,ASSISTANT SURGERY BY NON PHYSICIAN21552 HCPCS 987 RC AS both 1365.3 1024 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Exc neck les sc 3 cm/> 21552,ASSISTANT SURGERY BY NON PHYSICIAN21552 HCPCS 987 RC AS both 1365.3 1024 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Exc neck les sc 3 cm/> 21552,ASSISTANT SURGERY BY NON PHYSICIAN21552 HCPCS 987 RC AS both 1365.3 1024 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO EXC ARM/ELBOW LES SC 3 CM/>-CPT24071,ASSISTANT SURGERY BY NON PHYSICIAN24071 HCPCS 987 RC AS both 1242.4 931.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO EXC ARM/ELBOW LES SC 3 CM/>-CPT24071,ASSISTANT SURGERY BY NON PHYSICIAN24071 HCPCS 987 RC AS both 1242.4 931.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO EXC ARM/ELBOW LES SC 3 CM/>-CPT24071,ASSISTANT SURGERY BY NON PHYSICIAN24071 HCPCS 987 RC AS both 1242.4 931.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO EXC ARM/ELBOW LES SC 3 CM/>-CPT24071,ASSISTANT SURGERY BY NON PHYSICIAN24071 HCPCS 987 RC AS both 1242.4 931.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO EXC ARM/ELBOW LES SC 3 CM/>-CPT24071,ASSISTANT SURGERY BY NON PHYSICIAN24071 HCPCS 987 RC AS both 1242.4 931.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Aetna Medicare AdvantageFee Schedule5382.8 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12683 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5382.8 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 Humana Medicare AdvantageFee Schedule5382.8 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683



Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 UMR United Medical ResourcesDefault Fee Schedule6713.3 5382.8 12683
Excise parotid gland/lesion 42415 HCPCS 360 RC outpatient 8043.8 6032.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
PRO - Remove wrist tendon lesion 25111,ASSISTANT SURGERY BY NON PHYSICIAN25111 HCPCS 987 RC AS both 1015.5 761.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Remove wrist tendon lesion 25111,ASSISTANT SURGERY BY NON PHYSICIAN25111 HCPCS 987 RC AS both 1015.5 761.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Remove wrist tendon lesion 25111,ASSISTANT SURGERY BY NON PHYSICIAN25111 HCPCS 987 RC AS both 1015.5 761.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Remove wrist tendon lesion 25111,ASSISTANT SURGERY BY NON PHYSICIAN25111 HCPCS 987 RC AS both 1015.5 761.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Remove wrist tendon lesion 25111,ASSISTANT SURGERY BY NON PHYSICIAN25111 HCPCS 987 RC AS both 1015.5 761.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 Aetna Medicare AdvantageFee Schedule38019 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule38019 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule38019 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 UMR United Medical ResourcesDefault Fee Schedule46126 38019 46126
MULTIPLE LEVEL COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION428 MS-DRG inpatient 67264 50448 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 38019 46126
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Aetna Default Percent of Total Billed Charges75.8 2029.5 2029.5 2029.5 1 through 10 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Aetna Medicare AdvantageFee Schedule5382.8 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12683 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5382.8 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Cigna Default Percent of Total Billed Charges76.7 2206.1 2206.1 2206.1 1 through 10 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 Humana Medicare AdvantageFee Schedule5382.8 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 315.4 315.4 315.4 1 through 10 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 UMR United Medical ResourcesDefault Fee Schedule6713.3 5382.8 12683
Remove tonsils and adenoids 42820 HCPCS 360 RC outpatient 5091.7 3818.8 United HealthcareDefault Percent of Total Billed Charges90 2277 2277 2277 1 through 10 5382.8 12683
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 3269.4 3269.4 3269.4 1 through 10 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Remove tonsils and adenoids 42821 HCPCS 360 RC outpatient 5265 3948.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Removal of tonsils 42826 HCPCS 360 RC outpatient 5151 3863.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Aetna Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7103.2 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3014.7 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 Humana Medicare AdvantageFee Schedule3014.7 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 UMR United Medical ResourcesDefault Fee Schedule3759.9 3014.7 7103.2
Removal of adenoids 42830 HCPCS 360 RC outpatient 5131.8 3848.9 United HealthcareDefault Percent of Total Billed Charges90 2295.1 2295.1 2295.1 1 through 10 3014.7 7103.2
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 Aetna Default Percent of Total Billed Charges75.8 1676 1676 1676 1 through 10 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 Aetna Medicare AdvantageFee Schedule39000 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule39000 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule39000 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 UMR United Medical ResourcesDefault Fee Schedule58241 39000 58241
COMBINED ANTERIOR AND POSTERIOR CERVICAL SPINAL FUSION WITHOUT MCC430 MS-DRG inpatient 36277 27208 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 39000 58241
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Aetna Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1943.2 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule 824.7 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 Humana Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 UMR United Medical ResourcesDefault Fee Schedule1028.6 824.7 1943.2
Egd diagnostic brush wash 43235 HCPCS 360 RC outpatient 3655.2 2741.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Aetna Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1943.2 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule 824.7 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 Humana Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 UMR United Medical ResourcesDefault Fee Schedule1028.6 824.7 1943.2
Uppr gi scope w/submuc inj 43236 HCPCS 360 RC outpatient 4868.3 3651.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Aetna Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1943.2 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule 824.7 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 Humana Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 UMR United Medical ResourcesDefault Fee Schedule1028.6 824.7 1943.2
Egd biopsy single/multiple 43239 HCPCS 360 RC outpatient 3700.6 2775.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Aetna Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4111.1 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 Humana Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 UMR United Medical ResourcesDefault Fee Schedule2176.1 1744.8 4111.1
Egd varices ligation 43244 HCPCS 360 RC outpatient 4204.4 3153.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Aetna Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4111.1 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 Humana Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 UMR United Medical ResourcesDefault Fee Schedule2176.1 1744.8 4111.1
Egd dilate stricture 43245 HCPCS 360 RC outpatient 4200.6 3150.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Aetna Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4111.1 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1744.8 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 Humana Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 UMR United Medical ResourcesDefault Fee Schedule2176.1 1744.8 4111.1
Esoph egd dilation <30 mm 43249 HCPCS 360 RC outpatient 4200.2 3150.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Aetna Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4111.1 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 Humana Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 UMR United Medical ResourcesDefault Fee Schedule2176.1 1744.8 4111.1
Egd remove lesion snare 43251 HCPCS 360 RC outpatient 3938.9 2954.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Aetna Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4111.1 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 Humana Medicare AdvantageFee Schedule1744.8 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 UMR United Medical ResourcesDefault Fee Schedule2176.1 1744.8 4111.1
Egd control bleeding any 43255 HCPCS 360 RC outpatient 4258.8 3194.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1744.8 4111.1
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Aetna Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1943.2 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule 824.7 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 Humana Medicare AdvantageFee Schedule 824.7 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 UMR United Medical ResourcesDefault Fee Schedule1028.6 824.7 1943.2
Dilate esophagus 1/mult pass 43450 HCPCS 360 RC outpatient 3909.2 2931.9 United HealthcareDefault Percent of Total Billed Charges90 836.17 836.17 836.17 1 through 10 824.7 1943.2
PRO - Removal of lymph nodes neck 38724,ASSISTANT SURGERY BY NON PHYSICIAN38724 HCPCS 987 RC AS both 4372.4 3279.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of lymph nodes neck 38724,ASSISTANT SURGERY BY NON PHYSICIAN38724 HCPCS 987 RC AS both 4372.4 3279.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of lymph nodes neck 38724,ASSISTANT SURGERY BY NON PHYSICIAN38724 HCPCS 987 RC AS both 4372.4 3279.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of lymph nodes neck 38724,ASSISTANT SURGERY BY NON PHYSICIAN38724 HCPCS 987 RC AS both 4372.4 3279.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of lymph nodes neck 38724,ASSISTANT SURGERY BY NON PHYSICIAN38724 HCPCS 987 RC AS both 4372.4 3279.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS SF/LOW 40 99221 HCPCS 987 RC both 208.32 156.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS SF/LOW 40 99221 HCPCS 987 RC both 208.32 156.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS SF/LOW 40 99221 HCPCS 987 RC both 208.32 156.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS SF/LOW 40 99221 HCPCS 987 RC both 208.32 156.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS SF/LOW 40 99221 HCPCS 987 RC both 208.32 156.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS MODERATE 55 99222 HCPCS 987 RC both 326.72 245.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS MODERATE 55 99222 HCPCS 987 RC both 326.72 245.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS MODERATE 55 99222 HCPCS 987 RC both 326.72 245.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS MODERATE 55 99222 HCPCS 987 RC both 326.72 245.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS MODERATE 55 99222 HCPCS 987 RC both 326.72 245.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS HIGH 75 99223 HCPCS 987 RC both 431.67 323.75 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS HIGH 75 99223 HCPCS 987 RC both 431.67 323.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS HIGH 75 99223 HCPCS 987 RC both 431.67 323.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS HIGH 75 99223 HCPCS 987 RC both 431.67 323.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - 1ST HOSP IP/OBS HIGH 75 99223 HCPCS 987 RC both 431.67 323.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS SF/LOW 25 99231 HCPCS 987 RC both 124.09 93.07 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS SF/LOW 25 99231 HCPCS 987 RC both 124.09 93.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS SF/LOW 25 99231 HCPCS 987 RC both 124.09 93.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS SF/LOW 25 99231 HCPCS 987 RC both 124.09 93.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS SF/LOW 25 99231 HCPCS 987 RC both 124.09 93.07 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS MODERATE 35 99232 HCPCS 987 RC both 196.55 147.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS MODERATE 35 99232 HCPCS 987 RC both 196.55 147.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS MODERATE 35 99232 HCPCS 987 RC both 196.55 147.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS MODERATE 35 99232 HCPCS 987 RC both 196.55 147.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS MODERATE 35 99232 HCPCS 987 RC both 196.55 147.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS HIGH 50 99233 HCPCS 987 RC both 295.74 221.81 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS HIGH 50 99233 HCPCS 987 RC both 295.74 221.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS HIGH 50 99233 HCPCS 987 RC both 295.74 221.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS HIGH 50 99233 HCPCS 987 RC both 295.74 221.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - SBSQ HOSP IP/OBS HIGH 50 99233 HCPCS 987 RC both 295.74 221.81 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT 30/<99238 HCPCS 987 RC both 200.26 150.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT 30/<99238 HCPCS 987 RC both 200.26 150.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT 30/<99238 HCPCS 987 RC both 200.26 150.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT 30/<99238 HCPCS 987 RC both 200.26 150.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT 30/<99238 HCPCS 987 RC both 200.26 150.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT >30 99239 HCPCS 987 RC both 282.71 212.03 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT >30 99239 HCPCS 987 RC both 282.71 212.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT >30 99239 HCPCS 987 RC both 282.71 212.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT >30 99239 HCPCS 987 RC both 282.71 212.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - HOSP IP/OBS DSCHRG MGMT >30 99239 HCPCS 987 RC both 282.71 212.03 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Excise parotid gland/lesion 42415,ASSISTANT SURGERY BY NON PHYSICIAN42415 HCPCS 987 RC AS both 3197.4 2398.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Excise parotid gland/lesion 42415,ASSISTANT SURGERY BY NON PHYSICIAN42415 HCPCS 987 RC AS both 3197.4 2398.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Excise parotid gland/lesion 42415,ASSISTANT SURGERY BY NON PHYSICIAN42415 HCPCS 987 RC AS both 3197.4 2398.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Excise parotid gland/lesion 42415,ASSISTANT SURGERY BY NON PHYSICIAN42415 HCPCS 987 RC AS both 3197.4 2398.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Excise parotid gland/lesion 42415,ASSISTANT SURGERY BY NON PHYSICIAN42415 HCPCS 987 RC AS both 3197.4 2398.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy fundoplasty 43280,ASSISTANT SURGERY BY NON PHYSICIAN43280 HCPCS 987 RC AS both 3247.4 2435.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy fundoplasty 43280,ASSISTANT SURGERY BY NON PHYSICIAN43280 HCPCS 987 RC AS both 3247.4 2435.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy fundoplasty 43280,ASSISTANT SURGERY BY NON PHYSICIAN43280 HCPCS 987 RC AS both 3247.4 2435.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy fundoplasty 43280,ASSISTANT SURGERY BY NON PHYSICIAN43280 HCPCS 987 RC AS both 3247.4 2435.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy fundoplasty 43280,ASSISTANT SURGERY BY NON PHYSICIAN43280 HCPCS 987 RC AS both 3247.4 2435.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap paraesophag hern repair 43281,ASSISTANT SURGERY BY NON PHYSICIAN43281 HCPCS 987 RC AS both 4607.7 3455.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap paraesophag hern repair 43281,ASSISTANT SURGERY BY NON PHYSICIAN43281 HCPCS 987 RC AS both 4607.7 3455.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap paraesophag hern repair 43281,ASSISTANT SURGERY BY NON PHYSICIAN43281 HCPCS 987 RC AS both 4607.7 3455.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap paraesophag hern repair 43281,ASSISTANT SURGERY BY NON PHYSICIAN43281 HCPCS 987 RC AS both 4607.7 3455.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap paraesophag hern repair 43281,ASSISTANT SURGERY BY NON PHYSICIAN43281 HCPCS 987 RC AS both 4607.7 3455.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Colonoscopy thru stoma spx 44388 HCPCS 360 RC outpatient 3562.4 2671.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
PRO - Repair bowel opening 44625,ASSISTANT SURGERY BY NON PHYSICIAN44625 HCPCS 987 RC AS both 3027.5 2270.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Repair bowel opening 44625,ASSISTANT SURGERY BY NON PHYSICIAN44625 HCPCS 987 RC AS both 3027.5 2270.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Repair bowel opening 44625,ASSISTANT SURGERY BY NON PHYSICIAN44625 HCPCS 987 RC AS both 3027.5 2270.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Repair bowel opening 44625,ASSISTANT SURGERY BY NON PHYSICIAN44625 HCPCS 987 RC AS both 3027.5 2270.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Repair bowel opening 44625,ASSISTANT SURGERY BY NON PHYSICIAN44625 HCPCS 987 RC AS both 3027.5 2270.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy appendectomy cpt 44970,ASSISTANT SURGERY BY NON PHYSICIAN44970 HCPCS 987 RC AS both 1828.1 1371.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy appendectomy cpt 44970,ASSISTANT SURGERY BY NON PHYSICIAN44970 HCPCS 987 RC AS both 1828.1 1371.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy appendectomy cpt 44970,ASSISTANT SURGERY BY NON PHYSICIAN44970 HCPCS 987 RC AS both 1828.1 1371.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy appendectomy cpt 44970,ASSISTANT SURGERY BY NON PHYSICIAN44970 HCPCS 987 RC AS both 1828.1 1371.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopy appendectomy cpt 44970,ASSISTANT SURGERY BY NON PHYSICIAN44970 HCPCS 987 RC AS both 1828.1 1371.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopic Procedures on the Liv,ASSISTANT SURGERY BY NON PHYSICIAN47379 HCPCS 987 RC AS both 2005 1503.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopic Procedures on the Liv,ASSISTANT SURGERY BY NON PHYSICIAN47379 HCPCS 987 RC AS both 2005 1503.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopic Procedures on the Liv,ASSISTANT SURGERY BY NON PHYSICIAN47379 HCPCS 987 RC AS both 2005 1503.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopic Procedures on the Liv,ASSISTANT SURGERY BY NON PHYSICIAN47379 HCPCS 987 RC AS both 2005 1503.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Laparoscopic Procedures on the Liv,ASSISTANT SURGERY BY NON PHYSICIAN47379 HCPCS 987 RC AS both 2005 1503.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap cholecystectomy 47562,ASSISTANT SURGERY BY NON PHYSICIAN47562 HCPCS 987 RC AS both 2005 1503.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap cholecystectomy 47562,ASSISTANT SURGERY BY NON PHYSICIAN47562 HCPCS 987 RC AS both 2005 1503.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap cholecystectomy 47562,ASSISTANT SURGERY BY NON PHYSICIAN47562 HCPCS 987 RC AS both 2005 1503.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap cholecystectomy 47562,ASSISTANT SURGERY BY NON PHYSICIAN47562 HCPCS 987 RC AS both 2005 1503.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap cholecystectomy 47562,ASSISTANT SURGERY BY NON PHYSICIAN47562 HCPCS 987 RC AS both 2005 1503.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Prp i/hern init reduc >5 yr,ASSISTANT SURGERY BY NON PHYSICIAN49505 HCPCS 987 RC AS both 1593.2 1194.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Prp i/hern init reduc >5 yr,ASSISTANT SURGERY BY NON PHYSICIAN49505 HCPCS 987 RC AS both 1593.2 1194.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Prp i/hern init reduc >5 yr,ASSISTANT SURGERY BY NON PHYSICIAN49505 HCPCS 987 RC AS both 1593.2 1194.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Prp i/hern init reduc >5 yr,ASSISTANT SURGERY BY NON PHYSICIAN49505 HCPCS 987 RC AS both 1593.2 1194.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Prp i/hern init reduc >5 yr,ASSISTANT SURGERY BY NON PHYSICIAN49505 HCPCS 987 RC AS both 1593.2 1194.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rerepair ing hernia reduce 49520,ASSISTANT SURGERY BY NON PHYSICIAN49520 HCPCS 987 RC AS both 1924.1 1443 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rerepair ing hernia reduce 49520,ASSISTANT SURGERY BY NON PHYSICIAN49520 HCPCS 987 RC AS both 1924.1 1443 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rerepair ing hernia reduce 49520,ASSISTANT SURGERY BY NON PHYSICIAN49520 HCPCS 987 RC AS both 1924.1 1443 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rerepair ing hernia reduce 49520,ASSISTANT SURGERY BY NON PHYSICIAN49520 HCPCS 987 RC AS both 1924.1 1443 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rerepair ing hernia reduce 49520,ASSISTANT SURGERY BY NON PHYSICIAN49520 HCPCS 987 RC AS both 1924.1 1443 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 cm rdc 49591,ASSISTANT SURGERY BY NON PHYSICIAN49591 HCPCS 987 RC AS both 1030.5 772.86 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 cm rdc 49591,ASSISTANT SURGERY BY NON PHYSICIAN49591 HCPCS 987 RC AS both 1030.5 772.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 cm rdc 49591,ASSISTANT SURGERY BY NON PHYSICIAN49591 HCPCS 987 RC AS both 1030.5 772.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 cm rdc 49591,ASSISTANT SURGERY BY NON PHYSICIAN49591 HCPCS 987 RC AS both 1030.5 772.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 cm rdc 49591,ASSISTANT SURGERY BY NON PHYSICIAN49591 HCPCS 987 RC AS both 1030.5 772.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 ncr/strn 49592,ASSISTANT SURGERY BY NON PHYSICIAN49592 HCPCS 987 RC AS both 1433.3 1075 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 ncr/strn 49592,ASSISTANT SURGERY BY NON PHYSICIAN49592 HCPCS 987 RC AS both 1433.3 1075 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 ncr/strn 49592,ASSISTANT SURGERY BY NON PHYSICIAN49592 HCPCS 987 RC AS both 1433.3 1075 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 ncr/strn 49592,ASSISTANT SURGERY BY NON PHYSICIAN49592 HCPCS 987 RC AS both 1433.3 1075 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st < 3 ncr/strn 49592,ASSISTANT SURGERY BY NON PHYSICIAN49592 HCPCS 987 RC AS both 1433.3 1075 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 rdc 49593,ASSISTANT SURGERY BY NON PHYSICIAN49593 HCPCS 987 RC AS both 1724.2 1293.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 rdc 49593,ASSISTANT SURGERY BY NON PHYSICIAN49593 HCPCS 987 RC AS both 1724.2 1293.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 rdc 49593,ASSISTANT SURGERY BY NON PHYSICIAN49593 HCPCS 987 RC AS both 1724.2 1293.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 rdc 49593,ASSISTANT SURGERY BY NON PHYSICIAN49593 HCPCS 987 RC AS both 1724.2 1293.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 rdc 49593,ASSISTANT SURGERY BY NON PHYSICIAN49593 HCPCS 987 RC AS both 1724.2 1293.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 ncr/strn 49594,ASSISTANT SURGERY BY NON PHYSICIAN49594 HCPCS 987 RC AS both 2242.9 1682.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 ncr/strn 49594,ASSISTANT SURGERY BY NON PHYSICIAN49594 HCPCS 987 RC AS both 2242.9 1682.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 ncr/strn 49594,ASSISTANT SURGERY BY NON PHYSICIAN49594 HCPCS 987 RC AS both 2242.9 1682.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 ncr/strn 49594,ASSISTANT SURGERY BY NON PHYSICIAN49594 HCPCS 987 RC AS both 2242.9 1682.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn 1st 3-10 ncr/strn 49594,ASSISTANT SURGERY BY NON PHYSICIAN49594 HCPCS 987 RC AS both 2242.9 1682.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn rcr 3-10 rdc 49615,ASSISTANT SURGERY BY NON PHYSICIAN49615 HCPCS 987 RC AS both 1922 1441.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn rcr 3-10 rdc 49615,ASSISTANT SURGERY BY NON PHYSICIAN49615 HCPCS 987 RC AS both 1922 1441.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn rcr 3-10 rdc 49615,ASSISTANT SURGERY BY NON PHYSICIAN49615 HCPCS 987 RC AS both 1922 1441.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn rcr 3-10 rdc 49615,ASSISTANT SURGERY BY NON PHYSICIAN49615 HCPCS 987 RC AS both 1922 1441.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Rpr aa hrn rcr 3-10 rdc 49615,ASSISTANT SURGERY BY NON PHYSICIAN49615 HCPCS 987 RC AS both 1922 1441.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap ing hernia repair init 49650,ASSISTANT SURGERY BY NON PHYSICIAN49650 HCPCS 987 RC AS both 1321.4 991.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap ing hernia repair init 49650,ASSISTANT SURGERY BY NON PHYSICIAN49650 HCPCS 987 RC AS both 1321.4 991.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap ing hernia repair init 49650,ASSISTANT SURGERY BY NON PHYSICIAN49650 HCPCS 987 RC AS both 1321.4 991.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap ing hernia repair init 49650,ASSISTANT SURGERY BY NON PHYSICIAN49650 HCPCS 987 RC AS both 1321.4 991.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Lap ing hernia repair init 49650,ASSISTANT SURGERY BY NON PHYSICIAN49650 HCPCS 987 RC AS both 1321.4 991.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - REMOVAL OF BLADDER CYST 51500,ASSISTANT SURGERY BY NON PHYSICIAN51500 HCPCS 987 RC AS both 1923.1 1442.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - REMOVAL OF BLADDER CYST 51500,ASSISTANT SURGERY BY NON PHYSICIAN51500 HCPCS 987 RC AS both 1923.1 1442.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - REMOVAL OF BLADDER CYST 51500,ASSISTANT SURGERY BY NON PHYSICIAN51500 HCPCS 987 RC AS both 1923.1 1442.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - REMOVAL OF BLADDER CYST 51500,ASSISTANT SURGERY BY NON PHYSICIAN51500 HCPCS 987 RC AS both 1923.1 1442.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - REMOVAL OF BLADDER CYST 51500,ASSISTANT SURGERY BY NON PHYSICIAN51500 HCPCS 987 RC AS both 1923.1 1442.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Diagnostic sigmoidoscopy 45330 HCPCS 360 RC outpatient 3392.7 2544.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Sigmoidoscopy and biopsy 45331 HCPCS 360 RC outpatient 3644.3 2733.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Sigmoidoscopy w/submuc inj 45335 HCPCS 360 RC outpatient 3890.3 2917.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Aetna Medicare AdvantageFee Schedule1088.1 1088.1 2563.7



Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule2563.7 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1088.1 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 Humana Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 UMR United Medical ResourcesDefault Fee Schedule 1357 1088.1 2563.7
Sgmdsc w/band ligation 45350 HCPCS 360 RC outpatient 3819.1 2864.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Diagnostic colonoscopy 45378 HCPCS 360 RC outpatient 3515.2 2636.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Aetna Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule2563.7 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 Humana Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 UMR United Medical ResourcesDefault Fee Schedule 1357 1088.1 2563.7
Colonoscopy and biopsy 45380 HCPCS 360 RC outpatient 3585.8 2689.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Aetna Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule2563.7 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 Humana Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 UMR United Medical ResourcesDefault Fee Schedule 1357 1088.1 2563.7
Colonoscopy submucous njx 45381 HCPCS 360 RC outpatient 3940.7 2955.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Aetna Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule2563.7 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 Humana Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 UMR United Medical ResourcesDefault Fee Schedule 1357 1088.1 2563.7
Colonoscopy w/control bleed 45382 HCPCS 360 RC outpatient 4669.7 3502.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Aetna Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule2563.7 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 Humana Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 UMR United Medical ResourcesDefault Fee Schedule 1357 1088.1 2563.7
Colonoscopy w/lesion removal 45385 HCPCS 360 RC outpatient 3657 2742.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Colonoscopy w/resection 45390 HCPCS 360 RC outpatient 4517.8 3388.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Aetna Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule2563.7 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 Humana Medicare AdvantageFee Schedule1088.1 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 UMR United Medical ResourcesDefault Fee Schedule 1357 1088.1 2563.7
Colonoscopy w/band ligation 45398 HCPCS 360 RC outpatient 3852.3 2889.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1088.1 2563.7
PRO - Partial removal of thyroid 60220,ASSISTANT SURGERY BY NON PHYSICIAN60220 HCPCS 987 RC AS both 2076.7 1557.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Partial removal of thyroid 60220,ASSISTANT SURGERY BY NON PHYSICIAN60220 HCPCS 987 RC AS both 2076.7 1557.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Partial removal of thyroid 60220,ASSISTANT SURGERY BY NON PHYSICIAN60220 HCPCS 987 RC AS both 2076.7 1557.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Partial removal of thyroid 60220,ASSISTANT SURGERY BY NON PHYSICIAN60220 HCPCS 987 RC AS both 2076.7 1557.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Partial removal of thyroid 60220,ASSISTANT SURGERY BY NON PHYSICIAN60220 HCPCS 987 RC AS both 2076.7 1557.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of thyroid,ASSISTANT SURGERY BY NON PHYSICIAN60240 HCPCS 987 RC AS both 3024.7 2268.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of thyroid,ASSISTANT SURGERY BY NON PHYSICIAN60240 HCPCS 987 RC AS both 3024.7 2268.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of thyroid,ASSISTANT SURGERY BY NON PHYSICIAN60240 HCPCS 987 RC AS both 3024.7 2268.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of thyroid,ASSISTANT SURGERY BY NON PHYSICIAN60240 HCPCS 987 RC AS both 3024.7 2268.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PRO - Removal of thyroid,ASSISTANT SURGERY BY NON PHYSICIAN60240 HCPCS 987 RC AS both 3024.7 2268.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Aetna Default Percent of Total Billed Charges75.8 1670.3 1670.3 1670.3 1 through 10 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Removal of anal fissure 46200 HCPCS 360 RC outpatient 4639.3 3479.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Ligation of hemorrhoid(s) 46221 HCPCS 360 RC outpatient 3701.4 2776 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Remove int/ext hem 1 group 46255 HCPCS 360 RC outpatient 4778 3583.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Aetna Default Percent of Total Billed Charges75.8 1763.7 1763.7 1763.7 1 through 10 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 196 196 196 1 through 10 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Remove in/ex hem groups 2+ 46260 HCPCS 360 RC outpatient 5232.2 3924.1 United HealthcareDefault Percent of Total Billed Charges90 2217.6 2217.6 2217.6 1 through 10 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Remove anal fist inter 46275 HCPCS 360 RC outpatient 4499.1 3374.3 United HealthcareDefault Percent of Total Billed Charges90 2003.9 2003.9 2003.9 1 through 10 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Remove anal fist complex 46280 HCPCS 360 RC outpatient 4634 3475.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Aetna Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5946.7 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2523.8 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 Humana Medicare AdvantageFee Schedule2523.8 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 UMR United Medical ResourcesDefault Fee Schedule3147.7 2523.8 5946.7
Excision of anal lesion(s) 46922 HCPCS 360 RC outpatient 4648.9 3486.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.2523.8 5946.7
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 Aetna Medicare AdvantageFee Schedule13044 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule24723 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule13044 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 UMR United Medical ResourcesDefault Fee Schedule16910 13044 24723
MAJOR HIP AND KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MCC470 MS-DRG inpatient 30883 23162 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13044 24723
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 Aetna Medicare AdvantageFee Schedule16509 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule18503 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule16509 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 UMR United Medical ResourcesDefault Fee Schedule24238 16509 24238
CERVICAL SPINAL FUSION WITHOUT CC/MCC473 MS-DRG inpatient 30952 23214 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 16509 24238
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Aetna Medicare AdvantageFee Schedule5497.1 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12952 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5497.1 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Cigna Default Percent of Total Billed Charges76.7 4675.3 4675.3 4675.3 1 through 10 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 Humana Medicare AdvantageFee Schedule5497.1 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 UMR United Medical ResourcesDefault Fee Schedule6855.9 5497.1 12952
Laparoscopic cholecystectomy 47562 HCPCS 360 RC outpatient 11549 8661.7 United HealthcareDefault Percent of Total Billed Charges90 5666.1 5666.1 5666.1 1 through 10 5497.1 12952
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 Aetna Medicare AdvantageFee Schedule11030 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15357 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule11030 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 UMR United Medical ResourcesDefault Fee Schedule16259 11030 16259
HIP AND FEMUR PROCEDURES EXCEPT MAJOR JOINT WITHOUT CC/MCC482 MS-DRG inpatient 20954 15716 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 11030 16259
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 Aetna Medicare AdvantageFee Schedule18745 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule17719 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule18745 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 UMR United Medical ResourcesDefault Fee Schedule19903 17719 19903
MAJOR JOINT OR LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITIES483 MS-DRG inpatient 54004 40503 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 17719 19903
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 Aetna Medicare AdvantageFee Schedule7552.4 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12994 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule7552.4 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 UMR United Medical ResourcesDefault Fee Schedule12261 7552.4 12994
KNEE PROCEDURES WITHOUT PRINCIPAL DIAGNOSIS OF INFECTION WITHOUT CC/MCC489 MS-DRG inpatient 17267 12950 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7552.4 12994
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Aetna Medicare AdvantageFee Schedule3255.6 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7670.8 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3255.6 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 Humana Medicare AdvantageFee Schedule3255.6 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 UMR United Medical ResourcesDefault Fee Schedule4060.3 3255.6 7670.8
Prp i/hern init reduc >5 yr 49505 HCPCS 360 RC outpatient 14494 10871 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Aetna Default Percent of Total Billed Charges75.8 1981.7 1981.7 1981.7 1 through 10 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Aetna Medicare AdvantageFee Schedule3255.6 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule7670.8 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3255.6 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 Humana Medicare AdvantageFee Schedule3255.6 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 UMR United Medical ResourcesDefault Fee Schedule4060.3 3255.6 7670.8
Rpr aa hrn 1st < 3 cm rdc 49591 HCPCS 360 RC outpatient 12468 9350.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3255.6 7670.8
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Aetna Medicare AdvantageFee Schedule5886.5 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule13870 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5886.5 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 Humana Medicare AdvantageFee Schedule5886.5 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 UMR United Medical ResourcesDefault Fee Schedule7341.6 5886.5 13870
Rpr aa hrn 1st 3-10 rdc 49593 HCPCS 360 RC outpatient 18619 13964 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5886.5 13870
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Aetna Medicare AdvantageFee Schedule5497.1 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12952 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5497.1 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 Humana Medicare AdvantageFee Schedule5497.1 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 UMR United Medical ResourcesDefault Fee Schedule6855.9 5497.1 12952
Rpr aa hrn 1st 3-10 ncr/strn 49594 HCPCS 360 RC outpatient 15014 11260 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Aetna Medicare AdvantageFee Schedule5497.1 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12952 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5497.1 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 Humana Medicare AdvantageFee Schedule5497.1 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 UMR United Medical ResourcesDefault Fee Schedule6855.9 5497.1 12952
Lap ing hernia repair init 49650 HCPCS 360 RC outpatient 21158 15869 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 Aetna Medicare AdvantageFee Schedule10392 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12440 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule10392 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 UMR United Medical ResourcesDefault Fee Schedule18826 10392 18826
OTHER MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE O.R. PROC517 MS-DRG inpatient 15402 11552 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Aetna Medicare AdvantageFee Schedule9665.5 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule22774 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule9665.5 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 Humana Medicare AdvantageFee Schedule9665.5 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 UMR United Medical ResourcesDefault Fee Schedule12055 9665.5 22774
Laps surg prst8ect rpbic rad 55866 HCPCS 360 RC outpatient 56634 42476 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 9665.5 22774
XR CHEST AP SINGLE VIEW,TECHNICAL COMPONENT71045 HCPCS 320 RC TC both 95.17 71.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST AP SINGLE VIEW,TECHNICAL COMPONENT71045 HCPCS 320 RC TC both 95.17 71.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST AP SINGLE VIEW,TECHNICAL COMPONENT71045 HCPCS 320 RC TC both 95.17 71.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST AP SINGLE VIEW,TECHNICAL COMPONENT71045 HCPCS 320 RC TC both 95.17 71.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST AP SINGLE VIEW,TECHNICAL COMPONENT71045 HCPCS 320 RC TC both 95.17 71.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR CHEST PA & LATERAL,TECHNICAL COMPONENT71046 HCPCS 324 RC TC both 117.7 88.28 Aetna Default Percent of Total Billed Charges75.8 86.62 86.62 86.62 1 through 10
XR CHEST PA & LATERAL,TECHNICAL COMPONENT71046 HCPCS 324 RC TC both 117.7 88.28 Cigna Default Percent of Total Billed Charges76.7 90.27 90.27 90.28 1 through 10
XR CHEST PA & LATERAL,TECHNICAL COMPONENT71046 HCPCS 324 RC TC both 117.7 88.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST PA & LATERAL,TECHNICAL COMPONENT71046 HCPCS 324 RC TC both 117.7 88.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 20.4 20.4 20.4 1 through 10
XR CHEST PA & LATERAL,TECHNICAL COMPONENT71046 HCPCS 324 RC TC both 117.7 88.28 United HealthcareDefault Percent of Total Billed Charges90 78.58 78.38 100.89 1 through 10
XR CLAVICLE COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73000 HCPCS 320 RC TC,LT both 95.42 71.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICLE COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73000 HCPCS 320 RC TC,LT both 95.42 71.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICLE COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73000 HCPCS 320 RC TC,LT both 95.42 71.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICLE COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73000 HCPCS 320 RC TC,LT both 95.42 71.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICLE COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73000 HCPCS 320 RC TC,LT both 95.42 71.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES MINIMUM 3 VW,TECHNICAL COMPONENT70150 HCPCS 320 RC TC both 151.87 113.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES MINIMUM 3 VW,TECHNICAL COMPONENT70150 HCPCS 320 RC TC both 151.87 113.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES MINIMUM 3 VW,TECHNICAL COMPONENT70150 HCPCS 320 RC TC both 151.87 113.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES MINIMUM 3 VW,TECHNICAL COMPONENT70150 HCPCS 320 RC TC both 151.87 113.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES MINIMUM 3 VW,TECHNICAL COMPONENT70150 HCPCS 320 RC TC both 151.87 113.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LATERAL NASOPHARYNX,TECHNICAL COMPONENT74210 HCPCS 320 RC TC both 64.23 48.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LATERAL NASOPHARYNX,TECHNICAL COMPONENT74210 HCPCS 320 RC TC both 64.23 48.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LATERAL NASOPHARYNX,TECHNICAL COMPONENT74210 HCPCS 320 RC TC both 64.23 48.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LATERAL NASOPHARYNX,TECHNICAL COMPONENT74210 HCPCS 320 RC TC both 64.23 48.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LATERAL NASOPHARYNX,TECHNICAL COMPONENT74210 HCPCS 320 RC TC both 64.23 48.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOIDS > 3 VIEWS,TECHNICAL COMPONENT70130 HCPCS 320 RC TC both 213.11 159.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOIDS > 3 VIEWS,TECHNICAL COMPONENT70130 HCPCS 320 RC TC both 213.11 159.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOIDS > 3 VIEWS,TECHNICAL COMPONENT70130 HCPCS 320 RC TC both 213.11 159.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOIDS > 3 VIEWS,TECHNICAL COMPONENT70130 HCPCS 320 RC TC both 213.11 159.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOIDS > 3 VIEWS,TECHNICAL COMPONENT70130 HCPCS 320 RC TC both 213.11 159.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NASAL BONES,TECHNICAL COMPONENT70160 HCPCS 320 RC TC both 89.24 66.93 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NASAL BONES,TECHNICAL COMPONENT70160 HCPCS 320 RC TC both 89.24 66.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NASAL BONES,TECHNICAL COMPONENT70160 HCPCS 320 RC TC both 89.24 66.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NASAL BONES,TECHNICAL COMPONENT70160 HCPCS 320 RC TC both 89.24 66.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NASAL BONES,TECHNICAL COMPONENT70160 HCPCS 320 RC TC both 89.24 66.93 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PARANASAL SINUSES MIN 3VW,TECHNICAL COMPONENT70220 HCPCS 320 RC TC both 184.9 138.68 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PARANASAL SINUSES MIN 3VW,TECHNICAL COMPONENT70220 HCPCS 320 RC TC both 184.9 138.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PARANASAL SINUSES MIN 3VW,TECHNICAL COMPONENT70220 HCPCS 320 RC TC both 184.9 138.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PARANASAL SINUSES MIN 3VW,TECHNICAL COMPONENT70220 HCPCS 320 RC TC both 184.9 138.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PARANASAL SINUSES MIN 3VW,TECHNICAL COMPONENT70220 HCPCS 320 RC TC both 184.9 138.68 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



XR SALIVARY GLAND,TECHNICAL COMPONENT70380 HCPCS 320 RC TC both 93.82 70.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SALIVARY GLAND,TECHNICAL COMPONENT70380 HCPCS 320 RC TC both 93.82 70.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SALIVARY GLAND,TECHNICAL COMPONENT70380 HCPCS 320 RC TC both 93.82 70.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SALIVARY GLAND,TECHNICAL COMPONENT70380 HCPCS 320 RC TC both 93.82 70.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SALIVARY GLAND,TECHNICAL COMPONENT70380 HCPCS 320 RC TC both 93.82 70.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINUS,TECHNICAL COMPONENT 70210 HCPCS 320 RC TC both 91.52 68.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINUS,TECHNICAL COMPONENT 70210 HCPCS 320 RC TC both 91.52 68.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINUS,TECHNICAL COMPONENT 70210 HCPCS 320 RC TC both 91.52 68.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINUS,TECHNICAL COMPONENT 70210 HCPCS 320 RC TC both 91.52 68.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINUS,TECHNICAL COMPONENT 70210 HCPCS 320 RC TC both 91.52 68.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR AAA SCREENING,TECHNICAL COMPONENTG0206 HCPCS 320 RC TC both 186.52 139.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR AAA SCREENING,TECHNICAL COMPONENTG0206 HCPCS 320 RC TC both 186.52 139.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR AAA SCREENING,TECHNICAL COMPONENTG0206 HCPCS 320 RC TC both 186.52 139.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR AAA SCREENING,TECHNICAL COMPONENTG0206 HCPCS 320 RC TC both 186.52 139.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR AAA SCREENING,TECHNICAL COMPONENTG0206 HCPCS 320 RC TC both 186.52 139.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN AP SINGLE VIEW,TECHNICAL COMPONENT74018 HCPCS 320 RC TC both 186.52 139.89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN AP SINGLE VIEW,TECHNICAL COMPONENT74018 HCPCS 320 RC TC both 186.52 139.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN AP SINGLE VIEW,TECHNICAL COMPONENT74018 HCPCS 320 RC TC both 186.52 139.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN AP SINGLE VIEW,TECHNICAL COMPONENT74018 HCPCS 320 RC TC both 186.52 139.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN AP SINGLE VIEW,TECHNICAL COMPONENT74018 HCPCS 320 RC TC both 186.52 139.89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMP 2 VIEWS,TECHNICAL COMPONENT74019 HCPCS 320 RC TC both 247.52 185.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMP 2 VIEWS,TECHNICAL COMPONENT74019 HCPCS 320 RC TC both 247.52 185.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMP 2 VIEWS,TECHNICAL COMPONENT74019 HCPCS 320 RC TC both 247.52 185.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMP 2 VIEWS,TECHNICAL COMPONENT74019 HCPCS 320 RC TC both 247.52 185.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMP 2 VIEWS,TECHNICAL COMPONENT74019 HCPCS 320 RC TC both 247.52 185.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS LEFT,TECHNICAL COMPONENT, LEFT73050 HCPCS 320 RC TC,LT both 160.71 120.53 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS LEFT,TECHNICAL COMPONENT, LEFT73050 HCPCS 320 RC TC,LT both 160.71 120.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS LEFT,TECHNICAL COMPONENT, LEFT73050 HCPCS 320 RC TC,LT both 160.71 120.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS LEFT,TECHNICAL COMPONENT, LEFT73050 HCPCS 320 RC TC,LT both 160.71 120.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS LEFT,TECHNICAL COMPONENT, LEFT73050 HCPCS 320 RC TC,LT both 160.71 120.53 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS RIGHT,TECHNICAL COMPONENT, RIGHT73050 HCPCS 320 RC TC,RT both 160.71 120.53 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS RIGHT,TECHNICAL COMPONENT, RIGHT73050 HCPCS 320 RC TC,RT both 160.71 120.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS RIGHT,TECHNICAL COMPONENT, RIGHT73050 HCPCS 320 RC TC,RT both 160.71 120.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS RIGHT,TECHNICAL COMPONENT, RIGHT73050 HCPCS 320 RC TC,RT both 160.71 120.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ACROMIOCLVICULAR JOINTS RIGHT,TECHNICAL COMPONENT, RIGHT73050 HCPCS 320 RC TC,RT both 160.71 120.53 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73600 HCPCS 320 RC TC,LT both 129.05 96.79 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73600 HCPCS 320 RC TC,LT both 129.05 96.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73600 HCPCS 320 RC TC,LT both 129.05 96.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73600 HCPCS 320 RC TC,LT both 129.05 96.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73600 HCPCS 320 RC TC,LT both 129.05 96.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73600 HCPCS 320 RC TC,RT both 129.05 96.79 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73600 HCPCS 320 RC TC,RT both 129.05 96.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73600 HCPCS 320 RC TC,RT both 129.05 96.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73600 HCPCS 320 RC TC,RT both 129.05 96.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73600 HCPCS 320 RC TC,RT both 129.05 96.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR ANKLE COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73610 HCPCS 320 RC TC,LT both 159.55 119.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73610 HCPCS 320 RC TC,LT both 159.55 119.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73610 HCPCS 320 RC TC,LT both 159.55 119.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73610 HCPCS 320 RC TC,LT both 159.55 119.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73610 HCPCS 320 RC TC,LT both 159.55 119.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73610 HCPCS 320 RC TC,RT both 159.55 119.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73610 HCPCS 320 RC TC,RT both 159.55 119.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73610 HCPCS 320 RC TC,RT both 159.55 119.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73610 HCPCS 320 RC TC,RT both 159.55 119.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73610 HCPCS 320 RC TC,RT both 159.55 119.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR BONE AGE STUDIES,TECHNICAL COMPONENT77072 HCPCS 320 RC TC both 140.77 105.58 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR BONE AGE STUDIES,TECHNICAL COMPONENT77072 HCPCS 320 RC TC both 140.77 105.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR BONE AGE STUDIES,TECHNICAL COMPONENT77072 HCPCS 320 RC TC both 140.77 105.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR BONE AGE STUDIES,TECHNICAL COMPONENT77072 HCPCS 320 RC TC both 140.77 105.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR BONE AGE STUDIES,TECHNICAL COMPONENT77072 HCPCS 320 RC TC both 140.77 105.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73650 HCPCS 320 RC TC,LT both 161.89 121.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73650 HCPCS 320 RC TC,LT both 161.89 121.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73650 HCPCS 320 RC TC,LT both 161.89 121.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73650 HCPCS 320 RC TC,LT both 161.89 121.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73650 HCPCS 320 RC TC,LT both 161.89 121.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73650 HCPCS 320 RC TC,RT both 161.89 121.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73650 HCPCS 320 RC TC,RT both 161.89 121.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73650 HCPCS 320 RC TC,RT both 161.89 121.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73650 HCPCS 320 RC TC,RT both 161.89 121.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CALCANEUS MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73650 HCPCS 320 RC TC,RT both 161.89 121.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W AP LORDOTIC,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 254.56 190.92 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W AP LORDOTIC,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 254.56 190.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W AP LORDOTIC,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 254.56 190.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W AP LORDOTIC,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 254.56 190.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W AP LORDOTIC,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 254.56 190.92 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W OBLIQUE,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 249.88 187.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W OBLIQUE,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 249.88 187.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W OBLIQUE,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 249.88 187.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W OBLIQUE,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 249.88 187.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST 2 VIEWS W OBLIQUE,TECHNICAL COMPONENT71047 HCPCS 320 RC TC both 249.88 187.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT71048 HCPCS 320 RC TC both 160.71 120.53 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT71048 HCPCS 320 RC TC both 160.71 120.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT71048 HCPCS 320 RC TC both 160.71 120.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT71048 HCPCS 320 RC TC both 160.71 120.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT71048 HCPCS 320 RC TC both 160.71 120.53 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST FLUOROSCOPY COMPLETE,TECHNICAL COMPONENT71034 HCPCS 320 RC TC both 339.02 254.27 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST FLUOROSCOPY COMPLETE,TECHNICAL COMPONENT71034 HCPCS 320 RC TC both 339.02 254.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST FLUOROSCOPY COMPLETE,TECHNICAL COMPONENT71034 HCPCS 320 RC TC both 339.02 254.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST FLUOROSCOPY COMPLETE,TECHNICAL COMPONENT71034 HCPCS 320 RC TC both 339.02 254.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CHEST FLUOROSCOPY COMPLETE,TECHNICAL COMPONENT71034 HCPCS 320 RC TC both 339.02 254.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICAL COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73000 HCPCS 320 RC TC,RT both 95.42 71.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICAL COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73000 HCPCS 320 RC TC,RT both 95.42 71.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICAL COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73000 HCPCS 320 RC TC,RT both 95.42 71.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICAL COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73000 HCPCS 320 RC TC,RT both 95.42 71.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CLAVICAL COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73000 HCPCS 320 RC TC,RT both 95.42 71.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR CYST ASPIRATION BREAST,TECHNICAL COMPONENT19000 HCPCS 320 RC TC both 286.24 214.68 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CYST ASPIRATION BREAST,TECHNICAL COMPONENT19000 HCPCS 320 RC TC both 286.24 214.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CYST ASPIRATION BREAST,TECHNICAL COMPONENT19000 HCPCS 320 RC TC both 286.24 214.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CYST ASPIRATION BREAST,TECHNICAL COMPONENT19000 HCPCS 320 RC TC both 286.24 214.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CYST ASPIRATION BREAST,TECHNICAL COMPONENT19000 HCPCS 320 RC TC both 286.24 214.68 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DECUBITIS VIEW OF CHEST,TECHNICAL COMPONENT71035 HCPCS 320 RC TC both 130.22 97.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DECUBITIS VIEW OF CHEST,TECHNICAL COMPONENT71035 HCPCS 320 RC TC both 130.22 97.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DECUBITIS VIEW OF CHEST,TECHNICAL COMPONENT71035 HCPCS 320 RC TC both 130.22 97.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DECUBITIS VIEW OF CHEST,TECHNICAL COMPONENT71035 HCPCS 320 RC TC both 130.22 97.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DECUBITIS VIEW OF CHEST,TECHNICAL COMPONENT71035 HCPCS 320 RC TC both 130.22 97.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT LEFT,TECHNICAL COMPONENT, LEFT93971 HCPCS 320 RC TC,LT both 659.29 494.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT LEFT,TECHNICAL COMPONENT, LEFT93971 HCPCS 320 RC TC,LT both 659.29 494.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT LEFT,TECHNICAL COMPONENT, LEFT93971 HCPCS 320 RC TC,LT both 659.29 494.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT LEFT,TECHNICAL COMPONENT, LEFT93971 HCPCS 320 RC TC,LT both 659.29 494.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT LEFT,TECHNICAL COMPONENT, LEFT93971 HCPCS 320 RC TC,LT both 659.29 494.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93971 HCPCS 320 RC TC,RT both 659.29 494.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93971 HCPCS 320 RC TC,RT both 659.29 494.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93971 HCPCS 320 RC TC,RT both 659.29 494.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93971 HCPCS 320 RC TC,RT both 659.29 494.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN EXT VEINS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93971 HCPCS 320 RC TC,RT both 659.29 494.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT LEFT,TECHNICAL COMPONENT, LEFT93926 HCPCS 320 RC TC,LT both 659.29 494.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT LEFT,TECHNICAL COMPONENT, LEFT93926 HCPCS 320 RC TC,LT both 659.29 494.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT LEFT,TECHNICAL COMPONENT, LEFT93926 HCPCS 320 RC TC,LT both 659.29 494.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT LEFT,TECHNICAL COMPONENT, LEFT93926 HCPCS 320 RC TC,LT both 659.29 494.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT LEFT,TECHNICAL COMPONENT, LEFT93926 HCPCS 320 RC TC,LT both 659.29 494.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93926 HCPCS 320 RC TC,RT both 659.29 494.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93926 HCPCS 320 RC TC,RT both 659.29 494.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93926 HCPCS 320 RC TC,RT both 659.29 494.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93926 HCPCS 320 RC TC,RT both 659.29 494.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN LOWER UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT93926 HCPCS 320 RC TC,RT both 659.29 494.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES LEFT,TECHNICAL COMPONENT, LEFT93931 HCPCS 320 RC TC,LT both 139.6 104.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES LEFT,TECHNICAL COMPONENT, LEFT93931 HCPCS 320 RC TC,LT both 139.6 104.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES LEFT,TECHNICAL COMPONENT, LEFT93931 HCPCS 320 RC TC,LT both 139.6 104.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES LEFT,TECHNICAL COMPONENT, LEFT93931 HCPCS 320 RC TC,LT both 139.6 104.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES LEFT,TECHNICAL COMPONENT, LEFT93931 HCPCS 320 RC TC,LT both 139.6 104.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES RIGHT,TECHNICAL COMPONENT, RIGHT93931 HCPCS 320 RC TC,RT both 139.6 104.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES RIGHT,TECHNICAL COMPONENT, RIGHT93931 HCPCS 320 RC TC,RT both 139.6 104.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES RIGHT,TECHNICAL COMPONENT, RIGHT93931 HCPCS 320 RC TC,RT both 139.6 104.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES RIGHT,TECHNICAL COMPONENT, RIGHT93931 HCPCS 320 RC TC,RT both 139.6 104.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES RIGHT,TECHNICAL COMPONENT, RIGHT93931 HCPCS 320 RC TC,RT both 139.6 104.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES BILAT,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 90.34 67.76 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES BILAT,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 90.34 67.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES BILAT,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 90.34 67.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES BILAT,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 90.34 67.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR DUPLEX SCAN UPPER EXT ARTERIES BILAT,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 90.34 67.76 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73070 HCPCS 320 RC TC,LT both 146.64 109.98 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73070 HCPCS 320 RC TC,LT both 146.64 109.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73070 HCPCS 320 RC TC,LT both 146.64 109.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73070 HCPCS 320 RC TC,LT both 146.64 109.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73070 HCPCS 320 RC TC,LT both 146.64 109.98 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73070 HCPCS 320 RC TC,RT both 146.64 109.98 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73070 HCPCS 320 RC TC,RT both 146.64 109.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73070 HCPCS 320 RC TC,RT both 146.64 109.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73070 HCPCS 320 RC TC,RT both 146.64 109.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73070 HCPCS 320 RC TC,RT both 146.64 109.98 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73080 HCPCS 320 RC TC,LT both 195.92 146.94 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73080 HCPCS 320 RC TC,LT both 195.92 146.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73080 HCPCS 320 RC TC,LT both 195.92 146.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73080 HCPCS 320 RC TC,LT both 195.92 146.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73080 HCPCS 320 RC TC,LT both 195.92 146.94 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73080 HCPCS 320 RC TC,RT both 195.92 146.94 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73080 HCPCS 320 RC TC,RT both 195.92 146.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73080 HCPCS 320 RC TC,RT both 195.92 146.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73080 HCPCS 320 RC TC,RT both 195.92 146.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73080 HCPCS 320 RC TC,RT both 195.92 146.94 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR FACIAL BONES LESS THAN 3 VIEWS,TECHNICAL COMPONENT70140 HCPCS 320 RC TC both 161.89 121.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES LESS THAN 3 VIEWS,TECHNICAL COMPONENT70140 HCPCS 320 RC TC both 161.89 121.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES LESS THAN 3 VIEWS,TECHNICAL COMPONENT70140 HCPCS 320 RC TC both 161.89 121.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES LESS THAN 3 VIEWS,TECHNICAL COMPONENT70140 HCPCS 320 RC TC both 161.89 121.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FACIAL BONES LESS THAN 3 VIEWS,TECHNICAL COMPONENT70140 HCPCS 320 RC TC both 161.89 121.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73552 HCPCS 320 RC TC,LT both 193.57 145.18 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73552 HCPCS 320 RC TC,LT both 193.57 145.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73552 HCPCS 320 RC TC,LT both 193.57 145.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73552 HCPCS 320 RC TC,LT both 193.57 145.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73552 HCPCS 320 RC TC,LT both 193.57 145.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73552 HCPCS 320 RC TC,RT both 193.57 145.18 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73552 HCPCS 320 RC TC,RT both 193.57 145.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73552 HCPCS 320 RC TC,RT both 193.57 145.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73552 HCPCS 320 RC TC,RT both 193.57 145.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73552 HCPCS 320 RC TC,RT both 193.57 145.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS LEFT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS LEFT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS LEFT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS LEFT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS LEFT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FINGER MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT73140 HCPCS 320 RC TC both 119.66 89.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT LEFT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 Aetna Default Percent of Total Billed Charges75.8 97.55 97.55 97.55 1 through 10
XR FOOT AP AND LAT LEFT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT LEFT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT LEFT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT LEFT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 United HealthcareDefault Percent of Total Billed Charges90 225.27 225.27 225.27 1 through 10
XR FOOT AP AND LAT RIGHT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 Aetna Default Percent of Total Billed Charges75.8 97.55 97.55 97.55 1 through 10
XR FOOT AP AND LAT RIGHT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT RIGHT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT RIGHT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT AP AND LAT RIGHT,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 132.56 99.42 United HealthcareDefault Percent of Total Billed Charges90 225.27 225.27 225.27 1 through 10
XR FOOT COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS LEFT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT COMP MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT73630 HCPCS 320 RC TC both 168.93 126.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT LEFT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT LEFT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT LEFT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT LEFT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT LEFT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT RIGHT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT RIGHT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT RIGHT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT RIGHT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOREARM AP AND LAT RIGHT,TECHNICAL COMPONENT73090 HCPCS 320 RC TC both 158.36 118.77 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73120 HCPCS 320 RC TC,LT both 116.14 87.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73120 HCPCS 320 RC TC,LT both 116.14 87.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73120 HCPCS 320 RC TC,LT both 116.14 87.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73120 HCPCS 320 RC TC,LT both 116.14 87.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73120 HCPCS 320 RC TC,LT both 116.14 87.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73120 HCPCS 320 RC TC,RT both 116.14 87.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73120 HCPCS 320 RC TC,RT both 116.14 87.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73120 HCPCS 320 RC TC,RT both 116.14 87.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73120 HCPCS 320 RC TC,RT both 116.14 87.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73120 HCPCS 320 RC TC,RT both 116.14 87.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73130 HCPCS 320 RC TC,LT both 187.7 140.78 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73130 HCPCS 320 RC TC,LT both 187.7 140.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73130 HCPCS 320 RC TC,LT both 187.7 140.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73130 HCPCS 320 RC TC,LT both 187.7 140.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73130 HCPCS 320 RC TC,LT both 187.7 140.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73130 HCPCS 320 RC TC,RT both 187.7 140.78 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73130 HCPCS 320 RC TC,RT both 187.7 140.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73130 HCPCS 320 RC TC,RT both 187.7 140.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73130 HCPCS 320 RC TC,RT both 187.7 140.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73130 HCPCS 320 RC TC,RT both 187.7 140.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW LEFT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW LEFT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW LEFT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW LEFT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW LEFT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW RIGHT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW RIGHT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW RIGHT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW RIGHT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT 1 VIEW RIGHT,TECHNICAL COMPONENT73501 HCPCS 320 RC TC both 124.34 93.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE LEFT,TECHNICAL COMPONENT73502 HCPCS 320 RC TC both 181.84 136.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE LEFT,TECHNICAL COMPONENT73502 HCPCS 320 RC TC both 181.84 136.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE LEFT,TECHNICAL COMPONENT73502 HCPCS 320 RC TC both 181.84 136.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE LEFT,TECHNICAL COMPONENT73502 HCPCS 320 RC TC both 181.84 136.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE LEFT,TECHNICAL COMPONENT73502 HCPCS 320 RC TC both 181.84 136.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 181.84 136.38 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 181.84 136.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 181.84 136.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 181.84 136.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP UNILAT COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 181.84 136.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS LEFT,TECHNICAL COMPONENT73060 HCPCS 320 RC TC both 201.78 151.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS LEFT,TECHNICAL COMPONENT73060 HCPCS 320 RC TC both 201.78 151.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS LEFT,TECHNICAL COMPONENT73060 HCPCS 320 RC TC both 201.78 151.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS LEFT,TECHNICAL COMPONENT73060 HCPCS 320 RC TC both 201.78 151.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS LEFT,TECHNICAL COMPONENT73060 HCPCS 320 RC TC both 201.78 151.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73060 HCPCS 320 RC TC,RT both 201.78 151.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73060 HCPCS 320 RC TC,RT both 201.78 151.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73060 HCPCS 320 RC TC,RT both 201.78 151.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73060 HCPCS 320 RC TC,RT both 201.78 151.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HUMERUS 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73060 HCPCS 320 RC TC,RT both 201.78 151.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73560 HCPCS 320 RC TC,LT both 133.74 100.31 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73560 HCPCS 320 RC TC,LT both 133.74 100.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR KNEE 1 OR 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73560 HCPCS 320 RC TC,LT both 133.74 100.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73560 HCPCS 320 RC TC,LT both 133.74 100.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73560 HCPCS 320 RC TC,LT both 133.74 100.31 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73560 HCPCS 320 RC TC,RT both 133.74 100.31 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73560 HCPCS 320 RC TC,RT both 133.74 100.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73560 HCPCS 320 RC TC,RT both 133.74 100.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73560 HCPCS 320 RC TC,RT both 133.74 100.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE 1 OR 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73560 HCPCS 320 RC TC,RT both 133.74 100.31 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS LEF,TECHNICAL COMPONENT, LEFT73562 HCPCS 320 RC TC,LT both 214.68 161.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS LEF,TECHNICAL COMPONENT, LEFT73562 HCPCS 320 RC TC,LT both 214.68 161.01 Cigna Default Percent of Total Billed Charges76.7 164.66 164.66 164.66 1 through 10
XR KNEE AP AND LAT W OBL MIN 3 VIEWS LEF,TECHNICAL COMPONENT, LEFT73562 HCPCS 320 RC TC,LT both 214.68 161.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS LEF,TECHNICAL COMPONENT, LEFT73562 HCPCS 320 RC TC,LT both 214.68 161.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS LEF,TECHNICAL COMPONENT, LEFT73562 HCPCS 320 RC TC,LT both 214.68 161.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS RIG,TECHNICAL COMPONENT, RIGHT73562 HCPCS 320 RC TC,RT both 214.68 161.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS RIG,TECHNICAL COMPONENT, RIGHT73562 HCPCS 320 RC TC,RT both 214.68 161.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS RIG,TECHNICAL COMPONENT, RIGHT73562 HCPCS 320 RC TC,RT both 214.68 161.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS RIG,TECHNICAL COMPONENT, RIGHT73562 HCPCS 320 RC TC,RT both 214.68 161.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE AP AND LAT W OBL MIN 3 VIEWS RIG,TECHNICAL COMPONENT, RIGHT73562 HCPCS 320 RC TC,RT both 214.68 161.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS LEF,TECHNICAL COMPONENT, LEFT73564 HCPCS 320 RC TC,LT both 385.94 289.46 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS LEF,TECHNICAL COMPONENT, LEFT73564 HCPCS 320 RC TC,LT both 385.94 289.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS LEF,TECHNICAL COMPONENT, LEFT73564 HCPCS 320 RC TC,LT both 385.94 289.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS LEF,TECHNICAL COMPONENT, LEFT73564 HCPCS 320 RC TC,LT both 385.94 289.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS LEF,TECHNICAL COMPONENT, LEFT73564 HCPCS 320 RC TC,LT both 385.94 289.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS RIG,TECHNICAL COMPONENT, RIGHT73564 HCPCS 320 RC TC,RT both 385.94 289.46 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS RIG,TECHNICAL COMPONENT, RIGHT73564 HCPCS 320 RC TC,RT both 385.94 289.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS RIG,TECHNICAL COMPONENT, RIGHT73564 HCPCS 320 RC TC,RT both 385.94 289.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS RIG,TECHNICAL COMPONENT, RIGHT73564 HCPCS 320 RC TC,RT both 385.94 289.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEE COMPLETE W OBL AND ADD VIEWS RIG,TECHNICAL COMPONENT, RIGHT73564 HCPCS 320 RC TC,RT both 385.94 289.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEES BILAT STANDING,TECHNICAL COMPONENT73565 HCPCS 320 RC TC both 166.58 124.94 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEES BILAT STANDING,TECHNICAL COMPONENT73565 HCPCS 320 RC TC both 166.58 124.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEES BILAT STANDING,TECHNICAL COMPONENT73565 HCPCS 320 RC TC both 166.58 124.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEES BILAT STANDING,TECHNICAL COMPONENT73565 HCPCS 320 RC TC both 166.58 124.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR KNEES BILAT STANDING,TECHNICAL COMPONENT73565 HCPCS 320 RC TC both 166.58 124.94 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT LEFT,TECHNICAL COMPONENT, LEFT73592 HCPCS 320 RC TC,LT both 147.81 110.86 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT LEFT,TECHNICAL COMPONENT, LEFT73592 HCPCS 320 RC TC,LT both 147.81 110.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT LEFT,TECHNICAL COMPONENT, LEFT73592 HCPCS 320 RC TC,LT both 147.81 110.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT LEFT,TECHNICAL COMPONENT, LEFT73592 HCPCS 320 RC TC,LT both 147.81 110.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT LEFT,TECHNICAL COMPONENT, LEFT73592 HCPCS 320 RC TC,LT both 147.81 110.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT RIGHT,TECHNICAL COMPONENT73592 HCPCS 320 RC TC both 147.81 110.86 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT RIGHT,TECHNICAL COMPONENT73592 HCPCS 320 RC TC both 147.81 110.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT RIGHT,TECHNICAL COMPONENT73592 HCPCS 320 RC TC both 147.81 110.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT RIGHT,TECHNICAL COMPONENT73592 HCPCS 320 RC TC both 147.81 110.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR LOWER EXTREMITY INFANT RIGHT,TECHNICAL COMPONENT73592 HCPCS 320 RC TC both 147.81 110.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE LESS THAN 4 VIEWS,TECHNICAL COMPONENT70100 HCPCS 320 RC TC both 132.56 99.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE LESS THAN 4 VIEWS,TECHNICAL COMPONENT70100 HCPCS 320 RC TC both 132.56 99.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE LESS THAN 4 VIEWS,TECHNICAL COMPONENT70100 HCPCS 320 RC TC both 132.56 99.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE LESS THAN 4 VIEWS,TECHNICAL COMPONENT70100 HCPCS 320 RC TC both 132.56 99.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE LESS THAN 4 VIEWS,TECHNICAL COMPONENT70100 HCPCS 320 RC TC both 132.56 99.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE MIN 4 VIEWS,TECHNICAL COMPONENT70110 HCPCS 320 RC TC both 256.91 192.68 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE MIN 4 VIEWS,TECHNICAL COMPONENT70110 HCPCS 320 RC TC both 256.91 192.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE MIN 4 VIEWS,TECHNICAL COMPONENT70110 HCPCS 320 RC TC both 256.91 192.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE MIN 4 VIEWS,TECHNICAL COMPONENT70110 HCPCS 320 RC TC both 256.91 192.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MANDIBLE MIN 4 VIEWS,TECHNICAL COMPONENT70110 HCPCS 320 RC TC both 256.91 192.68 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOID LIMITED,TECHNICAL COMPONENT70120 HCPCS 320 RC TC both 72.73 54.55 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOID LIMITED,TECHNICAL COMPONENT70120 HCPCS 320 RC TC both 72.73 54.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



XR MASTOID LIMITED,TECHNICAL COMPONENT70120 HCPCS 320 RC TC both 72.73 54.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOID LIMITED,TECHNICAL COMPONENT70120 HCPCS 320 RC TC both 72.73 54.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR MASTOID LIMITED,TECHNICAL COMPONENT70120 HCPCS 320 RC TC both 72.73 54.55 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NECK SOFT TISSUE,TECHNICAL COMPONENT70360 HCPCS 320 RC TC both 131.38 98.54 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NECK SOFT TISSUE,TECHNICAL COMPONENT70360 HCPCS 320 RC TC both 131.38 98.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NECK SOFT TISSUE,TECHNICAL COMPONENT70360 HCPCS 320 RC TC both 131.38 98.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NECK SOFT TISSUE,TECHNICAL COMPONENT70360 HCPCS 320 RC TC both 131.38 98.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NECK SOFT TISSUE,TECHNICAL COMPONENT70360 HCPCS 320 RC TC both 131.38 98.54 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NEEDLE LOCAL BREAST,TECHNICAL COMPONENT19083 HCPCS 320 RC TC both 213.51 160.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NEEDLE LOCAL BREAST,TECHNICAL COMPONENT19083 HCPCS 320 RC TC both 213.51 160.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NEEDLE LOCAL BREAST,TECHNICAL COMPONENT19083 HCPCS 320 RC TC both 213.51 160.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NEEDLE LOCAL BREAST,TECHNICAL COMPONENT19083 HCPCS 320 RC TC both 213.51 160.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NEEDLE LOCAL BREAST,TECHNICAL COMPONENT19083 HCPCS 320 RC TC both 213.51 160.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NOSE TO RECTUM,TECHNICAL COMPONENT76010 HCPCS 320 RC TC both 147.81 110.86 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NOSE TO RECTUM,TECHNICAL COMPONENT76010 HCPCS 320 RC TC both 147.81 110.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NOSE TO RECTUM,TECHNICAL COMPONENT76010 HCPCS 320 RC TC both 147.81 110.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NOSE TO RECTUM,TECHNICAL COMPONENT76010 HCPCS 320 RC TC both 147.81 110.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR NOSE TO RECTUM,TECHNICAL COMPONENT76010 HCPCS 320 RC TC both 147.81 110.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ORBITS COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT70200 HCPCS 320 RC TC both 227.58 170.69 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ORBITS COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT70200 HCPCS 320 RC TC both 227.58 170.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ORBITS COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT70200 HCPCS 320 RC TC both 227.58 170.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ORBITS COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT70200 HCPCS 320 RC TC both 227.58 170.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ORBITS COMPLETE MIN 4 VIEWS,TECHNICAL COMPONENT70200 HCPCS 320 RC TC both 227.58 170.69 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY INFANT,TECHNICAL COMPONENT77076 HCPCS 320 RC TC both 185.35 139.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY INFANT,TECHNICAL COMPONENT77076 HCPCS 320 RC TC both 185.35 139.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY INFANT,TECHNICAL COMPONENT77076 HCPCS 320 RC TC both 185.35 139.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY INFANT,TECHNICAL COMPONENT77076 HCPCS 320 RC TC both 185.35 139.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY INFANT,TECHNICAL COMPONENT77076 HCPCS 320 RC TC both 185.35 139.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY COMPLETE,TECHNICAL COMPONENT77075 HCPCS 320 RC TC both 355.45 266.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY COMPLETE,TECHNICAL COMPONENT77075 HCPCS 320 RC TC both 355.45 266.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY COMPLETE,TECHNICAL COMPONENT77075 HCPCS 320 RC TC both 355.45 266.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY COMPLETE,TECHNICAL COMPONENT77075 HCPCS 320 RC TC both 355.45 266.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR OSSEUS SURVEY COMPLETE,TECHNICAL COMPONENT77075 HCPCS 320 RC TC both 355.45 266.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS AP ONLY,TECHNICAL COMPONENT72170 HCPCS 320 RC TC both 144.28 108.21 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS AP ONLY,TECHNICAL COMPONENT72170 HCPCS 320 RC TC both 144.28 108.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS AP ONLY,TECHNICAL COMPONENT72170 HCPCS 320 RC TC both 144.28 108.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS AP ONLY,TECHNICAL COMPONENT72170 HCPCS 320 RC TC both 144.28 108.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS AP ONLY,TECHNICAL COMPONENT72170 HCPCS 320 RC TC both 144.28 108.21 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS COMPLETE MIN 3 VIEWS,TECHNICAL COMPONENT72190 HCPCS 320 RC TC both 161.89 121.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS COMPLETE MIN 3 VIEWS,TECHNICAL COMPONENT72190 HCPCS 320 RC TC both 161.89 121.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS COMPLETE MIN 3 VIEWS,TECHNICAL COMPONENT72190 HCPCS 320 RC TC both 161.89 121.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS COMPLETE MIN 3 VIEWS,TECHNICAL COMPONENT72190 HCPCS 320 RC TC both 161.89 121.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PELVIS COMPLETE MIN 3 VIEWS,TECHNICAL COMPONENT72190 HCPCS 320 RC TC both 161.89 121.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY LEFT,TECHNICAL COMPONENT, LEFT60100 HCPCS 320 RC TC,LT both 269.82 202.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY LEFT,TECHNICAL COMPONENT, LEFT60100 HCPCS 320 RC TC,LT both 269.82 202.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY LEFT,TECHNICAL COMPONENT, LEFT60100 HCPCS 320 RC TC,LT both 269.82 202.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY LEFT,TECHNICAL COMPONENT, LEFT60100 HCPCS 320 RC TC,LT both 269.82 202.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY LEFT,TECHNICAL COMPONENT, LEFT60100 HCPCS 320 RC TC,LT both 269.82 202.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY RIGHT,TECHNICAL COMPONENT, RIGHT60100 HCPCS 320 RC TC,RT both 269.82 202.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY RIGHT,TECHNICAL COMPONENT, RIGHT60100 HCPCS 320 RC TC,RT both 269.82 202.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY RIGHT,TECHNICAL COMPONENT, RIGHT60100 HCPCS 320 RC TC,RT both 269.82 202.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY RIGHT,TECHNICAL COMPONENT, RIGHT60100 HCPCS 320 RC TC,RT both 269.82 202.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR PERCUT THYROID BIOPSY RIGHT,TECHNICAL COMPONENT, RIGHT60100 HCPCS 320 RC TC,RT both 269.82 202.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MIN 4 VIEWS INC PA CHEST,TECHNICAL COMPONENT71111 HCPCS 320 RC TC both 383.61 287.71 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MIN 4 VIEWS INC PA CHEST,TECHNICAL COMPONENT71111 HCPCS 320 RC TC both 383.61 287.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MIN 4 VIEWS INC PA CHEST,TECHNICAL COMPONENT71111 HCPCS 320 RC TC both 383.61 287.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MIN 4 VIEWS INC PA CHEST,TECHNICAL COMPONENT71111 HCPCS 320 RC TC both 383.61 287.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MIN 4 VIEWS INC PA CHEST,TECHNICAL COMPONENT71111 HCPCS 320 RC TC both 383.61 287.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MAX 3 VIEWS,TECHNICAL COMPONENT71110 HCPCS 320 RC TC both 194.73 146.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MAX 3 VIEWS,TECHNICAL COMPONENT71110 HCPCS 320 RC TC both 194.73 146.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MAX 3 VIEWS,TECHNICAL COMPONENT71110 HCPCS 320 RC TC both 194.73 146.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MAX 3 VIEWS,TECHNICAL COMPONENT71110 HCPCS 320 RC TC both 194.73 146.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS BILAT MAX 3 VIEWS,TECHNICAL COMPONENT71110 HCPCS 320 RC TC both 194.73 146.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST L,TECHNICAL COMPONENT, LEFT71101 HCPCS 320 RC TC,LT both 163.07 122.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST L,TECHNICAL COMPONENT, LEFT71101 HCPCS 320 RC TC,LT both 163.07 122.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST L,TECHNICAL COMPONENT, LEFT71101 HCPCS 320 RC TC,LT both 163.07 122.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST L,TECHNICAL COMPONENT, LEFT71101 HCPCS 320 RC TC,LT both 163.07 122.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST L,TECHNICAL COMPONENT, LEFT71101 HCPCS 320 RC TC,LT both 163.07 122.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST R,TECHNICAL COMPONENT, RIGHT71101 HCPCS 320 RC TC,RT both 163.07 122.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST R,TECHNICAL COMPONENT, RIGHT71101 HCPCS 320 RC TC,RT both 163.07 122.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST R,TECHNICAL COMPONENT, RIGHT71101 HCPCS 320 RC TC,RT both 163.07 122.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST R,TECHNICAL COMPONENT, RIGHT71101 HCPCS 320 RC TC,RT both 163.07 122.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT MIN 3 VIEWS INC PA CHST R,TECHNICAL COMPONENT, RIGHT71101 HCPCS 320 RC TC,RT both 163.07 122.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT LEFT,TECHNICAL COMPONENT71100 HCPCS 320 RC TC both 175.98 131.99 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT LEFT,TECHNICAL COMPONENT71100 HCPCS 320 RC TC both 175.98 131.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT LEFT,TECHNICAL COMPONENT71100 HCPCS 320 RC TC both 175.98 131.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT LEFT,TECHNICAL COMPONENT71100 HCPCS 320 RC TC both 175.98 131.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT LEFT,TECHNICAL COMPONENT71100 HCPCS 320 RC TC both 175.98 131.99 United HealthcareDefault Percent of Total Billed Charges90 150.84 150.84 150.84 1 through 10
XR RIBS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT71100 HCPCS 320 RC TC,RT both 175.98 131.99 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT71100 HCPCS 320 RC TC,RT both 175.98 131.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT71100 HCPCS 320 RC TC,RT both 175.98 131.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT71100 HCPCS 320 RC TC,RT both 175.98 131.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR RIBS UNILAT RIGHT,TECHNICAL COMPONENT, RIGHT71100 HCPCS 320 RC TC,RT both 175.98 131.99 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS LESS THAN 3 VIEWS,TECHNICAL COMPONENT72200 HCPCS 320 RC TC both 130.22 97.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS LESS THAN 3 VIEWS,TECHNICAL COMPONENT72200 HCPCS 320 RC TC both 130.22 97.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS LESS THAN 3 VIEWS,TECHNICAL COMPONENT72200 HCPCS 320 RC TC both 130.22 97.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS LESS THAN 3 VIEWS,TECHNICAL COMPONENT72200 HCPCS 320 RC TC both 130.22 97.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS LESS THAN 3 VIEWS,TECHNICAL COMPONENT72200 HCPCS 320 RC TC both 130.22 97.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS 3+ VIEWS,TECHNICAL COMPONENT72202 HCPCS 320 RC TC both 197.11 147.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS 3+ VIEWS,TECHNICAL COMPONENT72202 HCPCS 320 RC TC both 197.11 147.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS 3+ VIEWS,TECHNICAL COMPONENT72202 HCPCS 320 RC TC both 197.11 147.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS 3+ VIEWS,TECHNICAL COMPONENT72202 HCPCS 320 RC TC both 197.11 147.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACROILIAC JOINTS 3+ VIEWS,TECHNICAL COMPONENT72202 HCPCS 320 RC TC both 197.11 147.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACRUM AND COCCYX 2+ VIEWS,TECHNICAL COMPONENT72220 HCPCS 320 RC TC both 166.58 124.94 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACRUM AND COCCYX 2+ VIEWS,TECHNICAL COMPONENT72220 HCPCS 320 RC TC both 166.58 124.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACRUM AND COCCYX 2+ VIEWS,TECHNICAL COMPONENT72220 HCPCS 320 RC TC both 166.58 124.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACRUM AND COCCYX 2+ VIEWS,TECHNICAL COMPONENT72220 HCPCS 320 RC TC both 166.58 124.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SACRUM AND COCCYX 2+ VIEWS,TECHNICAL COMPONENT72220 HCPCS 320 RC TC both 166.58 124.94 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73010 HCPCS 320 RC TC,LT both 160.71 120.53 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73010 HCPCS 320 RC TC,LT both 160.71 120.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73010 HCPCS 320 RC TC,LT both 160.71 120.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73010 HCPCS 320 RC TC,LT both 160.71 120.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE LEFT,TECHNICAL COMPONENT, LEFT73010 HCPCS 320 RC TC,LT both 160.71 120.53 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73010 HCPCS 320 RC TC,RT both 160.71 120.53 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73010 HCPCS 320 RC TC,RT both 160.71 120.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73010 HCPCS 320 RC TC,RT both 160.71 120.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73010 HCPCS 320 RC TC,RT both 160.71 120.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SCAPULA COMPLETE RIGHT,TECHNICAL COMPONENT, RIGHT73010 HCPCS 320 RC TC,RT both 160.71 120.53 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SELLA TURCICA SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70240 HCPCS 320 RC TC both 136.08 102.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SELLA TURCICA SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70240 HCPCS 320 RC TC both 136.08 102.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SELLA TURCICA SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70240 HCPCS 320 RC TC both 136.08 102.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SELLA TURCICA SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70240 HCPCS 320 RC TC both 136.08 102.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SELLA TURCICA SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70240 HCPCS 320 RC TC both 136.08 102.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW LEFT,TECHNICAL COMPONENT, LEFT73020 HCPCS 320 RC TC,LT both 148.99 111.74 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW LEFT,TECHNICAL COMPONENT, LEFT73020 HCPCS 320 RC TC,LT both 148.99 111.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW LEFT,TECHNICAL COMPONENT, LEFT73020 HCPCS 320 RC TC,LT both 148.99 111.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW LEFT,TECHNICAL COMPONENT, LEFT73020 HCPCS 320 RC TC,LT both 148.99 111.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW LEFT,TECHNICAL COMPONENT, LEFT73020 HCPCS 320 RC TC,LT both 148.99 111.74 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW RIGHT,TECHNICAL COMPONENT, RIGHT73020 HCPCS 320 RC TC,RT both 148.99 111.74 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW RIGHT,TECHNICAL COMPONENT, RIGHT73020 HCPCS 320 RC TC,RT both 148.99 111.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW RIGHT,TECHNICAL COMPONENT, RIGHT73020 HCPCS 320 RC TC,RT both 148.99 111.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW RIGHT,TECHNICAL COMPONENT, RIGHT73020 HCPCS 320 RC TC,RT both 148.99 111.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER 1 VIEW RIGHT,TECHNICAL COMPONENT, RIGHT73020 HCPCS 320 RC TC,RT both 148.99 111.74 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73030 HCPCS 320 RC TC,LT both 194.73 146.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73030 HCPCS 320 RC TC,LT both 194.73 146.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73030 HCPCS 320 RC TC,LT both 194.73 146.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73030 HCPCS 320 RC TC,LT both 194.73 146.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR SHOULDER COMP MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73030 HCPCS 320 RC TC,LT both 194.73 146.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73030 HCPCS 320 RC TC,RT both 194.73 146.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73030 HCPCS 320 RC TC,RT both 194.73 146.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73030 HCPCS 320 RC TC,RT both 194.73 146.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73030 HCPCS 320 RC TC,RT both 194.73 146.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SHOULDER COMP MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73030 HCPCS 320 RC TC,RT both 194.73 146.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL COMPLETE,TECHNICAL COMPONENT70260 HCPCS 320 RC TC both 294.45 220.84 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL COMPLETE,TECHNICAL COMPONENT70260 HCPCS 320 RC TC both 294.45 220.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL COMPLETE,TECHNICAL COMPONENT70260 HCPCS 320 RC TC both 294.45 220.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL COMPLETE,TECHNICAL COMPONENT70260 HCPCS 320 RC TC both 294.45 220.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL COMPLETE,TECHNICAL COMPONENT70260 HCPCS 320 RC TC both 294.45 220.84 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70250 HCPCS 320 RC TC both 156.02 117.02 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70250 HCPCS 320 RC TC both 156.02 117.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70250 HCPCS 320 RC TC both 156.02 117.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70250 HCPCS 320 RC TC both 156.02 117.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SKULL LESS THAN 4 VIEWS,TECHNICAL COMPONENT70250 HCPCS 320 RC TC both 156.02 117.02 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT,TECHNICAL COMPONENT72040 HCPCS 320 RC TC both 258.94 194.21 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT,TECHNICAL COMPONENT72040 HCPCS 320 RC TC both 258.94 194.21 Cigna Default Percent of Total Billed Charges76.7 198.61 198.61 198.61 1 through 10
XR SPINE CERVICAL AP AND LAT,TECHNICAL COMPONENT72040 HCPCS 320 RC TC both 258.94 194.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT,TECHNICAL COMPONENT72040 HCPCS 320 RC TC both 258.94 194.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR SPINE CERVICAL AP AND LAT,TECHNICAL COMPONENT72040 HCPCS 320 RC TC both 258.94 194.21 United HealthcareDefault Percent of Total Billed Charges90 221.96 221.96 228.62 1 through 10
XR SPINE CERVICAL COMP INC OBL FLX EXT,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 339.02 254.27 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL COMP INC OBL FLX EXT,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 339.02 254.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL COMP INC OBL FLX EXT,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 339.02 254.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL COMP INC OBL FLX EXT,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 339.02 254.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL COMP INC OBL FLX EXT,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 339.02 254.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE MIN 4 VIEWS,TECHNICAL COMPONENT72050 HCPCS 320 RC TC both 294.45 220.84 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE MIN 4 VIEWS,TECHNICAL COMPONENT72050 HCPCS 320 RC TC both 294.45 220.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE MIN 4 VIEWS,TECHNICAL COMPONENT72050 HCPCS 320 RC TC both 294.45 220.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE MIN 4 VIEWS,TECHNICAL COMPONENT72050 HCPCS 320 RC TC both 294.45 220.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE MIN 4 VIEWS,TECHNICAL COMPONENT72050 HCPCS 320 RC TC both 294.45 220.84 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE COMP INC BENDING VIEWS,TECHNICAL COMPONENT72114 HCPCS 320 RC TC both 213.51 160.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE COMP INC BENDING VIEWS,TECHNICAL COMPONENT72114 HCPCS 320 RC TC both 213.51 160.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE COMP INC BENDING VIEWS,TECHNICAL COMPONENT72114 HCPCS 320 RC TC both 213.51 160.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE COMP INC BENDING VIEWS,TECHNICAL COMPONENT72114 HCPCS 320 RC TC both 213.51 160.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE COMP INC BENDING VIEWS,TECHNICAL COMPONENT72114 HCPCS 320 RC TC both 213.51 160.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR AP AND LAT,TECHNICAL COMPONENT72100 HCPCS 320 RC TC both 161.89 121.42 Aetna Default Percent of Total Billed Charges75.8 119.13 119.13 122.71 11
XR SPINE LUMBAR AP AND LAT,TECHNICAL COMPONENT72100 HCPCS 320 RC TC both 161.89 121.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR SPINE LUMBAR AP AND LAT,TECHNICAL COMPONENT72100 HCPCS 320 RC TC both 161.89 121.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR AP AND LAT,TECHNICAL COMPONENT72100 HCPCS 320 RC TC both 161.89 121.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR SPINE LUMBAR AP AND LAT,TECHNICAL COMPONENT72100 HCPCS 320 RC TC both 161.89 121.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR SPINE LUMBAR BENDING VIEWS ONLY,TECHNICAL COMPONENT72120 HCPCS 320 RC TC both 138.42 103.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR BENDING VIEWS ONLY,TECHNICAL COMPONENT72120 HCPCS 320 RC TC both 138.42 103.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR BENDING VIEWS ONLY,TECHNICAL COMPONENT72120 HCPCS 320 RC TC both 138.42 103.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR BENDING VIEWS ONLY,TECHNICAL COMPONENT72120 HCPCS 320 RC TC both 138.42 103.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR BENDING VIEWS ONLY,TECHNICAL COMPONENT72120 HCPCS 320 RC TC both 138.42 103.82 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR COMP W OBLIQUES,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 225.23 168.92 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR COMP W OBLIQUES,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 225.23 168.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR COMP W OBLIQUES,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 225.23 168.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR COMP W OBLIQUES,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 225.23 168.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE LUMBAR COMP W OBLIQUES,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 225.23 168.92 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINGLE VIEW SPECIFY LEVEL,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINGLE VIEW SPECIFY LEVEL,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 Cigna Default Percent of Total Billed Charges76.7 128.67 128.67 128.67 1 through 10
XR SINGLE VIEW SPECIFY LEVEL,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINGLE VIEW SPECIFY LEVEL,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SINGLE VIEW SPECIFY LEVEL,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 United HealthcareDefault Percent of Total Billed Charges90 143.8 143.8 148.12 1 through 10
XR SPINE THORACIC AP AND LAT,TECHNICAL COMPONENT72070 HCPCS 320 RC TC both 199.43 149.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT,TECHNICAL COMPONENT72070 HCPCS 320 RC TC both 199.43 149.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT,TECHNICAL COMPONENT72070 HCPCS 320 RC TC both 199.43 149.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT,TECHNICAL COMPONENT72070 HCPCS 320 RC TC both 199.43 149.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT,TECHNICAL COMPONENT72070 HCPCS 320 RC TC both 199.43 149.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT W SWM VIEW,TECHNICAL COMPONENT72072 HCPCS 320 RC TC both 220.54 165.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT W SWM VIEW,TECHNICAL COMPONENT72072 HCPCS 320 RC TC both 220.54 165.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT W SWM VIEW,TECHNICAL COMPONENT72072 HCPCS 320 RC TC both 220.54 165.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT W SWM VIEW,TECHNICAL COMPONENT72072 HCPCS 320 RC TC both 220.54 165.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC AP AND LAT W SWM VIEW,TECHNICAL COMPONENT72072 HCPCS 320 RC TC both 220.54 165.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC COMP W OBL MIN 4 VIEWS,TECHNICAL COMPONENT72074 HCPCS 320 RC TC both 252.22 189.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC COMP W OBL MIN 4 VIEWS,TECHNICAL COMPONENT72074 HCPCS 320 RC TC both 252.22 189.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC COMP W OBL MIN 4 VIEWS,TECHNICAL COMPONENT72074 HCPCS 320 RC TC both 252.22 189.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC COMP W OBL MIN 4 VIEWS,TECHNICAL COMPONENT72074 HCPCS 320 RC TC both 252.22 189.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC COMP W OBL MIN 4 VIEWS,TECHNICAL COMPONENT72074 HCPCS 320 RC TC both 252.22 189.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC LUMBAR JUNC MIN 2 VIEW,TECHNICAL COMPONENT72080 HCPCS 320 RC TC both 187.7 140.78 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC LUMBAR JUNC MIN 2 VIEW,TECHNICAL COMPONENT72080 HCPCS 320 RC TC both 187.7 140.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC LUMBAR JUNC MIN 2 VIEW,TECHNICAL COMPONENT72080 HCPCS 320 RC TC both 187.7 140.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC LUMBAR JUNC MIN 2 VIEW,TECHNICAL COMPONENT72080 HCPCS 320 RC TC both 187.7 140.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE THORACIC LUMBAR JUNC MIN 2 VIEW,TECHNICAL COMPONENT72080 HCPCS 320 RC TC both 187.7 140.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE ENTIRE SURVEY,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 417.63 313.22 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE ENTIRE SURVEY,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 417.63 313.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE ENTIRE SURVEY,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 417.63 313.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE ENTIRE SURVEY,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 417.63 313.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE ENTIRE SURVEY,TECHNICAL COMPONENT72110 HCPCS 320 RC TC both 417.63 313.22 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNOCLAVICULAR JOINTS 3 VIEWS,TECHNICAL COMPONENT71130 HCPCS 320 RC TC both 175.98 131.99 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNOCLAVICULAR JOINTS 3 VIEWS,TECHNICAL COMPONENT71130 HCPCS 320 RC TC both 175.98 131.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNOCLAVICULAR JOINTS 3 VIEWS,TECHNICAL COMPONENT71130 HCPCS 320 RC TC both 175.98 131.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNOCLAVICULAR JOINTS 3 VIEWS,TECHNICAL COMPONENT71130 HCPCS 320 RC TC both 175.98 131.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNOCLAVICULAR JOINTS 3 VIEWS,TECHNICAL COMPONENT71130 HCPCS 320 RC TC both 175.98 131.99 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNUM MIN 2 VIEWS,TECHNICAL COMPONENT71120 HCPCS 320 RC TC both 194.73 146.05 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNUM MIN 2 VIEWS,TECHNICAL COMPONENT71120 HCPCS 320 RC TC both 194.73 146.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNUM MIN 2 VIEWS,TECHNICAL COMPONENT71120 HCPCS 320 RC TC both 194.73 146.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNUM MIN 2 VIEWS,TECHNICAL COMPONENT71120 HCPCS 320 RC TC both 194.73 146.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR STERNUM MIN 2 VIEWS,TECHNICAL COMPONENT71120 HCPCS 320 RC TC both 194.73 146.05 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73590 HCPCS 320 RC TC,LT both 164.23 123.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73590 HCPCS 320 RC TC,LT both 164.23 123.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73590 HCPCS 320 RC TC,LT both 164.23 123.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73590 HCPCS 320 RC TC,LT both 164.23 123.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73590 HCPCS 320 RC TC,LT both 164.23 123.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73590 HCPCS 320 RC TC,RT both 164.23 123.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73590 HCPCS 320 RC TC,RT both 164.23 123.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73590 HCPCS 320 RC TC,RT both 164.23 123.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73590 HCPCS 320 RC TC,RT both 164.23 123.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TIB / FIB AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73590 HCPCS 320 RC TC,RT both 164.23 123.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS BILATERAL,TECHNICAL COMPONENT70330 HCPCS 320 RC TC both 218.2 163.65 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS BILATERAL,TECHNICAL COMPONENT70330 HCPCS 320 RC TC both 218.2 163.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS BILATERAL,TECHNICAL COMPONENT70330 HCPCS 320 RC TC both 218.2 163.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS BILATERAL,TECHNICAL COMPONENT70330 HCPCS 320 RC TC both 218.2 163.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS BILATERAL,TECHNICAL COMPONENT70330 HCPCS 320 RC TC both 218.2 163.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS UNILATERAL,TECHNICAL COMPONENT70328 HCPCS 320 RC TC both 146.64 109.98 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS UNILATERAL,TECHNICAL COMPONENT70328 HCPCS 320 RC TC both 146.64 109.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS UNILATERAL,TECHNICAL COMPONENT70328 HCPCS 320 RC TC both 146.64 109.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS UNILATERAL,TECHNICAL COMPONENT70328 HCPCS 320 RC TC both 146.64 109.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TM JOINTS UNILATERAL,TECHNICAL COMPONENT70328 HCPCS 320 RC TC both 146.64 109.98 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73660 HCPCS 320 RC TC,LT both 113.79 85.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73660 HCPCS 320 RC TC,LT both 113.79 85.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73660 HCPCS 320 RC TC,LT both 113.79 85.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73660 HCPCS 320 RC TC,LT both 113.79 85.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73660 HCPCS 320 RC TC,LT both 113.79 85.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73660 HCPCS 320 RC TC,RT both 113.79 85.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73660 HCPCS 320 RC TC,RT both 113.79 85.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73660 HCPCS 320 RC TC,RT both 113.79 85.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73660 HCPCS 320 RC TC,RT both 113.79 85.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOES MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73660 HCPCS 320 RC TC,RT both 113.79 85.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73092 HCPCS 320 RC TC,LT both 143.13 107.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73092 HCPCS 320 RC TC,LT both 143.13 107.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73092 HCPCS 320 RC TC,LT both 143.13 107.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73092 HCPCS 320 RC TC,LT both 143.13 107.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73092 HCPCS 320 RC TC,LT both 143.13 107.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73092 HCPCS 320 RC TC,RT both 143.13 107.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73092 HCPCS 320 RC TC,RT both 143.13 107.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73092 HCPCS 320 RC TC,RT both 143.13 107.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73092 HCPCS 320 RC TC,RT both 143.13 107.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR UPPER EXT INFANT MIN 2 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73092 HCPCS 320 RC TC,RT both 143.13 107.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73100 HCPCS 320 RC TC,LT both 165.41 124.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73100 HCPCS 320 RC TC,LT both 165.41 124.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73100 HCPCS 320 RC TC,LT both 165.41 124.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73100 HCPCS 320 RC TC,LT both 165.41 124.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT LEFT,TECHNICAL COMPONENT, LEFT73100 HCPCS 320 RC TC,LT both 165.41 124.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73100 HCPCS 320 RC TC,RT both 165.41 124.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73100 HCPCS 320 RC TC,RT both 165.41 124.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73100 HCPCS 320 RC TC,RT both 165.41 124.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73100 HCPCS 320 RC TC,RT both 165.41 124.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST AP AND LAT RIGHT,TECHNICAL COMPONENT, RIGHT73100 HCPCS 320 RC TC,RT both 165.41 124.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73110 HCPCS 320 RC TC,LT both 199.43 149.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73110 HCPCS 320 RC TC,LT both 199.43 149.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73110 HCPCS 320 RC TC,LT both 199.43 149.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73110 HCPCS 320 RC TC,LT both 199.43 149.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS LEFT,TECHNICAL COMPONENT, LEFT73110 HCPCS 320 RC TC,LT both 199.43 149.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73110 HCPCS 320 RC TC,RT both 199.43 149.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73110 HCPCS 320 RC TC,RT both 199.43 149.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73110 HCPCS 320 RC TC,RT both 199.43 149.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73110 HCPCS 320 RC TC,RT both 199.43 149.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST COMPLETE MIN 3 VIEWS RIGHT,TECHNICAL COMPONENT, RIGHT73110 HCPCS 320 RC TC,RT both 199.43 149.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CONSULTATION,TECHNICAL COMPONENT76140 HCPCS 320 RC TC both 147.81 110.86 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CONSULTATION,TECHNICAL COMPONENT76140 HCPCS 320 RC TC both 147.81 110.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CONSULTATION,TECHNICAL COMPONENT76140 HCPCS 320 RC TC both 147.81 110.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CONSULTATION,TECHNICAL COMPONENT76140 HCPCS 320 RC TC both 147.81 110.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR CONSULTATION,TECHNICAL COMPONENT76140 HCPCS 320 RC TC both 147.81 110.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMPLETE 3 VIEWS,TECHNICAL COMPONENT74021 HCPCS 320 RC TC both 303.84 227.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMPLETE 3 VIEWS,TECHNICAL COMPONENT74021 HCPCS 320 RC TC both 303.84 227.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMPLETE 3 VIEWS,TECHNICAL COMPONENT74021 HCPCS 320 RC TC both 303.84 227.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMPLETE 3 VIEWS,TECHNICAL COMPONENT74021 HCPCS 320 RC TC both 303.84 227.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ABDOMEN COMPLETE 3 VIEWS,TECHNICAL COMPONENT74021 HCPCS 320 RC TC both 303.84 227.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST MINIMUM 3 VIEWS,TECHNICAL COMPONENT73110 HCPCS 320 RC TC both 303.84 227.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST MINIMUM 3 VIEWS,TECHNICAL COMPONENT73110 HCPCS 320 RC TC both 303.84 227.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST MINIMUM 3 VIEWS,TECHNICAL COMPONENT73110 HCPCS 320 RC TC both 303.84 227.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST MINIMUM 3 VIEWS,TECHNICAL COMPONENT73110 HCPCS 320 RC TC both 303.84 227.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR WRIST MINIMUM 3 VIEWS,TECHNICAL COMPONENT73110 HCPCS 320 RC TC both 303.84 227.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR EYE FOREIGN BODY,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 177.12 132.84 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR EYE FOREIGN BODY,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 177.12 132.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR EYE FOREIGN BODY,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 177.12 132.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR EYE FOREIGN BODY,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 177.12 132.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR EYE FOREIGN BODY,TECHNICAL COMPONENT70030 HCPCS 320 RC TC both 177.12 132.84 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT 6 MORE VIEW,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 363.64 272.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT 6 MORE VIEW,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 363.64 272.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT 6 MORE VIEW,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 363.64 272.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT 6 MORE VIEW,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 363.64 272.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE CERVICAL AP AND LAT 6 MORE VIEW,TECHNICAL COMPONENT72052 HCPCS 320 RC TC both 363.64 272.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE FOR NEEDLE PLAC77002 HCPCS 320 RC both 176.36 132.27 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE FOR NEEDLE PLAC77002 HCPCS 320 RC both 176.36 132.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE FOR NEEDLE PLAC77002 HCPCS 320 RC both 176.36 132.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE FOR NEEDLE PLAC77002 HCPCS 320 RC both 176.36 132.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE FOR NEEDLE PLAC77002 HCPCS 320 RC both 176.36 132.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE PORT 77001 HCPCS 320 RC both 176.36 132.27 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE PORT 77001 HCPCS 320 RC both 176.36 132.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE PORT 77001 HCPCS 320 RC both 176.36 132.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE PORT 77001 HCPCS 320 RC both 176.36 132.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FL FLUOROSCOPIC GUIDANCE PORT 77001 HCPCS 320 RC both 176.36 132.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK WO CONT,TECHNICAL COMPONENT70540 HCPCS 614 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK WO CONT,TECHNICAL COMPONENT70540 HCPCS 614 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK WO CONT,TECHNICAL COMPONENT70540 HCPCS 614 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK WO CONT,TECHNICAL COMPONENT70540 HCPCS 614 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK WO CONT,TECHNICAL COMPONENT70540 HCPCS 614 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK  W AND WO CONTRAST,TECHNICAL COMPONENT70543 HCPCS 614 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK  W AND WO CONTRAST,TECHNICAL COMPONENT70543 HCPCS 614 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK  W AND WO CONTRAST,TECHNICAL COMPONENT70543 HCPCS 614 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OR FCE NCK  W AND WO CONTRAST,TECHNICAL COMPONENT70543 HCPCS 614 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



MRI OR FCE NCK  W AND WO CONTRAST,TECHNICAL COMPONENT70543 HCPCS 614 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN WO CONTRAST,TECHNICAL COMPONENT70551 HCPCS 611 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN WO CONTRAST,TECHNICAL COMPONENT70551 HCPCS 611 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN WO CONTRAST,TECHNICAL COMPONENT70551 HCPCS 611 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN WO CONTRAST,TECHNICAL COMPONENT70551 HCPCS 611 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN WO CONTRAST,TECHNICAL COMPONENT70551 HCPCS 611 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN W AND WO CONTRAST,TECHNICAL COMPONENT70553 HCPCS 611 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN W AND WO CONTRAST,TECHNICAL COMPONENT70553 HCPCS 611 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN W AND WO CONTRAST,TECHNICAL COMPONENT70553 HCPCS 611 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN W AND WO CONTRAST,TECHNICAL COMPONENT70553 HCPCS 611 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI BRAIN W AND WO CONTRAST,TECHNICAL COMPONENT70553 HCPCS 611 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST  WO CONTRAST,TECHNICAL COMPONENT71550 HCPCS 614 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST  WO CONTRAST,TECHNICAL COMPONENT71550 HCPCS 614 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST  WO CONTRAST,TECHNICAL COMPONENT71550 HCPCS 614 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST  WO CONTRAST,TECHNICAL COMPONENT71550 HCPCS 614 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST  WO CONTRAST,TECHNICAL COMPONENT71550 HCPCS 614 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST W AND WO CONTRAST,TECHNICAL COMPONENT71552 HCPCS 614 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST W AND WO CONTRAST,TECHNICAL COMPONENT71552 HCPCS 614 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST W AND WO CONTRAST,TECHNICAL COMPONENT71552 HCPCS 614 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST W AND WO CONTRAST,TECHNICAL COMPONENT71552 HCPCS 614 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST W AND WO CONTRAST,TECHNICAL COMPONENT71552 HCPCS 614 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE WO CONTRAST,TECHNICAL COMPONENT72141 HCPCS 612 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE WO CONTRAST,TECHNICAL COMPONENT72141 HCPCS 612 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE WO CONTRAST,TECHNICAL COMPONENT72141 HCPCS 612 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE WO CONTRAST,TECHNICAL COMPONENT72141 HCPCS 612 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE WO CONTRAST,TECHNICAL COMPONENT72141 HCPCS 612 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI T CHEST SPINE WO CONTRAST,TECHNICAL COMPONENT72146 HCPCS 612 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI T CHEST SPINE WO CONTRAST,TECHNICAL COMPONENT72146 HCPCS 612 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI T CHEST SPINE WO CONTRAST,TECHNICAL COMPONENT72146 HCPCS 612 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI T CHEST SPINE WO CONTRAST,TECHNICAL COMPONENT72146 HCPCS 612 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI T CHEST SPINE WO CONTRAST,TECHNICAL COMPONENT72146 HCPCS 612 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE WO CONTRAST,TECHNICAL COMPONENT72148 HCPCS 612 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE WO CONTRAST,TECHNICAL COMPONENT72148 HCPCS 612 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE WO CONTRAST,TECHNICAL COMPONENT72148 HCPCS 612 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE WO CONTRAST,TECHNICAL COMPONENT72148 HCPCS 612 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE WO CONTRAST,TECHNICAL COMPONENT72148 HCPCS 612 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72156 HCPCS 612 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72156 HCPCS 612 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72156 HCPCS 612 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72156 HCPCS 612 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI C SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72156 HCPCS 612 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72157 HCPCS 612 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72157 HCPCS 612 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72157 HCPCS 612 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72157 HCPCS 612 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI CHEST SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72157 HCPCS 612 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72158 HCPCS 612 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72158 HCPCS 612 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72158 HCPCS 612 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72158 HCPCS 612 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI L SPINE W AND WO CONTRAST,TECHNICAL COMPONENT72158 HCPCS 612 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS  WO CONTRAST,TECHNICAL COMPONENT72195 HCPCS 614 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS  WO CONTRAST,TECHNICAL COMPONENT72195 HCPCS 614 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS  WO CONTRAST,TECHNICAL COMPONENT72195 HCPCS 614 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS  WO CONTRAST,TECHNICAL COMPONENT72195 HCPCS 614 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS  WO CONTRAST,TECHNICAL COMPONENT72195 HCPCS 614 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS W AND WO CONTRAST,TECHNICAL COMPONENT72197 HCPCS 614 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS W AND WO CONTRAST,TECHNICAL COMPONENT72197 HCPCS 614 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS W AND WO CONTRAST,TECHNICAL COMPONENT72197 HCPCS 614 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS W AND WO CONTRAST,TECHNICAL COMPONENT72197 HCPCS 614 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI PELVIS W AND WO CONTRAST,TECHNICAL COMPONENT72197 HCPCS 614 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73218 HCPCS 614 RC TC,LT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73218 HCPCS 614 RC TC,LT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73218 HCPCS 614 RC TC,LT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73218 HCPCS 614 RC TC,LT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73218 HCPCS 614 RC TC,LT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2200.3 1650.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2200.3 1650.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2200.3 1650.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2200.3 1650.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MRI LOWER  EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2200.3 1650.2 United HealthcareDefault Percent of Total Billed Charges90 1886.1 1886.1 1886.1 1 through 10
MRI LOWER EXT W & WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73720 HCPCS 614 RC TC,RT both 3888.6 2916.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73720 HCPCS 614 RC TC,RT both 3888.6 2916.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73720 HCPCS 614 RC TC,RT both 3888.6 2916.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73720 HCPCS 614 RC TC,RT both 3888.6 2916.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73720 HCPCS 614 RC TC,RT both 3888.6 2916.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN  WO CONTRAST,TECHNICAL COMPONENT74181 HCPCS 614 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN  WO CONTRAST,TECHNICAL COMPONENT74181 HCPCS 614 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN  WO CONTRAST,TECHNICAL COMPONENT74181 HCPCS 614 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN  WO CONTRAST,TECHNICAL COMPONENT74181 HCPCS 614 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN  WO CONTRAST,TECHNICAL COMPONENT74181 HCPCS 614 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN W AND WO CONTRAST,TECHNICAL COMPONENT74183 HCPCS 614 RC TC both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN W AND WO CONTRAST,TECHNICAL COMPONENT74183 HCPCS 614 RC TC both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN W AND WO CONTRAST,TECHNICAL COMPONENT74183 HCPCS 614 RC TC both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN W AND WO CONTRAST,TECHNICAL COMPONENT74183 HCPCS 614 RC TC both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI ABDOMEN W AND WO CONTRAST,TECHNICAL COMPONENT74183 HCPCS 614 RC TC both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73721 HCPCS 614 RC TC,LT both 2200.3 1650.2 Aetna Default Percent of Total Billed Charges75.8 1667.8 1667.8 1667.8 1 through 10
MRI LOWER EXT JOINT W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73721 HCPCS 614 RC TC,LT both 2200.3 1650.2 Cigna Default Percent of Total Billed Charges76.7 1687.7 1687.7 1687.7 1 through 10
MRI LOWER EXT JOINT W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73721 HCPCS 614 RC TC,LT both 2200.3 1650.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73721 HCPCS 614 RC TC,LT both 2200.3 1650.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73721 HCPCS 614 RC TC,LT both 2200.3 1650.2 United HealthcareDefault Percent of Total Billed Charges90 1886.1 1886.1 1886.1 1 through 10
MRI UPPER EXT JOINT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73221 HCPCS 614 RC TC,LT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73221 HCPCS 614 RC TC,LT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73221 HCPCS 614 RC TC,LT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73221 HCPCS 614 RC TC,LT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73221 HCPCS 614 RC TC,LT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MRA HEAD W/O CONTRAST,TECHNICAL COMPONENT70544 HCPCS 615 RC TC both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O CONTRAST,TECHNICAL COMPONENT70544 HCPCS 615 RC TC both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O CONTRAST,TECHNICAL COMPONENT70544 HCPCS 615 RC TC both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O CONTRAST,TECHNICAL COMPONENT70544 HCPCS 615 RC TC both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O CONTRAST,TECHNICAL COMPONENT70544 HCPCS 615 RC TC both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73220 HCPCS 614 RC TC,RT both 2789.2 2091.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73220 HCPCS 614 RC TC,RT both 2789.2 2091.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73220 HCPCS 614 RC TC,RT both 2789.2 2091.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73220 HCPCS 614 RC TC,RT both 2789.2 2091.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73220 HCPCS 614 RC TC,RT both 2789.2 2091.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73223 HCPCS 614 RC TC,RT both 2789.2 2091.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73223 HCPCS 614 RC TC,RT both 2789.2 2091.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73223 HCPCS 614 RC TC,RT both 2789.2 2091.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73223 HCPCS 614 RC TC,RT both 2789.2 2091.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73223 HCPCS 614 RC TC,RT both 2789.2 2091.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI TMJ,TECHNICAL COMPONENT 70336 HCPCS 614 RC TC both 1790.7 1343.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI TMJ,TECHNICAL COMPONENT 70336 HCPCS 614 RC TC both 1790.7 1343.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI TMJ,TECHNICAL COMPONENT 70336 HCPCS 614 RC TC both 1790.7 1343.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI TMJ,TECHNICAL COMPONENT 70336 HCPCS 614 RC TC both 1790.7 1343.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI TMJ,TECHNICAL COMPONENT 70336 HCPCS 614 RC TC both 1790.7 1343.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O AND W/ CONT,TECHNICAL COMPONENT70546 HCPCS 615 RC TC both 2389.2 1791.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O AND W/ CONT,TECHNICAL COMPONENT70546 HCPCS 615 RC TC both 2389.2 1791.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O AND W/ CONT,TECHNICAL COMPONENT70546 HCPCS 615 RC TC both 2389.2 1791.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O AND W/ CONT,TECHNICAL COMPONENT70546 HCPCS 615 RC TC both 2389.2 1791.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA HEAD W/O AND W/ CONT,TECHNICAL COMPONENT70546 HCPCS 615 RC TC both 2389.2 1791.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O CONT,TECHNICAL COMPONENT70547 HCPCS 615 RC TC both 1947.5 1460.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O CONT,TECHNICAL COMPONENT70547 HCPCS 615 RC TC both 1947.5 1460.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O CONT,TECHNICAL COMPONENT70547 HCPCS 615 RC TC both 1947.5 1460.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O CONT,TECHNICAL COMPONENT70547 HCPCS 615 RC TC both 1947.5 1460.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O CONT,TECHNICAL COMPONENT70547 HCPCS 615 RC TC both 1947.5 1460.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O AND W/ CONT,TECHNICAL COMPONENT70549 HCPCS 615 RC TC both 2389.2 1791.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O AND W/ CONT,TECHNICAL COMPONENT70549 HCPCS 615 RC TC both 2389.2 1791.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O AND W/ CONT,TECHNICAL COMPONENT70549 HCPCS 615 RC TC both 2389.2 1791.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O AND W/ CONT,TECHNICAL COMPONENT70549 HCPCS 615 RC TC both 2389.2 1791.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA NECK W/O AND W/ CONT,TECHNICAL COMPONENT70549 HCPCS 615 RC TC both 2389.2 1791.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73723 HCPCS 614 RC TC,RT both 3888.6 2916.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73723 HCPCS 614 RC TC,RT both 3888.6 2916.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73723 HCPCS 614 RC TC,RT both 3888.6 2916.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73723 HCPCS 614 RC TC,RT both 3888.6 2916.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73723 HCPCS 614 RC TC,RT both 3888.6 2916.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73722 HCPCS 614 RC TC,LT both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73722 HCPCS 614 RC TC,LT both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73722 HCPCS 614 RC TC,LT both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73722 HCPCS 614 RC TC,LT both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73722 HCPCS 614 RC TC,LT both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI MRCP,TECHNICAL COMPONENT 74181 HCPCS 619 RC TC both 4030.5 3022.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI MRCP,TECHNICAL COMPONENT 74181 HCPCS 619 RC TC both 4030.5 3022.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI MRCP,TECHNICAL COMPONENT 74181 HCPCS 619 RC TC both 4030.5 3022.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI MRCP,TECHNICAL COMPONENT 74181 HCPCS 619 RC TC both 4030.5 3022.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI MRCP,TECHNICAL COMPONENT 74181 HCPCS 619 RC TC both 4030.5 3022.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER LEFT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER LEFT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER LEFT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER LEFT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER LEFT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER RIGHT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER RIGHT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER RIGHT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER RIGHT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRA UPPER RIGHT,TECHNICAL COMPONENT73225 HCPCS 619 RC TC both 1000.7 750.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73722 HCPCS 614 RC TC,RT both 2894.2 2170.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73722 HCPCS 614 RC TC,RT both 2894.2 2170.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73722 HCPCS 614 RC TC,RT both 2894.2 2170.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73722 HCPCS 614 RC TC,RT both 2894.2 2170.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/ CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73722 HCPCS 614 RC TC,RT both 2894.2 2170.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73721 HCPCS 614 RC TC,RT both 2200.3 1650.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73721 HCPCS 614 RC TC,RT both 2200.3 1650.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73721 HCPCS 614 RC TC,RT both 2200.3 1650.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT JOINT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73721 HCPCS 614 RC TC,RT both 2200.3 1650.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 275.49 275.49 275.49 1 through 10
MRI LOWER EXT JOINT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73721 HCPCS 614 RC TC,RT both 2200.3 1650.2 United HealthcareDefault Percent of Total Billed Charges90 1886.1 1886.1 1886.1 1 through 10
MRI OTHER THAN JOINT RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MRI OTHER THAN JOINT RIGHT,TECHNICAL COMPONENT, RIGHT73718 HCPCS 614 RC TC,RT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 1886.1 1886.1 1886.1 1 through 10
MRI UPPER EXT JOINT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73221 HCPCS 614 RC TC,RT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73221 HCPCS 614 RC TC,RT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73221 HCPCS 614 RC TC,RT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73221 HCPCS 614 RC TC,RT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73221 HCPCS 614 RC TC,RT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 1619.3 1619.3 1619.3 1 through 10
MRI OTHER THAN JOINT LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI OTHER THAN JOINT LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73223 HCPCS 614 RC TC,LT both 2789.2 2091.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73223 HCPCS 614 RC TC,LT both 2789.2 2091.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73223 HCPCS 614 RC TC,LT both 2789.2 2091.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73223 HCPCS 614 RC TC,LT both 2789.2 2091.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73223 HCPCS 614 RC TC,LT both 2789.2 2091.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73220 HCPCS 614 RC TC,LT both 2789.2 2091.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73220 HCPCS 614 RC TC,LT both 2789.2 2091.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73220 HCPCS 614 RC TC,LT both 2789.2 2091.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73220 HCPCS 614 RC TC,LT both 2789.2 2091.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73220 HCPCS 614 RC TC,LT both 2789.2 2091.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73723 HCPCS 614 RC TC,LT both 3888.6 2916.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73723 HCPCS 614 RC TC,LT both 3888.6 2916.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73723 HCPCS 614 RC TC,LT both 3888.6 2916.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73723 HCPCS 614 RC TC,LT both 3888.6 2916.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOW EXT JOINT W&WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73723 HCPCS 614 RC TC,LT both 3888.6 2916.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2200.3 1650.2 Aetna Default Percent of Total Billed Charges75.8 1619.3 1619.3 1619.3 1 through 10
MRI LOWER  EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2200.3 1650.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2200.3 1650.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2200.3 1650.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER  EXT  W/O CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73718 HCPCS 614 RC TC,LT both 2200.3 1650.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73720 HCPCS 614 RC TC,LT both 3888.6 2916.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73720 HCPCS 614 RC TC,LT both 3888.6 2916.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73720 HCPCS 614 RC TC,LT both 3888.6 2916.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73720 HCPCS 614 RC TC,LT both 3888.6 2916.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI LOWER EXT W & WO CONTRAST LEFT,TECHNICAL COMPONENT, LEFT73720 HCPCS 614 RC TC,LT both 3888.6 2916.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 1 VIEW,TECHNICAL COMPONENT72081 HCPCS 320 RC TC both 136.94 102.71 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 1 VIEW,TECHNICAL COMPONENT72081 HCPCS 320 RC TC both 136.94 102.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 1 VIEW,TECHNICAL COMPONENT72081 HCPCS 320 RC TC both 136.94 102.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 1 VIEW,TECHNICAL COMPONENT72081 HCPCS 320 RC TC both 136.94 102.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 1 VIEW,TECHNICAL COMPONENT72081 HCPCS 320 RC TC both 136.94 102.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 2-3 VIEWS,TECHNICAL COMPONENT72082 HCPCS 320 RC TC both 159.65 119.74 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 2-3 VIEWS,TECHNICAL COMPONENT72082 HCPCS 320 RC TC both 159.65 119.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 2-3 VIEWS,TECHNICAL COMPONENT72082 HCPCS 320 RC TC both 159.65 119.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 2-3 VIEWS,TECHNICAL COMPONENT72082 HCPCS 320 RC TC both 159.65 119.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 2-3 VIEWS,TECHNICAL COMPONENT72082 HCPCS 320 RC TC both 159.65 119.74 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 4-5 VIEWS,TECHNICAL COMPONENT72083 HCPCS 320 RC TC both 230.53 172.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 4-5 VIEWS,TECHNICAL COMPONENT72083 HCPCS 320 RC TC both 230.53 172.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 4-5 VIEWS,TECHNICAL COMPONENT72083 HCPCS 320 RC TC both 230.53 172.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 4-5 VIEWS,TECHNICAL COMPONENT72083 HCPCS 320 RC TC both 230.53 172.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 4-5 VIEWS,TECHNICAL COMPONENT72083 HCPCS 320 RC TC both 230.53 172.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 6 VIEWS,TECHNICAL COMPONENT72084 HCPCS 320 RC TC both 248.37 186.28 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 6 VIEWS,TECHNICAL COMPONENT72084 HCPCS 320 RC TC both 248.37 186.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 6 VIEWS,TECHNICAL COMPONENT72084 HCPCS 320 RC TC both 248.37 186.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 6 VIEWS,TECHNICAL COMPONENT72084 HCPCS 320 RC TC both 248.37 186.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ENTIRE SPINE; SCOLIOSIS 6 VIEWS,TECHNICAL COMPONENT72084 HCPCS 320 RC TC both 248.37 186.28 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73501 HCPCS 320 RC TC,RT both 102.39 76.79 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73501 HCPCS 320 RC TC,RT both 102.39 76.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73501 HCPCS 320 RC TC,RT both 102.39 76.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73501 HCPCS 320 RC TC,RT both 102.39 76.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73501 HCPCS 320 RC TC,RT both 102.39 76.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW LT,TECHNICAL COMPONENT, LEFT73501 HCPCS 320 RC TC,LT both 102.39 76.79 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW LT,TECHNICAL COMPONENT, LEFT73501 HCPCS 320 RC TC,LT both 102.39 76.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW LT,TECHNICAL COMPONENT, LEFT73501 HCPCS 320 RC TC,LT both 102.39 76.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW LT,TECHNICAL COMPONENT, LEFT73501 HCPCS 320 RC TC,LT both 102.39 76.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 1 VIEW LT,TECHNICAL COMPONENT, LEFT73501 HCPCS 320 RC TC,LT both 102.39 76.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS RT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 153.79 115.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS RT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 153.79 115.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS RT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 153.79 115.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS RT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 153.79 115.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS RT,TECHNICAL COMPONENT, RIGHT73502 HCPCS 320 RC TC,RT both 153.79 115.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS LT,TECHNICAL COMPONENT, LEFT73502 HCPCS 320 RC TC,LT both 153.79 115.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS LT,TECHNICAL COMPONENT, LEFT73502 HCPCS 320 RC TC,LT both 153.79 115.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS LT,TECHNICAL COMPONENT, LEFT73502 HCPCS 320 RC TC,LT both 153.79 115.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS LT,TECHNICAL COMPONENT, LEFT73502 HCPCS 320 RC TC,LT both 153.79 115.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 2-3 VIEWS LT,TECHNICAL COMPONENT, LEFT73502 HCPCS 320 RC TC,LT both 153.79 115.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS RT,TECHNICAL COMPONENT, RIGHT73503 HCPCS 320 RC TC,RT both 186.23 139.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS RT,TECHNICAL COMPONENT, RIGHT73503 HCPCS 320 RC TC,RT both 186.23 139.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS RT,TECHNICAL COMPONENT, RIGHT73503 HCPCS 320 RC TC,RT both 186.23 139.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS RT,TECHNICAL COMPONENT, RIGHT73503 HCPCS 320 RC TC,RT both 186.23 139.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS RT,TECHNICAL COMPONENT, RIGHT73503 HCPCS 320 RC TC,RT both 186.23 139.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS LT,TECHNICAL COMPONENT, LEFT73503 HCPCS 320 RC TC,LT both 186.23 139.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS LT,TECHNICAL COMPONENT, LEFT73503 HCPCS 320 RC TC,LT both 186.23 139.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS LT,TECHNICAL COMPONENT, LEFT73503 HCPCS 320 RC TC,LT both 186.23 139.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS LT,TECHNICAL COMPONENT, LEFT73503 HCPCS 320 RC TC,LT both 186.23 139.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS UNILAT 4 VIEWS LT,TECHNICAL COMPONENT, LEFT73503 HCPCS 320 RC TC,LT both 186.23 139.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 2 VIEWS,TECHNICAL COMPONENT73521 HCPCS 320 RC TC both 152.49 114.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 2 VIEWS,TECHNICAL COMPONENT73521 HCPCS 320 RC TC both 152.49 114.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 2 VIEWS,TECHNICAL COMPONENT73521 HCPCS 320 RC TC both 152.49 114.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 2 VIEWS,TECHNICAL COMPONENT73521 HCPCS 320 RC TC both 152.49 114.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 2 VIEWS,TECHNICAL COMPONENT73521 HCPCS 320 RC TC both 152.49 114.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 3-4 VIEWS,TECHNICAL COMPONENT73522 HCPCS 320 RC TC both 188.18 141.14 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 3-4 VIEWS,TECHNICAL COMPONENT73522 HCPCS 320 RC TC both 188.18 141.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 3-4 VIEWS,TECHNICAL COMPONENT73522 HCPCS 320 RC TC both 188.18 141.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 3-4 VIEWS,TECHNICAL COMPONENT73522 HCPCS 320 RC TC both 188.18 141.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT 3-4 VIEWS,TECHNICAL COMPONENT73522 HCPCS 320 RC TC both 188.18 141.14 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT MIN 5 VIEWS,TECHNICAL COMPONENT73523 HCPCS 320 RC TC both 223.87 167.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT MIN 5 VIEWS,TECHNICAL COMPONENT73523 HCPCS 320 RC TC both 223.87 167.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT MIN 5 VIEWS,TECHNICAL COMPONENT73523 HCPCS 320 RC TC both 223.87 167.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT MIN 5 VIEWS,TECHNICAL COMPONENT73523 HCPCS 320 RC TC both 223.87 167.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HIP W/ PELVIS BILAT MIN 5 VIEWS,TECHNICAL COMPONENT73523 HCPCS 320 RC TC both 223.87 167.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73551 HCPCS 320 RC TC,RT both 116.8 87.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73551 HCPCS 320 RC TC,RT both 116.8 87.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73551 HCPCS 320 RC TC,RT both 116.8 87.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73551 HCPCS 320 RC TC,RT both 116.8 87.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW RT,TECHNICAL COMPONENT, RIGHT73551 HCPCS 320 RC TC,RT both 116.8 87.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW LT,TECHNICAL COMPONENT, LEFT73551 HCPCS 320 RC TC,LT both 116.8 87.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW LT,TECHNICAL COMPONENT, LEFT73551 HCPCS 320 RC TC,LT both 116.8 87.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW LT,TECHNICAL COMPONENT, LEFT73551 HCPCS 320 RC TC,LT both 116.8 87.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW LT,TECHNICAL COMPONENT, LEFT73551 HCPCS 320 RC TC,LT both 116.8 87.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FEMUR 1 VIEW LT,TECHNICAL COMPONENT, LEFT73551 HCPCS 320 RC TC,LT both 116.8 87.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MRI UPPER EXT  W/O CONTRAST RIGHT,TECHNICAL COMPONENT, RIGHT73218 HCPCS 614 RC TC,RT both 2026.9 1520.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT 1 VIEW,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 262.8 197.1 Aetna Default Percent of Total Billed Charges75.8 97.55 97.55 97.55 1 through 10
XR FOOT 1 VIEW,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 262.8 197.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT 1 VIEW,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 262.8 197.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT 1 VIEW,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 262.8 197.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR FOOT 1 VIEW,TECHNICAL COMPONENT73620 HCPCS 320 RC TC both 262.8 197.1 United HealthcareDefault Percent of Total Billed Charges90 225.27 225.27 225.27 1 through 10
XR TOE 1 VIEW,TECHNICAL COMPONENT73660 HCPCS 320 RC TC both 262.8 197.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOE 1 VIEW,TECHNICAL COMPONENT73660 HCPCS 320 RC TC both 262.8 197.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOE 1 VIEW,TECHNICAL COMPONENT73660 HCPCS 320 RC TC both 262.8 197.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOE 1 VIEW,TECHNICAL COMPONENT73660 HCPCS 320 RC TC both 262.8 197.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR TOE 1 VIEW,TECHNICAL COMPONENT73660 HCPCS 320 RC TC both 262.8 197.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 1 VIEW,TECHNICAL COMPONENT73120 HCPCS 320 RC TC both 353.65 265.24 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 1 VIEW,TECHNICAL COMPONENT73120 HCPCS 320 RC TC both 353.65 265.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 1 VIEW,TECHNICAL COMPONENT73120 HCPCS 320 RC TC both 353.65 265.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 1 VIEW,TECHNICAL COMPONENT73120 HCPCS 320 RC TC both 353.65 265.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR HAND 1 VIEW,TECHNICAL COMPONENT73120 HCPCS 320 RC TC both 353.65 265.24 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE 1 VIEW,TECHNICAL COMPONENT73600 HCPCS 320 RC TC both 262.8 197.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE 1 VIEW,TECHNICAL COMPONENT73600 HCPCS 320 RC TC both 262.8 197.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE 1 VIEW,TECHNICAL COMPONENT73600 HCPCS 320 RC TC both 262.8 197.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE 1 VIEW,TECHNICAL COMPONENT73600 HCPCS 320 RC TC both 262.8 197.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ANKLE 1 VIEW,TECHNICAL COMPONENT73600 HCPCS 320 RC TC both 262.8 197.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW 1 VIEW,TECHNICAL COMPONENT73070 HCPCS 320 RC TC both 262.8 197.1 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW 1 VIEW,TECHNICAL COMPONENT73070 HCPCS 320 RC TC both 262.8 197.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW 1 VIEW,TECHNICAL COMPONENT73070 HCPCS 320 RC TC both 262.8 197.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW 1 VIEW,TECHNICAL COMPONENT73070 HCPCS 320 RC TC both 262.8 197.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR ELBOW 1 VIEW,TECHNICAL COMPONENT73070 HCPCS 320 RC TC both 262.8 197.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Aetna Medicare AdvantageFee Schedule5497.1 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12952 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5497.1 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952



Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 Humana Medicare AdvantageFee Schedule5497.1 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 UMR United Medical ResourcesDefault Fee Schedule6855.9 5497.1 12952
Partial removal of thyroid 60220 HCPCS 360 RC outpatient 10203 7652.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5497.1 12952
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 Aetna Medicare AdvantageFee Schedule10392 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12440 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule10392 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 UMR United Medical ResourcesDefault Fee Schedule18826 10392 18826
CELLULITIS WITHOUT MCC 517 MS-DRG inpatient 9994.2 7495.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10392 18826
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Aetna Medicare AdvantageFee Schedule5382.8 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule12683 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule5382.8 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 Humana Medicare AdvantageFee Schedule5382.8 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 UMR United Medical ResourcesDefault Fee Schedule6713.3 5382.8 12683
Explore parathyroid glands 60500 HCPCS 360 RC outpatient 8997.8 6748.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 5382.8 12683
RB-ROOM & BOARD 120 RC inpatient 908.98 681.74 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-ROOM & BOARD 120 RC inpatient 908.98 681.74 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-ROOM & BOARD 120 RC inpatient 908.98 681.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-ROOM & BOARD 120 RC inpatient 908.98 681.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-ROOM & BOARD 120 RC inpatient 908.98 681.74 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM G0379 HCPCS 762 RC both 537.09 402.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM G0379 HCPCS 762 RC both 537.09 402.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM G0379 HCPCS 762 RC both 537.09 402.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM G0379 HCPCS 762 RC both 537.09 402.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM G0379 HCPCS 762 RC both 537.09 402.82 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM AFTER PROCEDG0378 HCPCS 762 RC both 25.37 19.03 Aetna Default Percent of Total Billed Charges75.8 18.67 18.67 19.23 64
RB-OBSERVATION ROOM AFTER PROCEDG0378 HCPCS 762 RC both 25.37 19.03 Cigna Default Percent of Total Billed Charges76.7 19.46 19.46 19.46 50
RB-OBSERVATION ROOM AFTER PROCEDG0378 HCPCS 762 RC both 25.37 19.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RB-OBSERVATION ROOM AFTER PROCEDG0378 HCPCS 762 RC both 25.37 19.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RB-OBSERVATION ROOM AFTER PROCEDG0378 HCPCS 762 RC both 25.37 19.03 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
XR SPINE 1 VIEW,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE 1 VIEW,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 Cigna Default Percent of Total Billed Charges76.7 128.67 128.67 128.67 1 through 10
XR SPINE 1 VIEW,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE 1 VIEW,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
XR SPINE 1 VIEW,TECHNICAL COMPONENT72020 HCPCS 320 RC TC both 167.76 125.82 United HealthcareDefault Percent of Total Billed Charges90 143.8 143.8 148.12 1 through 10
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Remove spine lamina 1/2 lmbr 63005 HCPCS 360 RC outpatient 17280 12960 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Lamot dcmprn nrv rt 1 lmbr 63030 HCPCS 360 RC outpatient 15121 11341 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Lam facetec & foramot lumbar 63047 HCPCS 360 RC outpatient 19520 14640 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Aetna Medicare AdvantageFee Schedule6597.9 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule15546 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule6597.9 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 Humana Medicare AdvantageFee Schedule6597.9 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 UMR United Medical ResourcesDefault Fee Schedule8228.9 6597.9 15546
Excise intrspinl lesion lmbr 63267 HCPCS 360 RC outpatient 16310 12233 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 6597.9 15546
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Aetna Medicare AdvantageFee Schedule804.23 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1894.9 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule804.23 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 Humana Medicare AdvantageFee Schedule804.23 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 UMR United Medical ResourcesDefault Fee Schedule 1003 804.23 1894.9
Njx aa&/strd tfrm epi c/t 1 64479 HCPCS 360 RC outpatient 4259 3194.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Aetna Medicare AdvantageFee Schedule804.23 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1894.9 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule804.23 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 Humana Medicare AdvantageFee Schedule804.23 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 UMR United Medical ResourcesDefault Fee Schedule 1003 804.23 1894.9
Njx aa&/strd tfrm epi l/s 1 64483 HCPCS 360 RC outpatient 2771.2 2078.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Aetna Medicare AdvantageFee Schedule804.23 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1894.9 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule804.23 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 Humana Medicare AdvantageFee Schedule804.23 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 UMR United Medical ResourcesDefault Fee Schedule 1003 804.23 1894.9
Inj paravert f jnt c/t 1 lev 64490 HCPCS 360 RC outpatient 3010.6 2257.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Aetna Medicare AdvantageFee Schedule804.23 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1894.9 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule804.23 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 Humana Medicare AdvantageFee Schedule804.23 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 UMR United Medical ResourcesDefault Fee Schedule 1003 804.23 1894.9
Inj paravert f jnt l/s 1 lev 64493 HCPCS 360 RC outpatient 3042.1 2281.6 United HealthcareDefault Percent of Total Billed Charges90 792.39 792.39 792.39 1 through 10 804.23 1894.9
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Aetna Medicare AdvantageFee Schedule1775.6 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4183.6 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1775.6 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 Humana Medicare AdvantageFee Schedule1775.6 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 UMR United Medical ResourcesDefault Fee Schedule2214.5 1775.6 4183.6
Destroy lumb/sac facet jnt 64635 HCPCS 360 RC outpatient 4917.1 3687.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Aetna Medicare AdvantageFee Schedule1775.6 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4183.6 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1775.6 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 Humana Medicare AdvantageFee Schedule1775.6 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 UMR United Medical ResourcesDefault Fee Schedule2214.5 1775.6 4183.6
Revise ulnar nerve at elbow 64718 HCPCS 360 RC outpatient 3716.2 2787.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Aetna Medicare AdvantageFee Schedule1775.6 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4183.6 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1775.6 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 Humana Medicare AdvantageFee Schedule1775.6 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 UMR United Medical ResourcesDefault Fee Schedule2214.5 1775.6 4183.6
Carpal tunnel surgery 64721 HCPCS 360 RC outpatient 3491.9 2618.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1775.6 4183.6
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 Aetna Medicare AdvantageFee Schedule10494 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule14489 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule10494 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 UMR United Medical ResourcesDefault Fee Schedule20223 10494 20223
KIDNEY AND URETER PROCEDURES FOR NEOPLASM WITHOUT CC/MCC658 MS-DRG inpatient 48822 36617 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 10494 20223
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Aetna Medicare AdvantageFee Schedule3758.4 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule8855.6 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3758.4 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 Humana Medicare AdvantageFee Schedule3758.4 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 UMR United Medical ResourcesDefault Fee Schedule4687.5 3758.4 8855.6
Goniotomy 65820 HCPCS 360 RC outpatient 5721 4290.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 Aetna Medicare AdvantageFee Schedule7001.9 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule8666.8 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule7001.9 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 UMR United Medical ResourcesDefault Fee Schedule9770.4 7001.9 9770.4
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASM WITHOUT CC/MCC661 MS-DRG inpatient 86291 64718 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 7001.9 9770.4
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Aetna Medicare AdvantageFee Schedule3758.4 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule8855.6 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule3758.4 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 Humana Medicare AdvantageFee Schedule3758.4 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 UMR United Medical ResourcesDefault Fee Schedule4687.5 3758.4 8855.6
Trluml dil aq o/f can w/o st 66174 HCPCS 360 RC outpatient 7273.3 5455 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 3758.4 8855.6
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Aetna Medicare AdvantageFee Schedule2098.5 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4944.4 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2098.5 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 Humana Medicare AdvantageFee Schedule2098.5 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 UMR United Medical ResourcesDefault Fee Schedule2617.2 2098.5 4944.4
Removal of lens material 66840 HCPCS 360 RC outpatient 3176.5 2382.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Aetna Medicare AdvantageFee Schedule2098.5 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4944.4 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2098.5 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 Humana Medicare AdvantageFee Schedule2098.5 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 UMR United Medical ResourcesDefault Fee Schedule2617.2 2098.5 4944.4
Xcapsl ctrc rmvl cplx wo ecp 66982 HCPCS 360 RC outpatient 4946.5 3709.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Aetna Medicare AdvantageFee Schedule2098.5 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule4944.4 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2098.5 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 Humana Medicare AdvantageFee Schedule2098.5 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 UMR United Medical ResourcesDefault Fee Schedule2617.2 2098.5 4944.4
Xcapsl ctrc rmvl w/o ecp 66984 HCPCS 360 RC outpatient 4556.5 3417.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2098.5 4944.4
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Aetna Medicare AdvantageFee Schedule4838.5 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule11401 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule4838.5 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 Humana Medicare AdvantageFee Schedule4838.5 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 UMR United Medical ResourcesDefault Fee Schedule6034.6 4838.5 11401
Xcapsl ctrc rmvl insj 1+ 66991 HCPCS 360 RC outpatient 7049 5286.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 4838.5 11401
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Aetna Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5093.6 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 Humana Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 UMR United Medical ResourcesDefault Fee Schedule2696.2 2161.8 5093.6
Repair brow defect 67900 HCPCS 360 RC outpatient 7046.1 5284.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Aetna Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5093.6 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 Humana Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 UMR United Medical ResourcesDefault Fee Schedule2696.2 2161.8 5093.6
Repair eyelid defect 67904 HCPCS 360 RC outpatient 5519.6 4139.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Aetna Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5093.6 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 Humana Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 UMR United Medical ResourcesDefault Fee Schedule2696.2 2161.8 5093.6
Repair eyelid defect 67917 HCPCS 360 RC outpatient 4764.6 3573.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Aetna Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule5093.6 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 Humana Medicare AdvantageFee Schedule2161.8 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 UMR United Medical ResourcesDefault Fee Schedule2696.2 2161.8 5093.6
Repair eyelid defect 67924 HCPCS 360 RC outpatient 4422.9 3317.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 2161.8 5093.6
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Aetna Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3324.2 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1410.8 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 Humana Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 UMR United Medical ResourcesDefault Fee Schedule1759.6 1410.8 3324.2
Create eardrum opening 69436 HCPCS 360 RC outpatient 4712.2 3534.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Aetna Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3324.2 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1410.8 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 Humana Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 UMR United Medical ResourcesDefault Fee Schedule1759.6 1410.8 3324.2
Tympanic membrane repair 69610 HCPCS 360 RC outpatient 4959.9 3719.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
OR-LASER ARGON 360 RC both 437.72 328.29 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER ARGON 360 RC both 437.72 328.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER ARGON 360 RC both 437.72 328.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER ARGON 360 RC both 437.72 328.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER ARGON 360 RC both 437.72 328.29 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER YAG 360 RC both 942.89 707.17 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER YAG 360 RC both 942.89 707.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER YAG 360 RC both 942.89 707.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER YAG 360 RC both 942.89 707.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER YAG 360 RC both 942.89 707.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
46,44OR-TRAY SUTURE SET 360 RC both 46.44 34.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
46,44OR-TRAY SUTURE SET 360 RC both 46.44 34.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
46,44OR-TRAY SUTURE SET 360 RC both 46.44 34.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
46,44OR-TRAY SUTURE SET 360 RC both 46.44 34.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
46,44OR-TRAY SUTURE SET 360 RC both 46.44 34.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER/ECP/PROBE 360 RC both 790.96 593.22 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER/ECP/PROBE 360 RC both 790.96 593.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER/ECP/PROBE 360 RC both 790.96 593.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER/ECP/PROBE 360 RC both 790.96 593.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-LASER/ECP/PROBE 360 RC both 790.96 593.22 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-CAST APPLICATION - SHORT LEG 29405 HCPCS 360 RC both 431.29 323.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-CAST APPLICATION - SHORT LEG 29405 HCPCS 360 RC both 431.29 323.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-CAST APPLICATION - SHORT LEG 29405 HCPCS 360 RC both 431.29 323.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-CAST APPLICATION - SHORT LEG 29405 HCPCS 360 RC both 431.29 323.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-CAST APPLICATION - SHORT LEG 29405 HCPCS 360 RC both 431.29 323.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL G 360 RC both 9360 7020 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL G 360 RC both 9360 7020 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL G 360 RC both 9360 7020 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL G 360 RC both 9360 7020 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL G 360 RC both 9360 7020 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN LEVEL G360 RC both 215.25 161.44 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



OR-OPERATING ROOM EA ADDL MIN LEVEL G360 RC both 215.25 161.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN LEVEL G360 RC both 215.25 161.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN LEVEL G360 RC both 215.25 161.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN LEVEL G360 RC both 215.25 161.44 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 60360 RC both 1269.4 952.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 60360 RC both 1269.4 952.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 60360 RC both 1269.4 952.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 60360 RC both 1269.4 952.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 60360 RC both 1269.4 952.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 59360 RC both 1188.1 891.09 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 59360 RC both 1188.1 891.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 59360 RC both 1188.1 891.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 59360 RC both 1188.1 891.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 59360 RC both 1188.1 891.09 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 58360 RC both 1203 902.27 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 58360 RC both 1203 902.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 58360 RC both 1203 902.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 58360 RC both 1203 902.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 58360 RC both 1203 902.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 57360 RC both 1147.8 860.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 57360 RC both 1147.8 860.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 57360 RC both 1147.8 860.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 57360 RC both 1147.8 860.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 57360 RC both 1147.8 860.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 56360 RC both 1184.8 888.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 56360 RC both 1184.8 888.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 56360 RC both 1184.8 888.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 56360 RC both 1184.8 888.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 56360 RC both 1184.8 888.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 55360 RC both 1107.6 830.68 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 55360 RC both 1107.6 830.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 55360 RC both 1107.6 830.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 55360 RC both 1107.6 830.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 55360 RC both 1107.6 830.68 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 54360 RC both 1087.4 815.57 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 54360 RC both 1087.4 815.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 54360 RC both 1087.4 815.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 54360 RC both 1087.4 815.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 54360 RC both 1087.4 815.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 53360 RC both 1099.3 824.48 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 53360 RC both 1099.3 824.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 53360 RC both 1099.3 824.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 53360 RC both 1099.3 824.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 53360 RC both 1099.3 824.48 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 52360 RC both 1047.2 785.36 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 52360 RC both 1047.2 785.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 52360 RC both 1047.2 785.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 52360 RC both 1047.2 785.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 52360 RC both 1047.2 785.36 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 51360 RC both 1057.8 793.37 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 51360 RC both 1057.8 793.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 51360 RC both 1057.8 793.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 51360 RC both 1057.8 793.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 51360 RC both 1057.8 793.37 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 50360 RC both 1037.1 777.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 50360 RC both 1037.1 777.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 50360 RC both 1037.1 777.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 50360 RC both 1037.1 777.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 50360 RC both 1037.1 777.82 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 49360 RC both 1036.7 777.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 49360 RC both 1036.7 777.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 49360 RC both 1036.7 777.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 49360 RC both 1036.7 777.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 49360 RC both 1036.7 777.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 48360 RC both 1015.5 761.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 48360 RC both 1015.5 761.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 48360 RC both 1015.5 761.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 48360 RC both 1015.5 761.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 48360 RC both 1015.5 761.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 47360 RC both 946.47 709.85 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 47360 RC both 946.47 709.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 47360 RC both 946.47 709.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 47360 RC both 946.47 709.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 47360 RC both 946.47 709.85 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 46360 RC both 954.12 715.59 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 46360 RC both 954.12 715.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 46360 RC both 954.12 715.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 46360 RC both 954.12 715.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 46360 RC both 954.12 715.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 45360 RC both 952.05 714.04 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 45360 RC both 952.05 714.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 45360 RC both 952.05 714.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 45360 RC both 952.05 714.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 45360 RC both 952.05 714.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 44360 RC both 886.05 664.54 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 44360 RC both 886.05 664.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 44360 RC both 886.05 664.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 44360 RC both 886.05 664.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 44360 RC both 886.05 664.54 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 43360 RC both 865.91 649.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 43360 RC both 865.91 649.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 43360 RC both 865.91 649.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 43360 RC both 865.91 649.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 43360 RC both 865.91 649.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 42360 RC both 888.57 666.43 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 42360 RC both 888.57 666.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 42360 RC both 888.57 666.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 42360 RC both 888.57 666.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 42360 RC both 888.57 666.43 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 41360 RC both 867.41 650.56 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 41360 RC both 867.41 650.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 41360 RC both 867.41 650.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 41360 RC both 867.41 650.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 41360 RC both 867.41 650.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 40360 RC both 829.67 622.25 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 40360 RC both 829.67 622.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 40360 RC both 829.67 622.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 40360 RC both 829.67 622.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 40360 RC both 829.67 622.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 39360 RC both 825.1 618.83 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 39360 RC both 825.1 618.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 39360 RC both 825.1 618.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 39360 RC both 825.1 618.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 39360 RC both 825.1 618.83 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 38360 RC both 803.95 602.96 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 38360 RC both 803.95 602.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 38360 RC both 803.95 602.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 38360 RC both 803.95 602.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 38360 RC both 803.95 602.96 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 37360 RC both 767.44 575.58 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 37360 RC both 767.44 575.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 37360 RC both 767.44 575.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 37360 RC both 767.44 575.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 37360 RC both 767.44 575.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 36360 RC both 746.7 560.03 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 36360 RC both 746.7 560.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 36360 RC both 746.7 560.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 36360 RC both 746.7 560.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 36360 RC both 746.7 560.03 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 35360 RC both 740.47 555.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 35360 RC both 740.47 555.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 35360 RC both 740.47 555.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 35360 RC both 740.47 555.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 35360 RC both 740.47 555.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 34360 RC both 719.32 539.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 34360 RC both 719.32 539.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 34360 RC both 719.32 539.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 34360 RC both 719.32 539.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 34360 RC both 719.32 539.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 33360 RC both 698.16 523.62 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 33360 RC both 698.16 523.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 33360 RC both 698.16 523.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 33360 RC both 698.16 523.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 33360 RC both 698.16 523.62 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 32360 RC both 677.01 507.76 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 32360 RC both 677.01 507.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 32360 RC both 677.01 507.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 32360 RC both 677.01 507.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 32360 RC both 677.01 507.76 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 31360 RC both 655.84 491.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 31360 RC both 655.84 491.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 31360 RC both 655.84 491.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 31360 RC both 655.84 491.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 31360 RC both 655.84 491.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 30360 RC both 666.42 499.82 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 30360 RC both 666.42 499.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 30360 RC both 666.42 499.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 30360 RC both 666.42 499.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 30360 RC both 666.42 499.82 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 29360 RC both 613.54 460.16 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 29360 RC both 613.54 460.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 29360 RC both 613.54 460.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 29360 RC both 613.54 460.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 29360 RC both 613.54 460.16 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 28360 RC both 592.38 444.29 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 28360 RC both 592.38 444.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 28360 RC both 592.38 444.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 28360 RC both 592.38 444.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 28360 RC both 592.38 444.29 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 27360 RC both 571.22 428.42 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 27360 RC both 571.22 428.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 27360 RC both 571.22 428.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 27360 RC both 571.22 428.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 27360 RC both 571.22 428.42 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 26360 RC both 539.28 404.46 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 26360 RC both 539.28 404.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 26360 RC both 539.28 404.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 26360 RC both 539.28 404.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 26360 RC both 539.28 404.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 25360 RC both 528.91 396.68 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 25360 RC both 528.91 396.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 25360 RC both 528.91 396.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 25360 RC both 528.91 396.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 25360 RC both 528.91 396.68 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 24360 RC both 507.75 380.81 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 24360 RC both 507.75 380.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 24360 RC both 507.75 380.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 24360 RC both 507.75 380.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 24360 RC both 507.75 380.81 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 23360 RC both 486.6 364.95 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 23360 RC both 486.6 364.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 23360 RC both 486.6 364.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 23360 RC both 486.6 364.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 23360 RC both 486.6 364.95 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 22360 RC both 465.44 349.08 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 22360 RC both 465.44 349.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 22360 RC both 465.44 349.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 22360 RC both 465.44 349.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 22360 RC both 465.44 349.08 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 21360 RC both 444.29 333.22 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 21360 RC both 444.29 333.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 21360 RC both 444.29 333.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 21360 RC both 444.29 333.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 21360 RC both 444.29 333.22 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 20360 RC both 423.13 317.35 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 20360 RC both 423.13 317.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 20360 RC both 423.13 317.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 20360 RC both 423.13 317.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 20360 RC both 423.13 317.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 19360 RC both 401.98 301.49 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 19360 RC both 401.98 301.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 19360 RC both 401.98 301.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 19360 RC both 401.98 301.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 19360 RC both 401.98 301.49 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 18360 RC both 380.82 285.62 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 18360 RC both 380.82 285.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 18360 RC both 380.82 285.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 18360 RC both 380.82 285.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 18360 RC both 380.82 285.62 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 17360 RC both 359.67 269.75 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 17360 RC both 359.67 269.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 17360 RC both 359.67 269.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 17360 RC both 359.67 269.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 17360 RC both 359.67 269.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 16360 RC both 338.51 253.88 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 16360 RC both 338.51 253.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 16360 RC both 338.51 253.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 16360 RC both 338.51 253.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 16360 RC both 338.51 253.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 15360 RC both 317.35 238.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 15360 RC both 317.35 238.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 15360 RC both 317.35 238.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 15360 RC both 317.35 238.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 15360 RC both 317.35 238.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 14360 RC both 296.19 222.14 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 14360 RC both 296.19 222.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 14360 RC both 296.19 222.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 14360 RC both 296.19 222.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 14360 RC both 296.19 222.14 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 13360 RC both 275.04 206.28 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 13360 RC both 275.04 206.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 13360 RC both 275.04 206.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 13360 RC both 275.04 206.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 13360 RC both 275.04 206.28 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 12360 RC both 253.88 190.41 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 12360 RC both 253.88 190.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 12360 RC both 253.88 190.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 12360 RC both 253.88 190.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 12360 RC both 253.88 190.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 11360 RC both 232.73 174.55 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 11360 RC both 232.73 174.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 11360 RC both 232.73 174.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 11360 RC both 232.73 174.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 11360 RC both 232.73 174.55 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 10360 RC both 211.56 158.67 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 10360 RC both 211.56 158.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 10360 RC both 211.56 158.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 10360 RC both 211.56 158.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 10360 RC both 211.56 158.67 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 9360 RC both 190.41 142.81 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 9360 RC both 190.41 142.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 9360 RC both 190.41 142.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 9360 RC both 190.41 142.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 9360 RC both 190.41 142.81 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 8360 RC both 169.26 126.95 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 8360 RC both 169.26 126.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 8360 RC both 169.26 126.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 8360 RC both 169.26 126.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 8360 RC both 169.26 126.95 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 7360 RC both 148.1 111.08 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 7360 RC both 148.1 111.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 7360 RC both 148.1 111.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 7360 RC both 148.1 111.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 7360 RC both 148.1 111.08 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 6360 RC both 126.94 95.21 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 6360 RC both 126.94 95.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 6360 RC both 126.94 95.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 6360 RC both 126.94 95.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 6360 RC both 126.94 95.21 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 5360 RC both 105.78 79.34 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 5360 RC both 105.78 79.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 5360 RC both 105.78 79.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 5360 RC both 105.78 79.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 5360 RC both 105.78 79.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 4360 RC both 84.62 63.47 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 4360 RC both 84.62 63.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 4360 RC both 84.62 63.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 4360 RC both 84.62 63.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 4360 RC both 84.62 63.47 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 3360 RC both 63.47 47.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 3360 RC both 63.47 47.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 3360 RC both 63.47 47.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 3360 RC both 63.47 47.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 3360 RC both 63.47 47.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 2360 RC both 42.31 31.73 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 2360 RC both 42.31 31.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 2360 RC both 42.31 31.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 2360 RC both 42.31 31.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM OPHTH ADDL MIN X 2360 RC both 42.31 31.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL F 360 RC both 4317.7 3238.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL F 360 RC both 4317.7 3238.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL F 360 RC both 4317.7 3238.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL F 360 RC both 4317.7 3238.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL F 360 RC both 4317.7 3238.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-PROCEDURE ROOM 360 RC both 260.19 195.14 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-PROCEDURE ROOM 360 RC both 260.19 195.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-PROCEDURE ROOM 360 RC both 260.19 195.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-PROCEDURE ROOM 360 RC both 260.19 195.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-PROCEDURE ROOM 360 RC both 260.19 195.14 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 1894.6 1421 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 1894.6 1421 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 1894.6 1421 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 1894.6 1421 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 1894.6 1421 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ADDITIONAL OR MINUTE MID 360 RC both 38.64 28.98 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ADDITIONAL OR MINUTE MID 360 RC both 38.64 28.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ADDITIONAL OR MINUTE MID 360 RC both 38.64 28.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ADDITIONAL OR MINUTE MID 360 RC both 38.64 28.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ADDITIONAL OR MINUTE MID 360 RC both 38.64 28.98 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 342.66 257 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 342.66 257 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 342.66 257 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



OR-OPERATING ROOM FLAT RATE 360 RC both 342.66 257 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM FLAT RATE 360 RC both 342.66 257 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADD MIN ADVANCED360 RC both 99 74.25 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADD MIN ADVANCED360 RC both 99 74.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADD MIN ADVANCED360 RC both 99 74.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADD MIN ADVANCED360 RC both 99 74.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADD MIN ADVANCED360 RC both 99 74.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL D 360 RC both 2656.3 1992.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL D 360 RC both 2656.3 1992.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL D 360 RC both 2656.3 1992.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL D 360 RC both 2656.3 1992.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL D 360 RC both 2656.3 1992.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL C 360 RC both 2328.8 1746.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL C 360 RC both 2328.8 1746.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL C 360 RC both 2328.8 1746.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL C 360 RC both 2328.8 1746.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL C 360 RC both 2328.8 1746.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL E 360 RC both 3099.9 2324.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL E 360 RC both 3099.9 2324.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL E 360 RC both 3099.9 2324.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL E 360 RC both 3099.9 2324.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL E 360 RC both 3099.9 2324.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL B 360 RC both 2269.7 1702.3 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL B 360 RC both 2269.7 1702.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL B 360 RC both 2269.7 1702.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL B 360 RC both 2269.7 1702.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL B 360 RC both 2269.7 1702.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL A 360 RC both 1786.3 1339.7 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL A 360 RC both 1786.3 1339.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL A 360 RC both 1786.3 1339.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL A 360 RC both 1786.3 1339.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-ROOM 0-30 MINUTES LEVEL A 360 RC both 1786.3 1339.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN 360 RC both 21.16 15.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN 360 RC both 21.16 15.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN 360 RC both 21.16 15.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN 360 RC both 21.16 15.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OR-OPERATING ROOM EA ADDL MIN 360 RC both 21.16 15.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL A 750 RC both 1302.6 976.92 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL A 750 RC both 1302.6 976.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL A 750 RC both 1302.6 976.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL A 750 RC both 1302.6 976.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL A 750 RC both 1302.6 976.92 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM EA ADDL MIN 750 RC both 21.16 15.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM EA ADDL MIN 750 RC both 21.16 15.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM EA ADDL MIN 750 RC both 21.16 15.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM EA ADDL MIN 750 RC both 21.16 15.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM EA ADDL MIN 750 RC both 21.16 15.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL B 750 RC both 1998.5 1498.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL B 750 RC both 1998.5 1498.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL B 750 RC both 1998.5 1498.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL B 750 RC both 1998.5 1498.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-ROOM 0-30 MINUTES LEVEL B 750 RC both 1998.5 1498.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-IMAGING CENTER 400 RC both 221.71 166.28 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-IMAGING CENTER 400 RC both 221.71 166.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-IMAGING CENTER 400 RC both 221.71 166.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-IMAGING CENTER 400 RC both 221.71 166.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PR-IMAGING CENTER 400 RC both 221.71 166.28 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SALINE FLUSH 0.9% 10ML 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SALINE FLUSH 0.9% 10ML 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SALINE FLUSH 0.9% 10ML 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SALINE FLUSH 0.9% 10ML 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SALINE FLUSH 0.9% 10ML 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLUCOSE STAT STRIPS 270 RC both 15.6 11.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLUCOSE STAT STRIPS 270 RC both 15.6 11.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLUCOSE STAT STRIPS 270 RC both 15.6 11.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE STAT STRIPS 270 RC both 15.6 11.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLUCOSE STAT STRIPS 270 RC both 15.6 11.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLUCOSE CONTROL SOLN 1 270 RC both 67.6 50.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLUCOSE CONTROL SOLN 1 270 RC both 67.6 50.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLUCOSE CONTROL SOLN 1 270 RC both 67.6 50.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE CONTROL SOLN 1 270 RC both 67.6 50.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLUCOSE CONTROL SOLN 1 270 RC both 67.6 50.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLUCOSE CONTROL SOLN 3 270 RC both 67.6 50.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLUCOSE CONTROL SOLN 3 270 RC both 67.6 50.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLUCOSE CONTROL SOLN 3 270 RC both 67.6 50.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLUCOSE CONTROL SOLN 3 270 RC both 67.6 50.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLUCOSE CONTROL SOLN 3 270 RC both 67.6 50.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BREAST IMPLANT SALINE C1789 HCPCS 278 RC both 1681.5 1261.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SALINE C1789 HCPCS 278 RC both 1681.5 1261.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SALINE C1789 HCPCS 278 RC both 1681.5 1261.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SALINE C1789 HCPCS 278 RC both 1681.5 1261.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SALINE C1789 HCPCS 278 RC both 1681.5 1261.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE C1789 HCPCS 278 RC both 1806 1354.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE C1789 HCPCS 278 RC both 1806 1354.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE C1789 HCPCS 278 RC both 1806 1354.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE C1789 HCPCS 278 RC both 1806 1354.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE C1789 HCPCS 278 RC both 1806 1354.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SALINE SIZER C1789 HCPCS 278 RC both 155.71 116.78 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SALINE SIZER C1789 HCPCS 278 RC both 155.71 116.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SALINE SIZER C1789 HCPCS 278 RC both 155.71 116.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SALINE SIZER C1789 HCPCS 278 RC both 155.71 116.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SALINE SIZER C1789 HCPCS 278 RC both 155.71 116.78 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SILICONE SIZER C1789 HCPCS 278 RC both 822.05 616.54 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SILICONE SIZER C1789 HCPCS 278 RC both 822.05 616.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SILICONE SIZER C1789 HCPCS 278 RC both 822.05 616.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SILICONE SIZER C1789 HCPCS 278 RC both 822.05 616.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST SILICONE SIZER C1789 HCPCS 278 RC both 822.05 616.54 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXPANDER C1789 HCPCS 278 RC both 2030.2 1522.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXPANDER C1789 HCPCS 278 RC both 2030.2 1522.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXPANDER C1789 HCPCS 278 RC both 2030.2 1522.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXPANDER C1789 HCPCS 278 RC both 2030.2 1522.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXPANDER C1789 HCPCS 278 RC both 2030.2 1522.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-HUMAN CORNEAL GRAFT V2785 HCPCS 278 RC both 10300 7725 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-HUMAN CORNEAL GRAFT V2785 HCPCS 278 RC both 10300 7725 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-HUMAN CORNEAL GRAFT V2785 HCPCS 278 RC both 10300 7725 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-HUMAN CORNEAL GRAFT V2785 HCPCS 278 RC both 10300 7725 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-HUMAN CORNEAL GRAFT V2785 HCPCS 278 RC both 10300 7725 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON MA60AC V2632 HCPCS 276 RC both 180.25 135.19 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON MA60AC V2632 HCPCS 276 RC both 180.25 135.19 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON MA60AC V2632 HCPCS 276 RC both 180.25 135.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON MA60AC V2632 HCPCS 276 RC both 180.25 135.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON MA60AC V2632 HCPCS 276 RC both 180.25 135.19 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON SA60AT V2632 HCPCS 276 RC both 190.55 142.91 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SA60AT V2632 HCPCS 276 RC both 190.55 142.91 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON SA60AT V2632 HCPCS 276 RC both 190.55 142.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SA60AT V2632 HCPCS 276 RC both 190.55 142.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON SA60AT V2632 HCPCS 276 RC both 190.55 142.91 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON SN60WF V2632 HCPCS 276 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SN60WF V2632 HCPCS 276 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON SN60WF V2632 HCPCS 276 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SN60WF V2632 HCPCS 276 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON SN60WF V2632 HCPCS 276 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL AMO ZCB00 V2632 HCPCS 276 RC both 211.15 158.36 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO ZCB00 V2632 HCPCS 276 RC both 211.15 158.36 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL AMO ZCB00 V2632 HCPCS 276 RC both 211.15 158.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZCB00 V2632 HCPCS 276 RC both 211.15 158.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL AMO ZCB00 V2632 HCPCS 276 RC both 211.15 158.36 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL BL LI61SE V2632 HCPCS 276 RC both 219.07 164.3 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL BL LI61SE V2632 HCPCS 276 RC both 219.07 164.3 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL BL LI61SE V2632 HCPCS 276 RC both 219.07 164.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL BL LI61SE V2632 HCPCS 276 RC both 219.07 164.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL BL LI61SE V2632 HCPCS 276 RC both 219.07 164.3 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON SN6AT5,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SN6AT5,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT5,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SN6AT5,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT5,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL ALCON SN6AT4,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SN6AT4,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT4,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SN6AT4,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT4,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL BL LI61AO V2632 HCPCS 276 RC both 139.05 104.29 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL BL LI61AO V2632 HCPCS 276 RC both 139.05 104.29 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL BL LI61AO V2632 HCPCS 276 RC both 139.05 104.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL BL LI61AO V2632 HCPCS 276 RC both 139.05 104.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL BL LI61AO V2632 HCPCS 276 RC both 139.05 104.29 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
EYE GLAUC FILT DVC EXPRESS (47053) ALCONC1783 HCPCS 278 RC both 3138.8 2354.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE GLAUC FILT DVC EXPRESS (47053) ALCONC1783 HCPCS 278 RC both 3138.8 2354.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE GLAUC FILT DVC EXPRESS (47053) ALCONC1783 HCPCS 278 RC both 3138.8 2354.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE GLAUC FILT DVC EXPRESS (47053) ALCONC1783 HCPCS 278 RC both 3138.8 2354.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE GLAUC FILT DVC EXPRESS (47053) ALCONC1783 HCPCS 278 RC both 3138.8 2354.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON MA60MA V2632 HCPCS 276 RC both 271.64 203.73 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON MA60MA V2632 HCPCS 276 RC both 271.64 203.73 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON MA60MA V2632 HCPCS 276 RC both 271.64 203.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON MA60MA V2632 HCPCS 276 RC both 271.64 203.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON MA60MA V2632 HCPCS 276 RC both 271.64 203.73 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON SN6AT3,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SN6AT3,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT3,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SN6AT3,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT3,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
BIO TRANSFIX IMPLANT 5X40MM (AR-1351B)C1713 HCPCS 278 RC both 852.07 639.05 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BIO TRANSFIX IMPLANT 5X40MM (AR-1351B)C1713 HCPCS 278 RC both 852.07 639.05 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BIO TRANSFIX IMPLANT 5X40MM (AR-1351B)C1713 HCPCS 278 RC both 852.07 639.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO TRANSFIX IMPLANT 5X40MM (AR-1351B)C1713 HCPCS 278 RC both 852.07 639.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIO TRANSFIX IMPLANT 5X40MM (AR-1351B)C1713 HCPCS 278 RC both 852.07 639.05 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BIO TRANSFIX IMPLANT 5X50MM (AR-1351LB)C1713 HCPCS 278 RC both 852.07 639.05 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BIO TRANSFIX IMPLANT 5X50MM (AR-1351LB)C1713 HCPCS 278 RC both 852.07 639.05 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BIO TRANSFIX IMPLANT 5X50MM (AR-1351LB)C1713 HCPCS 278 RC both 852.07 639.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO TRANSFIX IMPLANT 5X50MM (AR-1351LB)C1713 HCPCS 278 RC both 852.07 639.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIO TRANSFIX IMPLANT 5X50MM (AR-1351LB)C1713 HCPCS 278 RC both 852.07 639.05 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
IOL ALCON SN60AT V2632 HCPCS 276 RC both 409.43 307.07 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SN60AT V2632 HCPCS 276 RC both 409.43 307.07 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON SN60AT V2632 HCPCS 276 RC both 409.43 307.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SN60AT V2632 HCPCS 276 RC both 409.43 307.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON SN60AT V2632 HCPCS 276 RC both 409.43 307.07 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON SN6AT 3 THRU 9,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SN6AT 3 THRU 9,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT 3 THRU 9,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SN6AT 3 THRU 9,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SN6AT 3 THRU 9,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
ARTHROFLEX 100 (AFLEX100) C1762 HCPCS 278 RC both 3714.9 2786.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 100 (AFLEX100) C1762 HCPCS 278 RC both 3714.9 2786.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 100 (AFLEX100) C1762 HCPCS 278 RC both 3714.9 2786.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 100 (AFLEX100) C1762 HCPCS 278 RC both 3714.9 2786.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 100 (AFLEX100) C1762 HCPCS 278 RC both 3714.9 2786.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TISSUE AMNIOGRAFT 2.0 X 1.5CM (AG-2015F)V2790 HCPCS 274 RC both 1403.4 1052.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT 2.0 X 1.5CM (AG-2015F)V2790 HCPCS 274 RC both 1403.4 1052.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT 2.0 X 1.5CM (AG-2015F)V2790 HCPCS 274 RC both 1403.4 1052.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT 2.0 X 1.5CM (AG-2015F)V2790 HCPCS 274 RC both 1403.4 1052.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT 2.0 X 1.5CM (AG-2015F)V2790 HCPCS 274 RC both 1403.4 1052.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY TRILOCK BPS IMPLANT C1776 HCPCS 278 RC both 9858.1 7393.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY TRILOCK BPS IMPLANT C1776 HCPCS 278 RC both 9858.1 7393.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY TRILOCK BPS IMPLANT C1776 HCPCS 278 RC both 9858.1 7393.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY TRILOCK BPS IMPLANT C1776 HCPCS 278 RC both 9858.1 7393.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY TRILOCK BPS IMPLANT C1776 HCPCS 278 RC both 9858.1 7393.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATTUNE FB TIB BASE (150670007) DEPUYC1776 HCPCS 278 RC both 8418 6313.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ATTUNE FB TIB BASE (150670007) DEPUYC1776 HCPCS 278 RC both 8418 6313.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ATTUNE FB TIB BASE (150670007) DEPUYC1776 HCPCS 278 RC both 8418 6313.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ATTUNE FB TIB BASE (150670007) DEPUYC1776 HCPCS 278 RC both 8418 6313.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATTUNE FB TIB BASE (150670007) DEPUYC1776 HCPCS 278 RC both 8418 6313.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY ATTUNE RP C1776 HCPCS 278 RC both 9200.9 6900.7 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY ATTUNE RP C1776 HCPCS 278 RC both 9200.9 6900.7 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY ATTUNE RP C1776 HCPCS 278 RC both 9200.9 6900.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY ATTUNE RP C1776 HCPCS 278 RC both 9200.9 6900.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY ATTUNE RP C1776 HCPCS 278 RC both 9200.9 6900.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY SIGMA CEMENTED RP C1776 HCPCS 278 RC both 8105.5 6079.1 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY SIGMA CEMENTED RP C1776 HCPCS 278 RC both 8105.5 6079.1 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY SIGMA CEMENTED RP C1776 HCPCS 278 RC both 8105.5 6079.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY SIGMA CEMENTED RP C1776 HCPCS 278 RC both 8105.5 6079.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY SIGMA CEMENTED RP C1776 HCPCS 278 RC both 8105.5 6079.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY SIGMA HP UNI C1776 HCPCS 278 RC both 6133.9 4600.4 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY SIGMA HP UNI C1776 HCPCS 278 RC both 6133.9 4600.4 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY SIGMA HP UNI C1776 HCPCS 278 RC both 6133.9 4600.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY SIGMA HP UNI C1776 HCPCS 278 RC both 6133.9 4600.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY SIGMA HP UNI C1776 HCPCS 278 RC both 6133.9 4600.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ZIMMER NEXGEN KNEE C1776 HCPCS 278 RC both 7886.5 5914.8 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ZIMMER NEXGEN KNEE C1776 HCPCS 278 RC both 7886.5 5914.8 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ZIMMER NEXGEN KNEE C1776 HCPCS 278 RC both 7886.5 5914.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ZIMMER NEXGEN KNEE C1776 HCPCS 278 RC both 7886.5 5914.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ZIMMER NEXGEN KNEE C1776 HCPCS 278 RC both 7886.5 5914.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY SUMMIT COALTRX C1776 HCPCS 278 RC both 6952.5 5214.4 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY SUMMIT COALTRX C1776 HCPCS 278 RC both 6952.5 5214.4 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY SUMMIT COALTRX C1776 HCPCS 278 RC both 6952.5 5214.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY SUMMIT COALTRX C1776 HCPCS 278 RC both 6952.5 5214.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY SUMMIT COALTRX C1776 HCPCS 278 RC both 6952.5 5214.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY CORAIL COALTRX C1776 HCPCS 278 RC both 9858.1 7393.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY CORAIL COALTRX C1776 HCPCS 278 RC both 9858.1 7393.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY CORAIL COALTRX C1776 HCPCS 278 RC both 9858.1 7393.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY CORAIL COALTRX C1776 HCPCS 278 RC both 9858.1 7393.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY CORAIL COALTRX C1776 HCPCS 278 RC both 9858.1 7393.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW LEGION PS OXINIUM C1776 HCPCS 278 RC both 8868.3 6651.2 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SMITH & NEPHEW LEGION PS OXINIUM C1776 HCPCS 278 RC both 8868.3 6651.2 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SMITH & NEPHEW LEGION PS OXINIUM C1776 HCPCS 278 RC both 8868.3 6651.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMITH & NEPHEW LEGION PS OXINIUM C1776 HCPCS 278 RC both 8868.3 6651.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW LEGION PS OXINIUM C1776 HCPCS 278 RC both 8868.3 6651.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ZIMMER PERSONA W/ VE C1776 HCPCS 278 RC both 13131 9848.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ZIMMER PERSONA W/ VE C1776 HCPCS 278 RC both 13131 9848.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ZIMMER PERSONA W/ VE C1776 HCPCS 278 RC both 13131 9848.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ZIMMER PERSONA W/ VE C1776 HCPCS 278 RC both 13131 9848.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ZIMMER PERSONA W/ VE C1776 HCPCS 278 RC both 13131 9848.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHROFLEX 500 (AFLEX500) C1762 HCPCS 278 RC both 1844.9 1383.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 500 (AFLEX500) C1762 HCPCS 278 RC both 1844.9 1383.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 500 (AFLEX500) C1762 HCPCS 278 RC both 1844.9 1383.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 500 (AFLEX500) C1762 HCPCS 278 RC both 1844.9 1383.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 500 (AFLEX500) C1762 HCPCS 278 RC both 1844.9 1383.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW GII PS VERILAST NP C1776 HCPCS 278 RC both 9501.8 7126.3 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SMITH & NEPHEW GII PS VERILAST NP C1776 HCPCS 278 RC both 9501.8 7126.3 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SMITH & NEPHEW GII PS VERILAST NP C1776 HCPCS 278 RC both 9501.8 7126.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMITH & NEPHEW GII PS VERILAST NP C1776 HCPCS 278 RC both 9501.8 7126.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW GII PS VERILAST NP C1776 HCPCS 278 RC both 9501.8 7126.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW LEG GII CEMENT STD INSC1776 HCPCS 278 RC both 6968 5226 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SMITH & NEPHEW LEG GII CEMENT STD INSC1776 HCPCS 278 RC both 6968 5226 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SMITH & NEPHEW LEG GII CEMENT STD INSC1776 HCPCS 278 RC both 6968 5226 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMITH & NEPHEW LEG GII CEMENT STD INSC1776 HCPCS 278 RC both 6968 5226 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW LEG GII CEMENT STD INSC1776 HCPCS 278 RC both 6968 5226 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW LEG GII CEM HI DEM INSC1776 HCPCS 278 RC both 6968 5226 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SMITH & NEPHEW LEG GII CEM HI DEM INSC1776 HCPCS 278 RC both 6968 5226 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SMITH & NEPHEW LEG GII CEM HI DEM INSC1776 HCPCS 278 RC both 6968 5226 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMITH & NEPHEW LEG GII CEM HI DEM INSC1776 HCPCS 278 RC both 6968 5226 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW LEG GII CEM HI DEM INSC1776 HCPCS 278 RC both 6968 5226 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY GLOBAL ADVANTAGE C1776 HCPCS 278 RC both 6651.2 4988.4 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY GLOBAL ADVANTAGE C1776 HCPCS 278 RC both 6651.2 4988.4 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY GLOBAL ADVANTAGE C1776 HCPCS 278 RC both 6651.2 4988.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY GLOBAL ADVANTAGE C1776 HCPCS 278 RC both 6651.2 4988.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY GLOBAL ADVANTAGE C1776 HCPCS 278 RC both 6651.2 4988.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZLB00 MULTIFOCAL,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 973.35 730.01 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZLB00 MULTIFOCAL,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 973.35 730.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZLB00 MULTIFOCAL,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 973.35 730.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZLB00 MULTIFOCAL,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 973.35 730.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZLB00 MULTIFOCAL,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 973.35 730.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY GLOBAL HEMIARTHROPLASTY C1776 HCPCS 278 RC both 8652 6489 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY GLOBAL HEMIARTHROPLASTY C1776 HCPCS 278 RC both 8652 6489 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY GLOBAL HEMIARTHROPLASTY C1776 HCPCS 278 RC both 8652 6489 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY GLOBAL HEMIARTHROPLASTY C1776 HCPCS 278 RC both 8652 6489 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY GLOBAL HEMIARTHROPLASTY C1776 HCPCS 278 RC both 8652 6489 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-BREAST IMPLANT 410 SILICONE -PLASTICSC1789 HCPCS 278 RC both 2085.8 1564.3 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-BREAST IMPLANT 410 SILICONE -PLASTICSC1789 HCPCS 278 RC both 2085.8 1564.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-BREAST IMPLANT 410 SILICONE -PLASTICSC1789 HCPCS 278 RC both 2085.8 1564.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-BREAST IMPLANT 410 SILICONE -PLASTICSC1789 HCPCS 278 RC both 2085.8 1564.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-BREAST IMPLANT 410 SILICONE -PLASTICSC1789 HCPCS 278 RC both 2085.8 1564.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB MIC-BYP SYS - RT,RIGHTC1783 HCPCS 278 RC RT both 2819.6 2114.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB MIC-BYP SYS - RT,RIGHTC1783 HCPCS 278 RC RT both 2819.6 2114.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB MIC-BYP SYS - RT,RIGHTC1783 HCPCS 278 RC RT both 2819.6 2114.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB MIC-BYP SYS - RT,RIGHTC1783 HCPCS 278 RC RT both 2819.6 2114.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB MIC-BYP SYS - RT,RIGHTC1783 HCPCS 278 RC RT both 2819.6 2114.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB (GTS100L) MIC-BYP,LEFTC1783 HCPCS 278 RC LT both 2819.6 2114.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB (GTS100L) MIC-BYP,LEFTC1783 HCPCS 278 RC LT both 2819.6 2114.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB (GTS100L) MIC-BYP,LEFTC1783 HCPCS 278 RC LT both 2819.6 2114.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB (GTS100L) MIC-BYP,LEFTC1783 HCPCS 278 RC LT both 2819.6 2114.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT GLAUKOS TRAB (GTS100L) MIC-BYP,LEFTC1783 HCPCS 278 RC LT both 2819.6 2114.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTOURA TISSUE EXPANDER PLASTICSC1789 HCPCS 278 RC both 3283.1 2462.4 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTOURA TISSUE EXPANDER PLASTICSC1789 HCPCS 278 RC both 3283.1 2462.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTOURA TISSUE EXPANDER PLASTICSC1789 HCPCS 278 RC both 3283.1 2462.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTOURA TISSUE EXPANDER PLASTICSC1789 HCPCS 278 RC both 3283.1 2462.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTOURA TISSUE EXPANDER PLASTICSC1789 HCPCS 278 RC both 3283.1 2462.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZXR00 TECNIS SYMFONY,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 930.09 697.57 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZXR00 TECNIS SYMFONY,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 930.09 697.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZXR00 TECNIS SYMFONY,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 930.09 697.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZXR00 TECNIS SYMFONY,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 930.09 697.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZXR00 TECNIS SYMFONY,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 930.09 697.57 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-SMITH & NEPH LGN POROUS FEM W/ OXI HDC1776 HCPCS 278 RC both 8343 6257.3 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CS-SMITH & NEPH LGN POROUS FEM W/ OXI HDC1776 HCPCS 278 RC both 8343 6257.3 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
CS-SMITH & NEPH LGN POROUS FEM W/ OXI HDC1776 HCPCS 278 RC both 8343 6257.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-SMITH & NEPH LGN POROUS FEM W/ OXI HDC1776 HCPCS 278 RC both 8343 6257.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-SMITH & NEPH LGN POROUS FEM W/ OXI HDC1776 HCPCS 278 RC both 8343 6257.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY HIP ACTIS COLLARED HIGH C1776 HCPCS 278 RC both 6952.5 5214.4 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY HIP ACTIS COLLARED HIGH C1776 HCPCS 278 RC both 6952.5 5214.4 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY HIP ACTIS COLLARED HIGH C1776 HCPCS 278 RC both 6952.5 5214.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY HIP ACTIS COLLARED HIGH C1776 HCPCS 278 RC both 6952.5 5214.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY HIP ACTIS COLLARED HIGH C1776 HCPCS 278 RC both 6952.5 5214.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL CARL ZEISS CT LUCIA 602 V2632 HCPCS 276 RC both 231.75 173.81 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL CARL ZEISS CT LUCIA 602 V2632 HCPCS 276 RC both 231.75 173.81 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL CARL ZEISS CT LUCIA 602 V2632 HCPCS 276 RC both 231.75 173.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL CARL ZEISS CT LUCIA 602 V2632 HCPCS 276 RC both 231.75 173.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL CARL ZEISS CT LUCIA 602 V2632 HCPCS 276 RC both 231.75 173.81 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL AMO AR40M or E or MN V2632 HCPCS 276 RC both 247.2 185.4 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO AR40M or E or MN V2632 HCPCS 276 RC both 247.2 185.4 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL AMO AR40M or E or MN V2632 HCPCS 276 RC both 247.2 185.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO AR40M or E or MN V2632 HCPCS 276 RC both 247.2 185.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL AMO AR40M or E or MN V2632 HCPCS 276 RC both 247.2 185.4 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19



MESH PARIETEX COMP VENTRAL 6CM (PCO6VP)C1781 HCPCS 278 RC both 950.69 713.02 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PARIETEX COMP VENTRAL 6CM (PCO6VP)C1781 HCPCS 278 RC both 950.69 713.02 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PARIETEX COMP VENTRAL 6CM (PCO6VP)C1781 HCPCS 278 RC both 950.69 713.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX COMP VENTRAL 6CM (PCO6VP)C1781 HCPCS 278 RC both 950.69 713.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX COMP VENTRAL 6CM (PCO6VP)C1781 HCPCS 278 RC both 950.69 713.02 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX COMP VENTRAL 8CM (PCO8VP)C1781 HCPCS 278 RC both 1220.6 915.41 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PARIETEX COMP VENTRAL 8CM (PCO8VP)C1781 HCPCS 278 RC both 1220.6 915.41 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PARIETEX COMP VENTRAL 8CM (PCO8VP)C1781 HCPCS 278 RC both 1220.6 915.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX COMP VENTRAL 8CM (PCO8VP)C1781 HCPCS 278 RC both 1220.6 915.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX COMP VENTRAL 8CM (PCO8VP)C1781 HCPCS 278 RC both 1220.6 915.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON MN60AC V2632 HCPCS 276 RC both 204.97 153.73 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON MN60AC V2632 HCPCS 276 RC both 204.97 153.73 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON MN60AC V2632 HCPCS 276 RC both 204.97 153.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON MN60AC V2632 HCPCS 276 RC both 204.97 153.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON MN60AC V2632 HCPCS 276 RC both 204.97 153.73 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
ISTENT INJECT G2 C1783 HCPCS 278 RC both 2665.1 1998.9 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT G2 C1783 HCPCS 278 RC both 2665.1 1998.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT G2 C1783 HCPCS 278 RC both 2665.1 1998.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT G2 C1783 HCPCS 278 RC both 2665.1 1998.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT G2 C1783 HCPCS 278 RC both 2665.1 1998.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON ACU0T0 V2632 HCPCS 276 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON ACU0T0 V2632 HCPCS 276 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON ACU0T0 V2632 HCPCS 276 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON ACU0T0 V2632 HCPCS 276 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON ACU0T0 V2632 HCPCS 276 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON AU00T0 V2632 HCPCS 276 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON AU00T0 V2632 HCPCS 276 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON AU00T0 V2632 HCPCS 276 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON AU00T0 V2632 HCPCS 276 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON AU00T0 V2632 HCPCS 276 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON SA6AT 3 THRU 9 TORIC,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON SA6AT 3 THRU 9 TORIC,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SA6AT 3 THRU 9 TORIC,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON SA6AT 3 THRU 9 TORIC,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON SA6AT 3 THRU 9 TORIC,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 561.35 421.01 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL ALCON TFAT00-TFAT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TFAT00-TFAT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TFAT00-TFAT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TFAT00-TFAT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TFAT00-TFAT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TFNT00-TFNT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TFNT00-TFNT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TFNT00-TFNT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TFNT00-TFNT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TFNT00-TFNT60,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZCU150-ZCU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 518.09 388.57 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO ZCU150-ZCU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 518.09 388.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZCU150-ZCU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 518.09 388.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZCU150-ZCU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 518.09 388.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ZCU150-ZCU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 518.09 388.57 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL B&L MX60ET,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 561.35 421.01 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL B&L MX60ET,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 561.35 421.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL B&L MX60ET,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 561.35 421.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL B&L MX60ET,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 561.35 421.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL B&L MX60ET,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 561.35 421.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHROFLEX 301 (AFLEX301) Q4125 HCPCS 278 RC both 6008.5 4506.4 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 301 (AFLEX301) Q4125 HCPCS 278 RC both 6008.5 4506.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 301 (AFLEX301) Q4125 HCPCS 278 RC both 6008.5 4506.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 301 (AFLEX301) Q4125 HCPCS 278 RC both 6008.5 4506.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 301 (AFLEX301) Q4125 HCPCS 278 RC both 6008.5 4506.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL B&L MX60E V2632 HCPCS 276 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL B&L MX60E V2632 HCPCS 276 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL B&L MX60E V2632 HCPCS 276 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL B&L MX60E V2632 HCPCS 276 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL B&L MX60E V2632 HCPCS 276 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
HYDRUS MICROSTENT C1783 HCPCS 278 RC both 2626.5 1969.9 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYDRUS MICROSTENT C1783 HCPCS 278 RC both 2626.5 1969.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYDRUS MICROSTENT C1783 HCPCS 278 RC both 2626.5 1969.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYDRUS MICROSTENT C1783 HCPCS 278 RC both 2626.5 1969.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HYDRUS MICROSTENT C1783 HCPCS 278 RC both 2626.5 1969.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ISTENT INJECT W C1783 HCPCS 278 RC both 2665.1 1998.9 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT W C1783 HCPCS 278 RC both 2665.1 1998.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT W C1783 HCPCS 278 RC both 2665.1 1998.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT W C1783 HCPCS 278 RC both 2665.1 1998.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INJECT W C1783 HCPCS 278 RC both 2665.1 1998.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DIB00 V2632 HCPCS 276 RC both 244.63 183.47 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO DIB00 V2632 HCPCS 276 RC both 244.63 183.47 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL AMO DIB00 V2632 HCPCS 276 RC both 244.63 183.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DIB00 V2632 HCPCS 276 RC both 244.63 183.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL AMO DIB00 V2632 HCPCS 276 RC both 244.63 183.47 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON DFT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DFT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DFT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DFT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DFT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DIU125-DIU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 664.35 498.26 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO DIU125-DIU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 664.35 498.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DIU125-DIU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 664.35 498.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DIU125-DIU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 664.35 498.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DIU125-DIU600,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 664.35 498.26 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL AMO Synergy DFROOV,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO Synergy DFROOV,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO Synergy DFROOV,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO Synergy DFROOV,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO Synergy DFROOV,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO Synergy Toric DFW150-DFW375,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO Synergy Toric DFW150-DFW375,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO Synergy Toric DFW150-DFW375,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO Synergy Toric DFW150-DFW375,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO Synergy Toric DFW150-DFW375,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL ALCON DFT315,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DFT315,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DFT315,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DFT315,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DFT315,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CNA0T0 V2632 HCPCS 276 RC both 204.97 153.73 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON CNA0T0 V2632 HCPCS 276 RC both 204.97 153.73 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON CNA0T0 V2632 HCPCS 276 RC both 204.97 153.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CNA0T0 V2632 HCPCS 276 RC both 204.97 153.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON CNA0T0 V2632 HCPCS 276 RC both 204.97 153.73 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON CCA0T0 V2632 HCPCS 276 RC both 204.97 153.73 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL ALCON CCA0T0 V2632 HCPCS 276 RC both 204.97 153.73 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL ALCON CCA0T0 V2632 HCPCS 276 RC both 204.97 153.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCA0T0 V2632 HCPCS 276 RC both 204.97 153.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL ALCON CCA0T0 V2632 HCPCS 276 RC both 204.97 153.73 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL AMO ZKB00,STATUTORY EXCLUSIONV2632 HCPCS 276 RC GY both 973.35 730.01 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZKB00,STATUTORY EXCLUSIONV2632 HCPCS 276 RC GY both 973.35 730.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZKB00,STATUTORY EXCLUSIONV2632 HCPCS 276 RC GY both 973.35 730.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZKB00,STATUTORY EXCLUSIONV2632 HCPCS 276 RC GY both 973.35 730.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ZKB00,STATUTORY EXCLUSIONV2632 HCPCS 276 RC GY both 973.35 730.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL RX LAL,STATUTORY EXCLUSION V2787 HCPCS 276 RC GY both 1081.5 811.13 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL RX LAL,STATUTORY EXCLUSION V2787 HCPCS 276 RC GY both 1081.5 811.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL RX LAL,STATUTORY EXCLUSION V2787 HCPCS 276 RC GY both 1081.5 811.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL RX LAL,STATUTORY EXCLUSION V2787 HCPCS 276 RC GY both 1081.5 811.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL RX LAL,STATUTORY EXCLUSION V2787 HCPCS 276 RC GY both 1081.5 811.13 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL AMO DCB00 V2632 HCPCS 276 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL AMO DCB00 V2632 HCPCS 276 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL AMO DCB00 V2632 HCPCS 276 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DCB00 V2632 HCPCS 276 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL AMO DCB00 V2632 HCPCS 276 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON CLAREON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSULAR TENSION RING 4 (ACTR11) 270 RC both 240.23 180.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPSULAR TENSION RING 4 (ACTR11) 270 RC both 240.23 180.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSULAR TENSION RING 4 (ACTR11) 270 RC both 240.23 180.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSULAR TENSION RING 4 (ACTR11) 270 RC both 240.23 180.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPSULAR TENSION RING 4 (ACTR11) 270 RC both 240.23 180.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAPSULAR TENSION RING 5 (ACTR12) 270 RC both 240.23 180.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPSULAR TENSION RING 5 (ACTR12) 270 RC both 240.23 180.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSULAR TENSION RING 5 (ACTR12) 270 RC both 240.23 180.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSULAR TENSION RING 5 (ACTR12) 270 RC both 240.23 180.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPSULAR TENSION RING 5 (ACTR12) 270 RC both 240.23 180.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE ESMARK 6 IN 35-609 270 RC both 13.34 10.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ESMARK 6 IN 35-609 270 RC both 13.34 10.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ESMARK 6 IN 35-609 270 RC both 13.34 10.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ESMARK 6 IN 35-609 270 RC both 13.34 10.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ESMARK 6 IN 35-609 270 RC both 13.34 10.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN JP 10MM FLAT 3/4 (DYNJWE1349) 270 RC both 40.19 30.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN JP 10MM FLAT 3/4 (DYNJWE1349) 270 RC both 40.19 30.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN JP 10MM FLAT 3/4 (DYNJWE1349) 270 RC both 40.19 30.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP 10MM FLAT 3/4 (DYNJWE1349) 270 RC both 40.19 30.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN JP 10MM FLAT 3/4 (DYNJWE1349) 270 RC both 40.19 30.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BREAST IMPLANT SILICONE COHESIVE L8600 HCPCS 278 RC both 1691.8 1268.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE COHESIVE L8600 HCPCS 278 RC both 1691.8 1268.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BREAST IMPLANT SILICONE COHESIVE L8600 HCPCS 278 RC both 1691.8 1268.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE COHESIVE L8600 HCPCS 278 RC both 1691.8 1268.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT SILICONE COHESIVE L8600 HCPCS 278 RC both 1691.8 1268.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 401 Q4125 HCPCS 278 RC both 4140.6 3105.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 401 Q4125 HCPCS 278 RC both 4140.6 3105.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 401 Q4125 HCPCS 278 RC both 4140.6 3105.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 401 Q4125 HCPCS 278 RC both 4140.6 3105.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 401 Q4125 HCPCS 278 RC both 4140.6 3105.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CLAREON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CLAREON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DAT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DAT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DAT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DAT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DAT015,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DAT015-615,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DAT015-615,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DAT015-615,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DAT015-615,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DAT015-615,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DXR150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DXR150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DXR150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DXR150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DXR150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DXW150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DXW150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO DXW150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DXW150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO DXW150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DUAL MOBILITY LINER C1776 HCPCS 278 RC both 1854 1390.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DUAL MOBILITY LINER C1776 HCPCS 278 RC both 1854 1390.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DUAL MOBILITY LINER C1776 HCPCS 278 RC both 1854 1390.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DUAL MOBILITY LINER C1776 HCPCS 278 RC both 1854 1390.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DUAL MOBILITY LINER C1776 HCPCS 278 RC both 1854 1390.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL BILLING V2632 V2632 HCPCS 276 RC both 154.5 115.88 Aetna Default Percent of Total Billed Charges63.8 180.03 180.03 185.43 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL BILLING V2632 V2632 HCPCS 276 RC both 154.5 115.88 Cigna Default Percent of Total Billed Charges76.7 187.63 187.62 187.63 11
IOL BILLING V2632 V2632 HCPCS 276 RC both 154.5 115.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL BILLING V2632 V2632 HCPCS 276 RC both 154.5 115.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 207.94 207.94 207.94 1 through 10
IOL BILLING V2632 V2632 HCPCS 276 RC both 154.5 115.88 United HealthcareDefault Percent of Total Billed Charges90 209.69 209.69 215.98 19
IOL ALCON DFT415,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DFT415,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON DFT415,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DFT415,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON DFT415,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL BL IC-8 APTHERA,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1030 772.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL BL IC-8 APTHERA,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1030 772.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL BL IC-8 APTHERA,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1030 772.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL BL IC-8 APTHERA,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1030 772.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL BL IC-8 APTHERA,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1030 772.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO SYMFONY DXR00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO SYMFONY DXR00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO SYMFONY DXR00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO SYMFONY DXR00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO SYMFONY DXR00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWET4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWET4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWET4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWET4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWET4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWTT3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWTT3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWTT3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWTT3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWTT3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWTT0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CCWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL RX LAL PLUS,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1081.5 811.13 Aetna Default Percent of Total Billed Charges63.8 795.9 795.9 795.9 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IOL RX LAL PLUS,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1081.5 811.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL RX LAL PLUS,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1081.5 811.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL RX LAL PLUS,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1081.5 811.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL RX LAL PLUS,STATUTORY EXCLUSIONV2787 HCPCS 276 RC GY both 1081.5 811.13 United HealthcareDefault Percent of Total Billed Charges90 586.55 569.47 586.55 1 through 10
IOL ALCON PANOPTIX CNWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX CNWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX CNWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PANOPTIX CNWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PANOPTIX CNWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX CCWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX CCWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX CCWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PANOPTIX CCWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PANOPTIX CCWTT (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON VIVITY CNWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON VIVITY CNWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON VIVITY CNWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON VIVITY CNWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON VIVITY CNWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON VIVITY CCWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON VIVITY CCWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON VIVITY CCWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON VIVITY CCWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON VIVITY CCWET (3-6),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1097 822.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TORIC CNWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TORIC CNWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TORIC CNWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TORIC CNWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TORIC CNWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TORIC CCWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TORIC CCWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON TORIC CCWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TORIC CCWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON TORIC CCWOT (3-9),STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 581.95 436.46 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL LENSTEC CLEARVIEW 3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL LENSTEC CLEARVIEW 3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL LENSTEC CLEARVIEW 3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL LENSTEC CLEARVIEW 3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL LENSTEC CLEARVIEW 3,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TISSUE AMNIOGRAFT (AG3535CM) V2790 HCPCS 274 RC both 1892.6 1419.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT (AG3535CM) V2790 HCPCS 274 RC both 1892.6 1419.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT (AG3535CM) V2790 HCPCS 274 RC both 1892.6 1419.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT (AG3535CM) V2790 HCPCS 274 RC both 1892.6 1419.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE AMNIOGRAFT (AG3535CM) V2790 HCPCS 274 RC both 1892.6 1419.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ODYSSEY DRN00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ODYSSEY DRN00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ODYSSEY DRN00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ODYSSEY DRN00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ODYSSEY DRN00V,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ODYSSEY TORIC DRT150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ODYSSEY TORIC DRT150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL AMO ODYSSEY TORIC DRT150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ODYSSEY TORIC DRT150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL AMO ODYSSEY TORIC DRT150-375,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1076.4 807.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BI MENTUM ALTRX LNR 122122043 C1776 HCPCS 278 RC both 1506.4 1129.8 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BI MENTUM ALTRX LNR 122122043 C1776 HCPCS 278 RC both 1506.4 1129.8 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
BI MENTUM ALTRX LNR 122122043 C1776 HCPCS 278 RC both 1506.4 1129.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BI MENTUM ALTRX LNR 122122043 C1776 HCPCS 278 RC both 1506.4 1129.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BI MENTUM ALTRX LNR 122122043 C1776 HCPCS 278 RC both 1506.4 1129.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORAIL2 LAT COXA VARA 3L937.. C1776 HCPCS 278 RC both 5562 4171.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CORAIL2 LAT COXA VARA 3L937.. C1776 HCPCS 278 RC both 5562 4171.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
CORAIL2 LAT COXA VARA 3L937.. C1776 HCPCS 278 RC both 5562 4171.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORAIL2 LAT COXA VARA 3L937.. C1776 HCPCS 278 RC both 5562 4171.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORAIL2 LAT COXA VARA 3L937.. C1776 HCPCS 278 RC both 5562 4171.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PINNACLE DM LINER 121850043 C1776 HCPCS 278 RC both 1506.4 1129.8 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PINNACLE DM LINER 121850043 C1776 HCPCS 278 RC both 1506.4 1129.8 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
PINNACLE DM LINER 121850043 C1776 HCPCS 278 RC both 1506.4 1129.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PINNACLE DM LINER 121850043 C1776 HCPCS 278 RC both 1506.4 1129.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PINNACLE DM LINER 121850043 C1776 HCPCS 278 RC both 1506.4 1129.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PANOPTIX PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PANOPTIX PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PANOPTIX PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXYATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXYATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.



IOL ALCON PXYATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXYATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXYATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PWCWT4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PWCWT4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PWCWT4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PWCWT4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PWCWT4,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXYAT3-T6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXYAT3-T6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXYAT3-T6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXYAT3-T6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXYAT3-T6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXCATO,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXCAT3-6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXCAT3-6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON PXCAT3-6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXCAT3-6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON PXCAT3-6,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1148.5 861.34 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ISTENT INFINITE (iS3) GLAUKOS C1783 HCPCS 278 RC both 4017 3012.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INFINITE (iS3) GLAUKOS C1783 HCPCS 278 RC both 4017 3012.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INFINITE (iS3) GLAUKOS C1783 HCPCS 278 RC both 4017 3012.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INFINITE (iS3) GLAUKOS C1783 HCPCS 278 RC both 4017 3012.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISTENT INFINITE (iS3) GLAUKOS C1783 HCPCS 278 RC both 4017 3012.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL ALCON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL ALCON CNWET0,STATUTORY EXCLUSIONV2788 HCPCS 276 RC GY both 1065 798.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY ATTUNE RP POROUS C1776 HCPCS 278 RC both 8806.5 6604.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DEPUY ATTUNE RP POROUS C1776 HCPCS 278 RC both 8806.5 6604.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DEPUY ATTUNE RP POROUS C1776 HCPCS 278 RC both 8806.5 6604.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEPUY ATTUNE RP POROUS C1776 HCPCS 278 RC both 8806.5 6604.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEPUY ATTUNE RP POROUS C1776 HCPCS 278 RC both 8806.5 6604.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT CMW 2 20G (3322020) C1713 HCPCS 270 RC both 389.34 292.01 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT CMW 2 20G (3322020) C1713 HCPCS 270 RC both 389.34 292.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT CMW 2 20G (3322020) C1713 HCPCS 270 RC both 389.34 292.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT CMW 2 20G (3322020) C1713 HCPCS 270 RC both 389.34 292.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT CMW 2 20G (3322020) C1713 HCPCS 270 RC both 389.34 292.01 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACTIS COLLARED SZ C1776 HCPCS 278 RC both 6334.5 4750.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACTIS COLLARED SZ C1776 HCPCS 278 RC both 6334.5 4750.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ACTIS COLLARED SZ C1776 HCPCS 278 RC both 6334.5 4750.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACTIS COLLARED SZ C1776 HCPCS 278 RC both 6334.5 4750.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACTIS COLLARED SZ C1776 HCPCS 278 RC both 6334.5 4750.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUMMIT POR TAPER SZ C1776 HCPCS 278 RC both 7647.8 5735.8 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SUMMIT POR TAPER SZ C1776 HCPCS 278 RC both 7647.8 5735.8 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SUMMIT POR TAPER SZ C1776 HCPCS 278 RC both 7647.8 5735.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUMMIT POR TAPER SZ C1776 HCPCS 278 RC both 7647.8 5735.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUMMIT POR TAPER SZ C1776 HCPCS 278 RC both 7647.8 5735.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEGION NARROW PS OXIN SZ C1776 HCPCS 278 RC both 4952.3 3714.3 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
LEGION NARROW PS OXIN SZ C1776 HCPCS 278 RC both 4952.3 3714.3 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
LEGION NARROW PS OXIN SZ C1776 HCPCS 278 RC both 4952.3 3714.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEGION NARROW PS OXIN SZ C1776 HCPCS 278 RC both 4952.3 3714.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEGION NARROW PS OXIN SZ C1776 HCPCS 278 RC both 4952.3 3714.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GNS II CMT TIB SIZE C1776 HCPCS 278 RC both 1390.5 1042.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
GNS II CMT TIB SIZE C1776 HCPCS 278 RC both 1390.5 1042.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
GNS II CMT TIB SIZE C1776 HCPCS 278 RC both 1390.5 1042.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GNS II CMT TIB SIZE C1776 HCPCS 278 RC both 1390.5 1042.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GNS II CMT TIB SIZE C1776 HCPCS 278 RC both 1390.5 1042.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GEN II 7.5MM RESUR PAT 29MM C1776 HCPCS 278 RC both 668.73 501.55 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
GEN II 7.5MM RESUR PAT 29MM C1776 HCPCS 278 RC both 668.73 501.55 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
GEN II 7.5MM RESUR PAT 29MM C1776 HCPCS 278 RC both 668.73 501.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GEN II 7.5MM RESUR PAT 29MM C1776 HCPCS 278 RC both 668.73 501.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GEN II 7.5MM RESUR PAT 29MM C1776 HCPCS 278 RC both 668.73 501.55 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GNS II NON-POR TIB SZ C1776 HCPCS 278 RC both 1390.5 1042.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
GNS II NON-POR TIB SZ C1776 HCPCS 278 RC both 1390.5 1042.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
GNS II NON-POR TIB SZ C1776 HCPCS 278 RC both 1390.5 1042.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GNS II NON-POR TIB SZ C1776 HCPCS 278 RC both 1390.5 1042.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GNS II NON-POR TIB SZ C1776 HCPCS 278 RC both 1390.5 1042.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GNS II RESURF PAT C1776 HCPCS 278 RC both 668.73 501.55 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
GNS II RESURF PAT C1776 HCPCS 278 RC both 668.73 501.55 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
GNS II RESURF PAT C1776 HCPCS 278 RC both 668.73 501.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GNS II RESURF PAT C1776 HCPCS 278 RC both 668.73 501.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GNS II RESURF PAT C1776 HCPCS 278 RC both 668.73 501.55 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEGION PS NP FEM SZ C1776 HCPCS 278 RC both 2163 1622.3 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
LEGION PS NP FEM SZ C1776 HCPCS 278 RC both 2163 1622.3 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
LEGION PS NP FEM SZ C1776 HCPCS 278 RC both 2163 1622.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEGION PS NP FEM SZ C1776 HCPCS 278 RC both 2163 1622.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEGION PS NP FEM SZ C1776 HCPCS 278 RC both 2163 1622.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LGN XLPE PS INSERT SZ C1776 HCPCS 278 RC both 1545 1158.8 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
LGN XLPE PS INSERT SZ C1776 HCPCS 278 RC both 1545 1158.8 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
LGN XLPE PS INSERT SZ C1776 HCPCS 278 RC both 1545 1158.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LGN XLPE PS INSERT SZ C1776 HCPCS 278 RC both 1545 1158.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LGN XLPE PS INSERT SZ C1776 HCPCS 278 RC both 1545 1158.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FREEDOM HEAD 802403603 ZIMMER C1776 HCPCS 278 RC both 2039.4 1529.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
FREEDOM HEAD 802403603 ZIMMER C1776 HCPCS 278 RC both 2039.4 1529.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
FREEDOM HEAD 802403603 ZIMMER C1776 HCPCS 278 RC both 2039.4 1529.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FREEDOM HEAD 802403603 ZIMMER C1776 HCPCS 278 RC both 2039.4 1529.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FREEDOM HEAD 802403603 ZIMMER C1776 HCPCS 278 RC both 2039.4 1529.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PERSONA OSSEOTI ACETAB SYST 110010243C1776 HCPCS 278 RC both 2240.3 1680.2 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PERSONA OSSEOTI ACETAB SYST 110010243C1776 HCPCS 278 RC both 2240.3 1680.2 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
PERSONA OSSEOTI ACETAB SYST 110010243C1776 HCPCS 278 RC both 2240.3 1680.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PERSONA OSSEOTI ACETAB SYST 110010243C1776 HCPCS 278 RC both 2240.3 1680.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PERSONA OSSEOTI ACETAB SYST 110010243C1776 HCPCS 278 RC both 2240.3 1680.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BASEPLATE 24MM AR-9580-2410S C1776 HCPCS 278 RC both 3600 2700 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BASEPLATE 24MM AR-9580-2410S C1776 HCPCS 278 RC both 3600 2700 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
BASEPLATE 24MM AR-9580-2410S C1776 HCPCS 278 RC both 3600 2700 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BASEPLATE 24MM AR-9580-2410S C1776 HCPCS 278 RC both 3600 2700 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BASEPLATE 24MM AR-9580-2410S C1776 HCPCS 278 RC both 3600 2700 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS MOD GLND SYST AR-9563-20C1776 HCPCS 278 RC both 225 168.75 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV RVS MOD GLND SYST AR-9563-20C1776 HCPCS 278 RC both 225 168.75 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV RVS MOD GLND SYST AR-9563-20C1776 HCPCS 278 RC both 225 168.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV RVS MOD GLND SYST AR-9563-20C1776 HCPCS 278 RC both 225 168.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS MOD GLND SYST AR-9563-20C1776 HCPCS 278 RC both 225 168.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS MOD GLND SYST AR-9564-2433-LATC1776 HCPCS 278 RC both 2587.5 1940.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV RVS MOD GLND SYST AR-9564-2433-LATC1776 HCPCS 278 RC both 2587.5 1940.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV RVS MOD GLND SYST AR-9564-2433-LATC1776 HCPCS 278 RC both 2587.5 1940.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV RVS MOD GLND SYST AR-9564-2433-LATC1776 HCPCS 278 RC both 2587.5 1940.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS MOD GLND SYST AR-9564-2433-LATC1776 HCPCS 278 RC both 2587.5 1940.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS HUMERAL STEM AR-9501-05PC1776 HCPCS 278 RC both 2795.6 2096.7 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV RVS HUMERAL STEM AR-9501-05PC1776 HCPCS 278 RC both 2795.6 2096.7 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV RVS HUMERAL STEM AR-9501-05PC1776 HCPCS 278 RC both 2795.6 2096.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV RVS HUMERAL STEM AR-9501-05PC1776 HCPCS 278 RC both 2795.6 2096.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS HUMERAL STEM AR-9501-05PC1776 HCPCS 278 RC both 2795.6 2096.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS SUTURE CUP AR-9502F-33RCPCC1776 HCPCS 278 RC both 2008.1 1506.1 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV RVS SUTURE CUP AR-9502F-33RCPCC1776 HCPCS 278 RC both 2008.1 1506.1 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV RVS SUTURE CUP AR-9502F-33RCPCC1776 HCPCS 278 RC both 2008.1 1506.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV RVS SUTURE CUP AR-9502F-33RCPCC1776 HCPCS 278 RC both 2008.1 1506.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS SUTURE CUP AR-9502F-33RCPCC1776 HCPCS 278 RC both 2008.1 1506.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS MOD GLN SYST AR-9503XS-03C1776 HCPCS 278 RC both 1141.9 856.41 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV RVS MOD GLN SYST AR-9503XS-03C1776 HCPCS 278 RC both 1141.9 856.41 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV RVS MOD GLN SYST AR-9503XS-03C1776 HCPCS 278 RC both 1141.9 856.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV RVS MOD GLN SYST AR-9503XS-03C1776 HCPCS 278 RC both 1141.9 856.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV RVS MOD GLN SYST AR-9503XS-03C1776 HCPCS 278 RC both 1141.9 856.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RESURFACING FEMORAL HEAD 50MM C1776 HCPCS 278 RC both 4704 3528 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RESURFACING FEMORAL HEAD 50MM C1776 HCPCS 278 RC both 4704 3528 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
RESURFACING FEMORAL HEAD 50MM C1776 HCPCS 278 RC both 4704 3528 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RESURFACING FEMORAL HEAD 50MM C1776 HCPCS 278 RC both 4704 3528 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RESURFACING FEMORAL HEAD 50MM C1776 HCPCS 278 RC both 4704 3528 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACET CUP HAP 56MM W/ IMPTR C1776 HCPCS 278 RC both 7056 5292 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACET CUP HAP 56MM W/ IMPTR C1776 HCPCS 278 RC both 7056 5292 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ACET CUP HAP 56MM W/ IMPTR C1776 HCPCS 278 RC both 7056 5292 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACET CUP HAP 56MM W/ IMPTR C1776 HCPCS 278 RC both 7056 5292 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACET CUP HAP 56MM W/ IMPTR C1776 HCPCS 278 RC both 7056 5292 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INSPIRE IMPLANTABLE PULSE GENERATORC1767 HCPCS 278 RC both 28158 21118 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE IMPLANTABLE PULSE GENERATORC1767 HCPCS 278 RC both 28158 21118 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE IMPLANTABLE PULSE GENERATORC1767 HCPCS 278 RC both 28158 21118 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE IMPLANTABLE PULSE GENERATORC1767 HCPCS 278 RC both 28158 21118 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE IMPLANTABLE PULSE GENERATORC1767 HCPCS 278 RC both 28158 21118 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE STIMULATION LEAD C1778 HCPCS 278 RC both 3012.8 2259.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE STIMULATION LEAD C1778 HCPCS 278 RC both 3012.8 2259.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE STIMULATION LEAD C1778 HCPCS 278 RC both 3012.8 2259.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE STIMULATION LEAD C1778 HCPCS 278 RC both 3012.8 2259.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE STIMULATION LEAD C1778 HCPCS 278 RC both 3012.8 2259.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE RESPIRATORY SENSING LEAD C1778 HCPCS 278 RC both 5214.4 3910.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE RESPIRATORY SENSING LEAD C1778 HCPCS 278 RC both 5214.4 3910.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE RESPIRATORY SENSING LEAD C1778 HCPCS 278 RC both 5214.4 3910.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE RESPIRATORY SENSING LEAD C1778 HCPCS 278 RC both 5214.4 3910.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE RESPIRATORY SENSING LEAD C1778 HCPCS 278 RC both 5214.4 3910.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE SLEEP REMOTE C1787 HCPCS 270 RC both 2271.2 1703.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE SLEEP REMOTE C1787 HCPCS 270 RC both 2271.2 1703.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE SLEEP REMOTE C1787 HCPCS 270 RC both 2271.2 1703.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE SLEEP REMOTE C1787 HCPCS 270 RC both 2271.2 1703.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSPIRE SLEEP REMOTE C1787 HCPCS 270 RC both 2271.2 1703.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET MINI 72IN (72.7247) REMI 270 RC both 11.85 8.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV EXT SET MINI 72IN (72.7247) REMI 270 RC both 11.85 8.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV EXT SET MINI 72IN (72.7247) REMI 270 RC both 11.85 8.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET MINI 72IN (72.7247) REMI 270 RC both 11.85 8.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV EXT SET MINI 72IN (72.7247) REMI 270 RC both 11.85 8.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BREAST IMPLANT (SHPB685) MENTOR L8600 HCPCS 278 RC both 1579 1184.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT (SHPB685) MENTOR L8600 HCPCS 278 RC both 1579 1184.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BREAST IMPLANT (SHPB685) MENTOR L8600 HCPCS 278 RC both 1579 1184.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT (SHPB685) MENTOR L8600 HCPCS 278 RC both 1579 1184.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST IMPLANT (SHPB685) MENTOR L8600 HCPCS 278 RC both 1579 1184.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXP SCPX135MH C1789 HCPCS 278 RC both 1946.7 1460 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXP SCPX135MH C1789 HCPCS 278 RC both 1946.7 1460 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXP SCPX135MH C1789 HCPCS 278 RC both 1946.7 1460 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXP SCPX135MH C1789 HCPCS 278 RC both 1946.7 1460 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST TISSUE EXP SCPX135MH C1789 HCPCS 278 RC both 1946.7 1460 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CASSETTE SEAL/LUBE KIT STATIM 270 RC both 424.84 318.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CASSETTE SEAL/LUBE KIT STATIM 270 RC both 424.84 318.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CASSETTE SEAL/LUBE KIT STATIM 270 RC both 424.84 318.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CASSETTE SEAL/LUBE KIT STATIM 270 RC both 424.84 318.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CASSETTE SEAL/LUBE KIT STATIM 270 RC both 424.84 318.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AIR FILTER COMPRESSOR STATIM 270 RC both 90.09 67.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AIR FILTER COMPRESSOR STATIM 270 RC both 90.09 67.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AIR FILTER COMPRESSOR STATIM 270 RC both 90.09 67.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AIR FILTER COMPRESSOR STATIM 270 RC both 90.09 67.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AIR FILTER COMPRESSOR STATIM 270 RC both 90.09 67.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AIR FILTER MICRO STATIM 270 RC both 139.02 104.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AIR FILTER MICRO STATIM 270 RC both 139.02 104.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AIR FILTER MICRO STATIM 270 RC both 139.02 104.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AIR FILTER MICRO STATIM 270 RC both 139.02 104.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AIR FILTER MICRO STATIM 270 RC both 139.02 104.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLOVES 8.0 BIOGEL ORTHO (31080) DR KYER270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLOVES 8.0 BIOGEL ORTHO (31080) DR KYER270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLOVES 8.0 BIOGEL ORTHO (31080) DR KYER270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLOVES 8.0 BIOGEL ORTHO (31080) DR KYER270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLOVES 8.0 BIOGEL ORTHO (31080) DR KYER270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Birmingham Hip Resurfacing (BHR) Smith NC1776 HCPCS 278 RC both 10043 7531.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERWIRE (AR-7523) DBL ARM NDLE270 RC both 169.58 127.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERWIRE (AR-7523) DBL ARM NDLE270 RC both 169.58 127.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERWIRE (AR-7523) DBL ARM NDLE270 RC both 169.58 127.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERWIRE (AR-7523) DBL ARM NDLE270 RC both 169.58 127.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERWIRE (AR-7523) DBL ARM NDLE270 RC both 169.58 127.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ABDOMINAL BINDER 30-45 IN 270 RC both 39.45 29.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ABDOMINAL BINDER 30-45 IN 270 RC both 39.45 29.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ABDOMINAL BINDER 30-45 IN 270 RC both 39.45 29.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABDOMINAL BINDER 30-45 IN 270 RC both 39.45 29.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ABDOMINAL BINDER 30-45 IN 270 RC both 39.45 29.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ABDOMINAL BINDER 45-62 IN 270 RC both 53.48 40.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ABDOMINAL BINDER 45-62 IN 270 RC both 53.48 40.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ABDOMINAL BINDER 45-62 IN 270 RC both 53.48 40.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABDOMINAL BINDER 45-62 IN 270 RC both 53.48 40.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ABDOMINAL BINDER 45-62 IN 270 RC both 53.48 40.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ABDOMINAL BINDER 62-74 IN (922) 270 RC both 49.3 36.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ABDOMINAL BINDER 62-74 IN (922) 270 RC both 49.3 36.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ABDOMINAL BINDER 62-74 IN (922) 270 RC both 49.3 36.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABDOMINAL BINDER 62-74 IN (922) 270 RC both 49.3 36.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ABDOMINAL BINDER 62-74 IN (922) 270 RC both 49.3 36.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ABLATOR OPES COOLCUT 90O (AR-9803A-90)270 RC both 510.18 382.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ABLATOR OPES COOLCUT 90O (AR-9803A-90)270 RC both 510.18 382.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ABLATOR OPES COOLCUT 90O (AR-9803A-90)270 RC both 510.18 382.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABLATOR OPES COOLCUT 90O (AR-9803A-90)270 RC both 510.18 382.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ABLATOR OPES COOLCUT 90O (AR-9803A-90)270 RC both 510.18 382.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACU-PUNCH 3MM (P325) 270 RC both 5.93 4.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACU-PUNCH 3MM (P325) 270 RC both 5.93 4.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACU-PUNCH 3MM (P325) 270 RC both 5.93 4.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACU-PUNCH 3MM (P325) 270 RC both 5.93 4.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACU-PUNCH 3MM (P325) 270 RC both 5.93 4.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACU-PUNCH 4MM (P425) 270 RC both 5.95 4.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACU-PUNCH 4MM (P425) 270 RC both 5.95 4.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACU-PUNCH 4MM (P425) 270 RC both 5.95 4.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACU-PUNCH 4MM (P425) 270 RC both 5.95 4.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACU-PUNCH 4MM (P425) 270 RC both 5.95 4.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AIRWAY NASAL 270 RC both 7.68 5.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AIRWAY NASAL 270 RC both 7.68 5.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AIRWAY NASAL 270 RC both 7.68 5.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AIRWAY NASAL 270 RC both 7.68 5.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AIRWAY NASAL 270 RC both 7.68 5.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AIRWAYS SIZES 1 THRU 5 270 RC both 2.94 2.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AIRWAYS SIZES 1 THRU 5 270 RC both 2.94 2.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AIRWAYS SIZES 1 THRU 5 270 RC both 2.94 2.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AIRWAYS SIZES 1 THRU 5 270 RC both 2.94 2.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AIRWAYS SIZES 1 THRU 5 270 RC both 2.94 2.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EAR PACK AMBRUS (400354) 270 RC both 33.64 25.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EAR PACK AMBRUS (400354) 270 RC both 33.64 25.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EAR PACK AMBRUS (400354) 270 RC both 33.64 25.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PACK AMBRUS (400354) 270 RC both 33.64 25.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EAR PACK AMBRUS (400354) 270 RC both 33.64 25.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AMBU BAG INFANT AMB544212000H 270 RC both 41.58 31.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AMBU BAG INFANT AMB544212000H 270 RC both 41.58 31.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AMBU BAG INFANT AMB544212000H 270 RC both 41.58 31.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMBU BAG INFANT AMB544212000H 270 RC both 41.58 31.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AMBU BAG INFANT AMB544212000H 270 RC both 41.58 31.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AMBU BAG PED AMB530213000H 270 RC both 99.75 74.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AMBU BAG PED AMB530213000H 270 RC both 99.75 74.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AMBU BAG PED AMB530213000H 270 RC both 99.75 74.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMBU BAG PED AMB530213000H 270 RC both 99.75 74.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AMBU BAG PED AMB530213000H 270 RC both 99.75 74.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AMBU BAG ADULT AMB520611000H 270 RC both 148.41 111.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AMBU BAG ADULT AMB520611000H 270 RC both 148.41 111.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AMBU BAG ADULT AMB520611000H 270 RC both 148.41 111.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMBU BAG ADULT AMB520611000H 270 RC both 148.41 111.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AMBU BAG ADULT AMB520611000H 270 RC both 148.41 111.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA ANGLED CYSTITOME (8065425120)270 RC both 24.34 18.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CANNULA ANGLED CYSTITOME (8065425120)270 RC both 24.34 18.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA ANGLED CYSTITOME (8065425120)270 RC both 24.34 18.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA ANGLED CYSTITOME (8065425120)270 RC both 24.34 18.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CANNULA ANGLED CYSTITOME (8065425120)270 RC both 24.34 18.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PROBE ANT VIT CENTR 23GA 8065752134270 RC both 546.44 409.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PROBE ANT VIT CENTR 23GA 8065752134270 RC both 546.44 409.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PROBE ANT VIT CENTR 23GA 8065752134270 RC both 546.44 409.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PROBE ANT VIT CENTR 23GA 8065752134270 RC both 546.44 409.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PROBE ANT VIT CENTR 23GA 8065752134270 RC both 546.44 409.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ARM SLING MED (8004-04) 270 RC both 18.41 13.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ARM SLING MED (8004-04) 270 RC both 18.41 13.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARM SLING MED (8004-04) 270 RC both 18.41 13.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARM SLING MED (8004-04) 270 RC both 18.41 13.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ARM SLING MED (8004-04) 270 RC both 18.41 13.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BAG BANDED (61515RT) 270 RC both 5.84 4.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BAG BANDED (61515RT) 270 RC both 5.84 4.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BAG BANDED (61515RT) 270 RC both 5.84 4.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BAG BANDED (61515RT) 270 RC both 5.84 4.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BAG BANDED (61515RT) 270 RC both 5.84 4.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK BASIC SET-UP V (88151) 270 RC both 28.46 21.35 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK BASIC SET-UP V (88151) 270 RC both 28.46 21.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK BASIC SET-UP V (88151) 270 RC both 28.46 21.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK BASIC SET-UP V (88151) 270 RC both 28.46 21.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK BASIC SET-UP V (88151) 270 RC both 28.46 21.35 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BED PAN GRAY DISP (56-80217A) 270 RC both 4.57 3.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BED PAN GRAY DISP (56-80217A) 270 RC both 4.57 3.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BED PAN GRAY DISP (56-80217A) 270 RC both 4.57 3.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BED PAN GRAY DISP (56-80217A) 270 RC both 4.57 3.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BED PAN GRAY DISP (56-80217A) 270 RC both 4.57 3.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BIO CORKSCREW 5.5 W/O NDL (AR-1927BCF)270 RC both 888.12 666.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BIO CORKSCREW 5.5 W/O NDL (AR-1927BCF)270 RC both 888.12 666.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIO CORKSCREW 5.5 W/O NDL (AR-1927BCF)270 RC both 888.12 666.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO CORKSCREW 5.5 W/O NDL (AR-1927BCF)270 RC both 888.12 666.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BIO CORKSCREW 5.5 W/O NDL (AR-1927BCF)270 RC both 888.12 666.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE BEAVER KNIFE (BEAVER6900) MINI 270 RC both 16.36 12.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE BEAVER KNIFE (BEAVER6900) MINI 270 RC both 16.36 12.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE BEAVER KNIFE (BEAVER6900) MINI 270 RC both 16.36 12.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE BEAVER KNIFE (BEAVER6900) MINI 270 RC both 16.36 12.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE BEAVER KNIFE (BEAVER6900) MINI 270 RC both 16.36 12.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE BEAVER KNIFE (377200) TYMPANOPLSTY270 RC both 79.38 59.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE BEAVER KNIFE (377200) TYMPANOPLSTY270 RC both 79.38 59.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE BEAVER KNIFE (377200) TYMPANOPLSTY270 RC both 79.38 59.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE BEAVER KNIFE (377200) TYMPANOPLSTY270 RC both 79.38 59.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE BEAVER KNIFE (377200) TYMPANOPLSTY270 RC both 79.38 59.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SINUS RAD LARYNGEAL (1884020) 4.0270 RC both 832.27 624.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SINUS RAD LARYNGEAL (1884020) 4.0270 RC both 832.27 624.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SINUS RAD LARYNGEAL (1884020) 4.0270 RC both 832.27 624.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SINUS RAD LARYNGEAL (1884020) 4.0270 RC both 832.27 624.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SINUS RAD LARYNGEAL (1884020) 4.0270 RC both 832.27 624.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW (2296-003-111) STRYKER 270 RC both 202.94 152.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW (2296-003-111) STRYKER 270 RC both 202.94 152.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW (2296-003-111) STRYKER 270 RC both 202.94 152.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW (2296-003-111) STRYKER 270 RC both 202.94 152.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW (2296-003-111) STRYKER 270 RC both 202.94 152.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE MYR (377120) BVR VIS 6/CA 270 RC both 34.38 25.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE MYR (377120) BVR VIS 6/CA 270 RC both 34.38 25.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE MYR (377120) BVR VIS 6/CA 270 RC both 34.38 25.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE MYR (377120) BVR VIS 6/CA 270 RC both 34.38 25.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55



BLADE MYR (377120) BVR VIS 6/CA 270 RC both 34.38 25.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE CLIPPER SURGICAL (9670) 270 RC both 11.3 8.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE CLIPPER SURGICAL (9670) 270 RC both 11.3 8.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE CLIPPER SURGICAL (9670) 270 RC both 11.3 8.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE CLIPPER SURGICAL (9670) 270 RC both 11.3 8.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE CLIPPER SURGICAL (9670) 270 RC both 11.3 8.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE WARMING PED (5030840) 270 RC both 25.6 19.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE WARMING PED (5030840) 270 RC both 25.6 19.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE WARMING PED (5030840) 270 RC both 25.6 19.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE WARMING PED (5030840) 270 RC both 25.6 19.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE WARMING PED (5030840) 270 RC both 25.6 19.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TOWELS OR BLUE 4PK (704-B) 270 RC both 7.19 5.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOWELS OR BLUE 4PK (704-B) 270 RC both 7.19 5.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOWELS OR BLUE 4PK (704-B) 270 RC both 7.19 5.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOWELS OR BLUE 4PK (704-B) 270 RC both 7.19 5.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOWELS OR BLUE 4PK (704-B) 270 RC both 7.19 5.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE ACE ELASTIC 2 IN 270 RC both 3.59 2.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ACE ELASTIC 2 IN 270 RC both 3.59 2.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ACE ELASTIC 2 IN 270 RC both 3.59 2.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ACE ELASTIC 2 IN 270 RC both 3.59 2.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ACE ELASTIC 2 IN 270 RC both 3.59 2.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE ACE ELASTIC 4 IN 270 RC both 4.58 3.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ACE ELASTIC 4 IN 270 RC both 4.58 3.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ACE ELASTIC 4 IN 270 RC both 4.58 3.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ACE ELASTIC 4 IN 270 RC both 4.58 3.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ACE ELASTIC 4 IN 270 RC both 4.58 3.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN SURGICAL XL HALYARD (41734) 270 RC both 8.89 6.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN SURGICAL XL HALYARD (41734) 270 RC both 8.89 6.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN SURGICAL XL HALYARD (41734) 270 RC both 8.89 6.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN SURGICAL XL HALYARD (41734) 270 RC both 8.89 6.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN SURGICAL XL HALYARD (41734) 270 RC both 8.89 6.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN MARKER DEVON 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN MARKER DEVON 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN MARKER DEVON 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN MARKER DEVON 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN MARKER DEVON 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BREATHING EXERCISER SPIROMETER (001901A)270 RC both 9.18 6.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BREATHING EXERCISER SPIROMETER (001901A)270 RC both 9.18 6.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BREATHING EXERCISER SPIROMETER (001901A)270 RC both 9.18 6.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREATHING EXERCISER SPIROMETER (001901A)270 RC both 9.18 6.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BREATHING EXERCISER SPIROMETER (001901A)270 RC both 9.18 6.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR ARTHR FLUSH CUT OVAL (AR-8550FOE)270 RC both 193.89 145.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR ARTHR FLUSH CUT OVAL (AR-8550FOE)270 RC both 193.89 145.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR ARTHR FLUSH CUT OVAL (AR-8550FOE)270 RC both 193.89 145.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR ARTHR FLUSH CUT OVAL (AR-8550FOE)270 RC both 193.89 145.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR ARTHR FLUSH CUT OVAL (AR-8550FOE)270 RC both 193.89 145.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAPSULAR TENSION RING 3 (ACTR10) 270 RC both 207.62 155.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPSULAR TENSION RING 3 (ACTR10) 270 RC both 207.62 155.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSULAR TENSION RING 3 (ACTR10) 270 RC both 207.62 155.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSULAR TENSION RING 3 (ACTR10) 270 RC both 207.62 155.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPSULAR TENSION RING 3 (ACTR10) 270 RC both 207.62 155.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST TAPE PLUS 2 IN GREEN (82002G) 270 RC both 7.31 5.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST TAPE PLUS 2 IN GREEN (82002G) 270 RC both 7.31 5.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST TAPE PLUS 2 IN GREEN (82002G) 270 RC both 7.31 5.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST TAPE PLUS 2 IN GREEN (82002G) 270 RC both 7.31 5.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST TAPE PLUS 2 IN GREEN (82002G) 270 RC both 7.31 5.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST TAPE PLUS 3 IN WHITE (82003) 270 RC both 8.83 6.62 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST TAPE PLUS 3 IN WHITE (82003) 270 RC both 8.83 6.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST TAPE PLUS 3 IN WHITE (82003) 270 RC both 8.83 6.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST TAPE PLUS 3 IN WHITE (82003) 270 RC both 8.83 6.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST TAPE PLUS 3 IN WHITE (82003) 270 RC both 8.83 6.62 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST TAPE PLUS 4 IN WHITE (82004) 270 RC both 11.87 8.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST TAPE PLUS 4 IN WHITE (82004) 270 RC both 11.87 8.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST TAPE PLUS 4 IN WHITE (82004) 270 RC both 11.87 8.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST TAPE PLUS 4 IN WHITE (82004) 270 RC both 11.87 8.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST TAPE PLUS 4 IN WHITE (82004) 270 RC both 11.87 8.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST SCOTCH 2X10 75210 270 RC both 13.5 10.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST SCOTCH 2X10 75210 270 RC both 13.5 10.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST SCOTCH 2X10 75210 270 RC both 13.5 10.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST SCOTCH 2X10 75210 270 RC both 13.5 10.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST SCOTCH 2X10 75210 270 RC both 13.5 10.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST SCOTCH 3X12 75312 270 RC both 17.37 13.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST SCOTCH 3X12 75312 270 RC both 17.37 13.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST SCOTCH 3X12 75312 270 RC both 17.37 13.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST SCOTCH 3X12 75312 270 RC both 17.37 13.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST SCOTCH 3X12 75312 270 RC both 17.37 13.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST SCOTCH 4X15 75415 270 RC both 19.18 14.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST SCOTCH 4X15 75415 270 RC both 19.18 14.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST SCOTCH 4X15 75415 270 RC both 19.18 14.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST SCOTCH 4X15 75415 270 RC both 19.18 14.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST SCOTCH 4X15 75415 270 RC both 19.18 14.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY FOLEY 16FR LATEX FREE 897216 270 RC both 29.04 21.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY FOLEY 16FR LATEX FREE 897216 270 RC both 29.04 21.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY FOLEY 16FR LATEX FREE 897216 270 RC both 29.04 21.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY FOLEY 16FR LATEX FREE 897216 270 RC both 29.04 21.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY FOLEY 16FR LATEX FREE 897216 270 RC both 29.04 21.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH JELCO 22G 1IN (405011) 270 RC both 6.61 4.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH JELCO 22G 1IN (405011) 270 RC both 6.61 4.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH JELCO 22G 1IN (405011) 270 RC both 6.61 4.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH JELCO 22G 1IN (405011) 270 RC both 6.61 4.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH JELCO 22G 1IN (405011) 270 RC both 6.61 4.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY STRAIGHT CATH (DYNC1820) 270 RC both 6.55 4.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY STRAIGHT CATH (DYNC1820) 270 RC both 6.55 4.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY STRAIGHT CATH (DYNC1820) 270 RC both 6.55 4.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY STRAIGHT CATH (DYNC1820) 270 RC both 6.55 4.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY STRAIGHT CATH (DYNC1820) 270 RC both 6.55 4.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH RED RUBR WHIST TIP 12FR (DYND13512)270 RC both 3.55 2.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH RED RUBR WHIST TIP 12FR (DYND13512)270 RC both 3.55 2.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH RED RUBR WHIST TIP 12FR (DYND13512)270 RC both 3.55 2.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH RED RUBR WHIST TIP 12FR (DYND13512)270 RC both 3.55 2.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH RED RUBR WHIST TIP 12FR (DYND13512)270 RC both 3.55 2.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY PENCIL HANDSWITCHING (E2516H)270 RC both 8.63 6.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY PENCIL HANDSWITCHING (E2516H)270 RC both 8.63 6.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY PENCIL HANDSWITCHING (E2516H)270 RC both 8.63 6.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY PENCIL HANDSWITCHING (E2516H)270 RC both 8.63 6.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY PENCIL HANDSWITCHING (E2516H)270 RC both 8.63 6.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY TIP BLADE EXTENDED EZ (0014M)270 RC both 18.69 14.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY TIP BLADE EXTENDED EZ (0014M)270 RC both 18.69 14.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY TIP BLADE EXTENDED EZ (0014M)270 RC both 18.69 14.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY TIP BLADE EXTENDED EZ (0014M)270 RC both 18.69 14.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY TIP BLADE EXTENDED EZ (0014M)270 RC both 18.69 14.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY TIP BLADE E-Z (0012) 270 RC both 14.31 10.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY TIP BLADE E-Z (0012) 270 RC both 14.31 10.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY TIP BLADE E-Z (0012) 270 RC both 14.31 10.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY TIP BLADE E-Z (0012) 270 RC both 14.31 10.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY TIP BLADE E-Z (0012) 270 RC both 14.31 10.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY TIP NEEDLE (0013) E-Z 270 RC both 15.6 11.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY TIP NEEDLE (0013) E-Z 270 RC both 15.6 11.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY TIP NEEDLE (0013) E-Z 270 RC both 15.6 11.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY TIP NEEDLE (0013) E-Z 270 RC both 15.6 11.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY TIP NEEDLE (0013) E-Z 270 RC both 15.6 11.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY OPHTHALMIC WECK (AA04) 270 RC both 22.64 16.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY OPHTHALMIC WECK (AA04) 270 RC both 22.64 16.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY OPHTHALMIC WECK (AA04) 270 RC both 22.64 16.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY OPHTHALMIC WECK (AA04) 270 RC both 22.64 16.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY OPHTHALMIC WECK (AA04) 270 RC both 22.64 16.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY TIP MODIFIED (0012M) 270 RC both 14.45 10.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY TIP MODIFIED (0012M) 270 RC both 14.45 10.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY TIP MODIFIED (0012M) 270 RC both 14.45 10.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY TIP MODIFIED (0012M) 270 RC both 14.45 10.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY TIP MODIFIED (0012M) 270 RC both 14.45 10.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLIP APPLIER LAPAROSCOPY 5MM (EL5ML) 270 RC both 422.66 317 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP APPLIER LAPAROSCOPY 5MM (EL5ML) 270 RC both 422.66 317 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP APPLIER LAPAROSCOPY 5MM (EL5ML) 270 RC both 422.66 317 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP APPLIER LAPAROSCOPY 5MM (EL5ML) 270 RC both 422.66 317 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP APPLIER LAPAROSCOPY 5MM (EL5ML) 270 RC both 422.66 317 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CORD BIPOLAR COAG DISP (E0512) 270 RC both 9.41 7.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CORD BIPOLAR COAG DISP (E0512) 270 RC both 9.41 7.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORD BIPOLAR COAG DISP (E0512) 270 RC both 9.41 7.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORD BIPOLAR COAG DISP (E0512) 270 RC both 9.41 7.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CORD BIPOLAR COAG DISP (E0512) 270 RC both 9.41 7.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
COTTON BALLS STERILE 5/PKG (30-030) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
COTTON BALLS STERILE 5/PKG (30-030) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
COTTON BALLS STERILE 5/PKG (30-030) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COTTON BALLS STERILE 5/PKG (30-030) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
COTTON BALLS STERILE 5/PKG (30-030) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DO NOT ORDER SWAB COTTON TIP STRL 0720-S270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DO NOT ORDER SWAB COTTON TIP STRL 0720-S270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DO NOT ORDER SWAB COTTON TIP STRL 0720-S270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DO NOT ORDER SWAB COTTON TIP STRL 0720-S270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DO NOT ORDER SWAB COTTON TIP STRL 0720-S270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE KNIFE CRESENT ALCON (8065990002) 270 RC both 73.28 54.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE KNIFE CRESENT ALCON (8065990002) 270 RC both 73.28 54.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE KNIFE CRESENT ALCON (8065990002) 270 RC both 73.28 54.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE KNIFE CRESENT ALCON (8065990002) 270 RC both 73.28 54.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE KNIFE CRESENT ALCON (8065990002) 270 RC both 73.28 54.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CRUTCHES CHILD (HCS6004) 270 RC both 31.59 23.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CRUTCHES CHILD (HCS6004) 270 RC both 31.59 23.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CRUTCHES CHILD (HCS6004) 270 RC both 31.59 23.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRUTCHES CHILD (HCS6004) 270 RC both 31.59 23.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CRUTCHES CHILD (HCS6004) 270 RC both 31.59 23.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CRUTCHES LG SZ 70-78 IN (HCS6002A) 270 RC both 31.59 23.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CRUTCHES LG SZ 70-78 IN (HCS6002A) 270 RC both 31.59 23.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CRUTCHES LG SZ 70-78 IN (HCS6002A) 270 RC both 31.59 23.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRUTCHES LG SZ 70-78 IN (HCS6002A) 270 RC both 31.59 23.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CRUTCHES LG SZ 70-78 IN (HCS6002A) 270 RC both 31.59 23.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN JP 100CC RESERVOIR (SU130-1305)270 RC both 12.68 9.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN JP 100CC RESERVOIR (SU130-1305)270 RC both 12.68 9.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN JP 100CC RESERVOIR (SU130-1305)270 RC both 12.68 9.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP 100CC RESERVOIR (SU130-1305)270 RC both 12.68 9.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN JP 100CC RESERVOIR (SU130-1305)270 RC both 12.68 9.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE DERMATOME (880000010) 270 RC both 144.65 108.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE DERMATOME (880000010) 270 RC both 144.65 108.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE DERMATOME (880000010) 270 RC both 144.65 108.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE DERMATOME (880000010) 270 RC both 144.65 108.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE DERMATOME (880000010) 270 RC both 144.65 108.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DISSECTOR BLUNT LAPAROSCOPY 5MM (BTD05)270 RC both 56.41 42.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DISSECTOR BLUNT LAPAROSCOPY 5MM (BTD05)270 RC both 56.41 42.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISSECTOR BLUNT LAPAROSCOPY 5MM (BTD05)270 RC both 56.41 42.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISSECTOR BLUNT LAPAROSCOPY 5MM (BTD05)270 RC both 56.41 42.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DISSECTOR BLUNT LAPAROSCOPY 5MM (BTD05)270 RC both 56.41 42.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DISSECTOR BLUNT KITTNER (10533) 270 RC both 4.35 3.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DISSECTOR BLUNT KITTNER (10533) 270 RC both 4.35 3.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISSECTOR BLUNT KITTNER (10533) 270 RC both 4.35 3.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISSECTOR BLUNT KITTNER (10533) 270 RC both 4.35 3.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DISSECTOR BLUNT KITTNER (10533) 270 RC both 4.35 3.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN PENROSE 1/2IN (8888513606) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN PENROSE 1/2IN (8888513606) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN PENROSE 1/2IN (8888513606) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN PENROSE 1/2IN (8888513606) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN PENROSE 1/2IN (8888513606) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN PENROSE 1/4IN 270 RC both 3.36 2.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN PENROSE 1/4IN 270 RC both 3.36 2.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN PENROSE 1/4IN 270 RC both 3.36 2.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN PENROSE 1/4IN 270 RC both 3.36 2.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN PENROSE 1/4IN 270 RC both 3.36 2.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN TLS POREX SYSTEM (6650) 270 RC both 145.1 108.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN TLS POREX SYSTEM (6650) 270 RC both 145.1 108.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN TLS POREX SYSTEM (6650) 270 RC both 145.1 108.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN TLS POREX SYSTEM (6650) 270 RC both 145.1 108.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN TLS POREX SYSTEM (6650) 270 RC both 145.1 108.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE LAP CHOLE / LAP ABD (89225) 270 RC both 48.75 36.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE LAP CHOLE / LAP ABD (89225) 270 RC both 48.75 36.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE LAP CHOLE / LAP ABD (89225) 270 RC both 48.75 36.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE LAP CHOLE / LAP ABD (89225) 270 RC both 48.75 36.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE LAP CHOLE / LAP ABD (89225) 270 RC both 48.75 36.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DRAPE ADHERENT WINDOW (DYNJP2493)270 RC both 10.9 8.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DRAPE ADHERENT WINDOW (DYNJP2493)270 RC both 10.9 8.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DRAPE ADHERENT WINDOW (DYNJP2493)270 RC both 10.9 8.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DRAPE ADHERENT WINDOW (DYNJP2493)270 RC both 10.9 8.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DRAPE ADHERENT WINDOW (DYNJP2493)270 RC both 10.9 8.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE WARMING LOWER BODY (MA2250-PM)270 RC both 29.26 21.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE WARMING LOWER BODY (MA2250-PM)270 RC both 29.26 21.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE WARMING LOWER BODY (MA2250-PM)270 RC both 29.26 21.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE WARMING LOWER BODY (MA2250-PM)270 RC both 29.26 21.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE WARMING LOWER BODY (MA2250-PM)270 RC both 29.26 21.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE ENT SPLIT (DYNJP7001) 270 RC both 18.57 13.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE ENT SPLIT (DYNJP7001) 270 RC both 18.57 13.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE ENT SPLIT (DYNJP7001) 270 RC both 18.57 13.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE ENT SPLIT (DYNJP7001) 270 RC both 18.57 13.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE ENT SPLIT (DYNJP7001) 270 RC both 18.57 13.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE WARMING FULL BODY (MA2220-PM)270 RC both 13.75 10.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE WARMING FULL BODY (MA2220-PM)270 RC both 13.75 10.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE WARMING FULL BODY (MA2220-PM)270 RC both 13.75 10.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE WARMING FULL BODY (MA2220-PM)270 RC both 13.75 10.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE WARMING FULL BODY (MA2220-PM)270 RC both 13.75 10.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE HALF SHEET (47614) 270 RC both 3.25 2.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE HALF SHEET (47614) 270 RC both 3.25 2.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE HALF SHEET (47614) 270 RC both 3.25 2.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE HALF SHEET (47614) 270 RC both 3.25 2.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE HALF SHEET (47614) 270 RC both 3.25 2.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE STERI (1015) 270 RC both 14.15 10.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE STERI (1015) 270 RC both 14.15 10.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE STERI (1015) 270 RC both 14.15 10.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE STERI (1015) 270 RC both 14.15 10.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE STERI (1015) 270 RC both 14.15 10.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE STERI (1020) 270 RC both 4.28 3.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE STERI (1020) 270 RC both 4.28 3.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE STERI (1020) 270 RC both 4.28 3.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE STERI (1020) 270 RC both 4.28 3.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE STERI (1020) 270 RC both 4.28 3.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE STERI (1000) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE STERI (1000) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE STERI (1000) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE STERI (1000) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE STERI (1000) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE U-DRAPE (89301) 270 RC both 18.68 14.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE U-DRAPE (89301) 270 RC both 18.68 14.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE U-DRAPE (89301) 270 RC both 18.68 14.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE U-DRAPE (89301) 270 RC both 18.68 14.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE U-DRAPE (89301) 270 RC both 18.68 14.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE WARMING UPPER BODY (MA2260) 270 RC both 29.26 21.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE WARMING UPPER BODY (MA2260) 270 RC both 29.26 21.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE WARMING UPPER BODY (MA2260) 270 RC both 29.26 21.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE WARMING UPPER BODY (MA2260) 270 RC both 29.26 21.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE WARMING UPPER BODY (MA2260) 270 RC both 29.26 21.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING ABD 7 1/2  X 8 (9192A) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING ABD 7 1/2  X 8 (9192A) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING ABD 7 1/2  X 8 (9192A) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING ABD 7 1/2  X 8 (9192A) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING ABD 7 1/2  X 8 (9192A) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING ADAPTIC 3X8 (2015) 270 RC both 3.45 2.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING ADAPTIC 3X8 (2015) 270 RC both 3.45 2.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING ADAPTIC 3X8 (2015) 270 RC both 3.45 2.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING ADAPTIC 3X8 (2015) 270 RC both 3.45 2.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING ADAPTIC 3X8 (2015) 270 RC both 3.45 2.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING COBAN 4 IN (2084S) 270 RC both 8.57 6.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING COBAN 4 IN (2084S) 270 RC both 8.57 6.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING COBAN 4 IN (2084S) 270 RC both 8.57 6.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING COBAN 4 IN (2084S) 270 RC both 8.57 6.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING COBAN 4 IN (2084S) 270 RC both 8.57 6.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING COBAN 6 IN (2086S) 270 RC both 13.66 10.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING COBAN 6 IN (2086S) 270 RC both 13.66 10.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING COBAN 6 IN (2086S) 270 RC both 13.66 10.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING COBAN 6 IN (2086S) 270 RC both 13.66 10.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING COBAN 6 IN (2086S) 270 RC both 13.66 10.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE CONFORM 2 IN 2231 12/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE CONFORM 2 IN 2231 12/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE CONFORM 2 IN 2231 12/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE CONFORM 2 IN 2231 12/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE CONFORM 2 IN 2231 12/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING COVER-ROLL (45555-00) 8INX10YD270 RC both 27.99 20.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING COVER-ROLL (45555-00) 8INX10YD270 RC both 27.99 20.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING COVER-ROLL (45555-00) 8INX10YD270 RC both 27.99 20.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING COVER-ROLL (45555-00) 8INX10YD270 RC both 27.99 20.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING COVER-ROLL (45555-00) 8INX10YD270 RC both 27.99 20.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING GLASSCOCK EAR PED (S-1003) 270 RC both 43.71 32.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING GLASSCOCK EAR PED (S-1003) 270 RC both 43.71 32.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING GLASSCOCK EAR PED (S-1003) 270 RC both 43.71 32.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING GLASSCOCK EAR PED (S-1003) 270 RC both 43.71 32.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING GLASSCOCK EAR PED (S-1003) 270 RC both 43.71 32.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE ACE ELASTIC 3 IN 270 RC both 4.39 3.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ACE ELASTIC 3 IN 270 RC both 4.39 3.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ACE ELASTIC 3 IN 270 RC both 4.39 3.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ACE ELASTIC 3 IN 270 RC both 4.39 3.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ACE ELASTIC 3 IN 270 RC both 4.39 3.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE ACE ELASTIC 6 IN 270 RC both 5.21 3.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ACE ELASTIC 6 IN 270 RC both 5.21 3.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ACE ELASTIC 6 IN 270 RC both 5.21 3.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ACE ELASTIC 6 IN 270 RC both 5.21 3.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ACE ELASTIC 6 IN 270 RC both 5.21 3.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BANDAGE ESMARK 4 IN 16-50409 270 RC both 10.25 7.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ESMARK 4 IN 16-50409 270 RC both 10.25 7.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ESMARK 4 IN 16-50409 270 RC both 10.25 7.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ESMARK 4 IN 16-50409 270 RC both 10.25 7.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ESMARK 4 IN 16-50409 270 RC both 10.25 7.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING HYPAFIX 4IN 71443-02 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING HYPAFIX 4IN 71443-02 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING HYPAFIX 4IN 71443-02 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING HYPAFIX 4IN 71443-02 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING HYPAFIX 4IN 71443-02 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING OPSITE IV (66024007) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING OPSITE IV (66024007) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING OPSITE IV (66024007) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING OPSITE IV (66024007) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING OPSITE IV (66024007) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING KERLIX 4.5 X4.1YD (6715) 270 RC both 4.07 3.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING KERLIX 4.5 X4.1YD (6715) 270 RC both 4.07 3.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING KERLIX 4.5 X4.1YD (6715) 270 RC both 4.07 3.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING KERLIX 4.5 X4.1YD (6715) 270 RC both 4.07 3.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING KERLIX 4.5 X4.1YD (6715) 270 RC both 4.07 3.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACKING NU GAUZE PLAIN 1 (61-59320) 270 RC both 9.28 6.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426



PACKING NU GAUZE PLAIN 1 (61-59320) 270 RC both 9.28 6.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACKING NU GAUZE PLAIN 1 (61-59320) 270 RC both 9.28 6.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACKING NU GAUZE PLAIN 1 (61-59320) 270 RC both 9.28 6.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACKING NU GAUZE PLAIN 1 (61-59320) 270 RC both 9.28 6.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACKING NU GAUZE PLAIN 1/4 (61-59120) 270 RC both 8.58 6.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACKING NU GAUZE PLAIN 1/4 (61-59120) 270 RC both 8.58 6.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACKING NU GAUZE PLAIN 1/4 (61-59120) 270 RC both 8.58 6.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACKING NU GAUZE PLAIN 1/4 (61-59120) 270 RC both 8.58 6.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACKING NU GAUZE PLAIN 1/4 (61-59120) 270 RC both 8.58 6.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING OPSITE 10X5 1/2 (4967) 270 RC both 6.89 5.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING OPSITE 10X5 1/2 (4967) 270 RC both 6.89 5.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING OPSITE 10X5 1/2 (4967) 270 RC both 6.89 5.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING OPSITE 10X5 1/2 (4967) 270 RC both 6.89 5.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING OPSITE 10X5 1/2 (4967) 270 RC both 6.89 5.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING PRIMAPORE (7133) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING PRIMAPORE (7133) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING PRIMAPORE (7133) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING PRIMAPORE (7133) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING PRIMAPORE (7133) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING SPONGE GZ 2X2 NONSTERILE (2146)270 RC both 5.86 4.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING SPONGE GZ 2X2 NONSTERILE (2146)270 RC both 5.86 4.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING SPONGE GZ 2X2 NONSTERILE (2146)270 RC both 5.86 4.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING SPONGE GZ 2X2 NONSTERILE (2146)270 RC both 5.86 4.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING SPONGE GZ 2X2 NONSTERILE (2146)270 RC both 5.86 4.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING SPONGE GZ 4X4 NONSTERILE (2556)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING SPONGE GZ 4X4 NONSTERILE (2556)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING SPONGE GZ 4X4 NONSTERILE (2556)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING SPONGE GZ 4X4 NONSTERILE (2556)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING SPONGE GZ 4X4 NONSTERILE (2556)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE GAUZE 4X4 STERILE 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE GAUZE 4X4 STERILE 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE GAUZE 4X4 STERILE 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE GAUZE 4X4 STERILE 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE GAUZE 4X4 STERILE 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING STERI STRIPS 1/2 X 4 (R1547) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING STERI STRIPS 1/2 X 4 (R1547) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING STERI STRIPS 1/2 X 4 (R1547) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING STERI STRIPS 1/2 X 4 (R1547) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING STERI STRIPS 1/2 X 4 (R1547) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING STERI STRIPS 1/4 X 3 (R1541) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING STERI STRIPS 1/4 X 3 (R1541) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING STERI STRIPS 1/4 X 3 (R1541) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING STERI STRIPS 1/4 X 3 (R1541) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING STERI STRIPS 1/4 X 3 (R1541) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING TEGADERM (66000708) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING TEGADERM (66000708) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING TEGADERM (66000708) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING TEGADERM (66000708) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING TEGADERM (66000708) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING TELFA PAD 2X3 (1961) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING TELFA PAD 2X3 (1961) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING TELFA PAD 2X3 (1961) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING TELFA PAD 2X3 (1961) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING TELFA PAD 2X3 (1961) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING VASELINE GZ 1X36IN (8884412600)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING VASELINE GZ 1X36IN (8884412600)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING VASELINE GZ 1X36IN (8884412600)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING VASELINE GZ 1X36IN (8884412600)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING VASELINE GZ 1X36IN (8884412600)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING WEBRIL 2 X4YD (2283) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING WEBRIL 2 X4YD (2283) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING WEBRIL 2 X4YD (2283) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING WEBRIL 2 X4YD (2283) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING WEBRIL 2 X4YD (2283) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING WEBRIL 3 X4YD (2394) 270 RC both 3.39 2.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING WEBRIL 3 X4YD (2394) 270 RC both 3.39 2.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING WEBRIL 3 X4YD (2394) 270 RC both 3.39 2.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING WEBRIL 3 X4YD (2394) 270 RC both 3.39 2.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING WEBRIL 3 X4YD (2394) 270 RC both 3.39 2.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING WEBRIL 4 X4YD (2502) 270 RC both 4.25 3.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING WEBRIL 4 X4YD (2502) 270 RC both 4.25 3.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING WEBRIL 4 X4YD (2502) 270 RC both 4.25 3.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING WEBRIL 4 X4YD (2502) 270 RC both 4.25 3.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING WEBRIL 4 X4YD (2502) 270 RC both 4.25 3.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING WEBRIL 6 X4YD (2554) 270 RC both 9.69 7.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING WEBRIL 6 X4YD (2554) 270 RC both 9.69 7.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING WEBRIL 6 X4YD (2554) 270 RC both 9.69 7.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING WEBRIL 6 X4YD (2554) 270 RC both 9.69 7.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING WEBRIL 6 X4YD (2554) 270 RC both 9.69 7.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING XEROFORM 1X8 (8884431302) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING XEROFORM 1X8 (8884431302) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING XEROFORM 1X8 (8884431302) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING XEROFORM 1X8 (8884431302) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING XEROFORM 1X8 (8884431302) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING XEROFORM 4X4 (8884433500) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING XEROFORM 4X4 (8884433500) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING XEROFORM 4X4 (8884433500) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING XEROFORM 4X4 (8884433500) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING XEROFORM 4X4 (8884433500) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING XEROFORM 5X9 (88874431605)270 RC both 3.58 2.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING XEROFORM 5X9 (88874431605)270 RC both 3.58 2.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING XEROFORM 5X9 (88874431605)270 RC both 3.58 2.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING XEROFORM 5X9 (88874431605)270 RC both 3.58 2.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING XEROFORM 5X9 (88874431605)270 RC both 3.58 2.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW (1608-002-059) STRYKER 270 RC both 355.99 266.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW (1608-002-059) STRYKER 270 RC both 355.99 266.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW (1608-002-059) STRYKER 270 RC both 355.99 266.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW (1608-002-059) STRYKER 270 RC both 355.99 266.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW (1608-002-059) STRYKER 270 RC both 355.99 266.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE EAR (4172) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE EAR (4172) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE EAR (4172) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE EAR (4172) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE EAR (4172) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PATTIES NEURO 1X3 270 RC both 9.88 7.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PATTIES NEURO 1X3 270 RC both 9.88 7.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATTIES NEURO 1X3 270 RC both 9.88 7.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATTIES NEURO 1X3 270 RC both 9.88 7.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PATTIES NEURO 1X3 270 RC both 9.88 7.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BASIN EMESIS (56-80367) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BASIN EMESIS (56-80367) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BASIN EMESIS (56-80367) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BASIN EMESIS (56-80367) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BASIN EMESIS (56-80367) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOLOOP PDS II (EZ10G) 270 RC both 110.67 83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOLOOP PDS II (EZ10G) 270 RC both 110.67 83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOLOOP PDS II (EZ10G) 270 RC both 110.67 83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOLOOP PDS II (EZ10G) 270 RC both 110.67 83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOLOOP PDS II (EZ10G) 270 RC both 110.67 83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOPOUCH RETRIEVER (POUCH) 10MM 270 RC both 144.65 108.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOPOUCH RETRIEVER (POUCH) 10MM 270 RC both 144.65 108.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOPOUCH RETRIEVER (POUCH) 10MM 270 RC both 144.65 108.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOPOUCH RETRIEVER (POUCH) 10MM 270 RC both 144.65 108.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOPOUCH RETRIEVER (POUCH) 10MM 270 RC both 144.65 108.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ESOPHAGEAL STETHOSCOPE (81-040418) 270 RC both 7.16 5.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ESOPHAGEAL STETHOSCOPE (81-040418) 270 RC both 7.16 5.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ESOPHAGEAL STETHOSCOPE (81-040418) 270 RC both 7.16 5.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ESOPHAGEAL STETHOSCOPE (81-040418) 270 RC both 7.16 5.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ESOPHAGEAL STETHOSCOPE (81-040418) 270 RC both 7.16 5.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV EXT SET V5401 (473012) 270 RC both 3.28 2.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV EXT SET V5401 (473012) 270 RC both 3.28 2.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV EXT SET V5401 (473012) 270 RC both 3.28 2.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET V5401 (473012) 270 RC both 3.28 2.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV EXT SET V5401 (473012) 270 RC both 3.28 2.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DISCOVISC 1ML 8065183710) 270 RC both 214.95 161.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DISCOVISC 1ML 8065183710) 270 RC both 214.95 161.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DISCOVISC 1ML 8065183710) 270 RC both 214.95 161.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DISCOVISC 1ML 8065183710) 270 RC both 214.95 161.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DISCOVISC 1ML 8065183710) 270 RC both 214.95 161.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DUOVISC .5ML .55ML 8065183150 270 RC both 245.37 184.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DUOVISC .5ML .55ML 8065183150 270 RC both 245.37 184.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DUOVISC .5ML .55ML 8065183150 270 RC both 245.37 184.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DUOVISC .5ML .55ML 8065183150 270 RC both 245.37 184.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DUOVISC .5ML .55ML 8065183150 270 RC both 245.37 184.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE GUARD PROTECTOR (D28310) 270 RC both 14.14 10.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE GUARD PROTECTOR (D28310) 270 RC both 14.14 10.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE GUARD PROTECTOR (D28310) 270 RC both 14.14 10.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE GUARD PROTECTOR (D28310) 270 RC both 14.14 10.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE GUARD PROTECTOR (D28310) 270 RC both 14.14 10.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE HEALON GV .85 (10340014) AMO 270 RC both 178.45 133.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE HEALON GV .85 (10340014) AMO 270 RC both 178.45 133.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE HEALON GV .85 (10340014) AMO 270 RC both 178.45 133.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE HEALON GV .85 (10340014) AMO 270 RC both 178.45 133.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE HEALON GV .85 (10340014) AMO 270 RC both 178.45 133.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PROVISC .85 ML (8065183085) 270 RC both 137.2 102.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PROVISC .85 ML (8065183085) 270 RC both 137.2 102.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PROVISC .85 ML (8065183085) 270 RC both 137.2 102.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PROVISC .85 ML (8065183085) 270 RC both 137.2 102.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PROVISC .85 ML (8065183085) 270 RC both 137.2 102.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE VISCOAT .5 ML (8065183905) 270 RC both 149.45 112.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE VISCOAT .5 ML (8065183905) 270 RC both 149.45 112.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE VISCOAT .5 ML (8065183905) 270 RC both 149.45 112.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE VISCOAT .5 ML (8065183905) 270 RC both 149.45 112.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE VISCOAT .5 ML (8065183905) 270 RC both 149.45 112.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE IRIS RETRACTOR 270 RC both 255.41 191.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE IRIS RETRACTOR 270 RC both 255.41 191.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE IRIS RETRACTOR 270 RC both 255.41 191.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE IRIS RETRACTOR 270 RC both 255.41 191.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE IRIS RETRACTOR 270 RC both 255.41 191.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FLUID COLLECTION POUCH (3150) 270 RC both 14.4 10.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLUID COLLECTION POUCH (3150) 270 RC both 14.4 10.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLUID COLLECTION POUCH (3150) 270 RC both 14.4 10.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLUID COLLECTION POUCH (3150) 270 RC both 14.4 10.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLUID COLLECTION POUCH (3150) 270 RC both 14.4 10.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FLUID WARMING SET (L-70) 270 RC both 38.61 28.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLUID WARMING SET (L-70) 270 RC both 38.61 28.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLUID WARMING SET (L-70) 270 RC both 38.61 28.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLUID WARMING SET (L-70) 270 RC both 38.61 28.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLUID WARMING SET (L-70) 270 RC both 38.61 28.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FOG ELIMINATION DEVICE RED (28-0101) 270 RC both 8.06 6.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FOG ELIMINATION DEVICE RED (28-0101) 270 RC both 8.06 6.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FOG ELIMINATION DEVICE RED (28-0101) 270 RC both 8.06 6.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FOG ELIMINATION DEVICE RED (28-0101) 270 RC both 8.06 6.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FOG ELIMINATION DEVICE RED (28-0101) 270 RC both 8.06 6.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUCTION FRAZIER (0033120) 270 RC both 6.65 4.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUCTION FRAZIER (0033120) 270 RC both 6.65 4.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUCTION FRAZIER (0033120) 270 RC both 6.65 4.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUCTION FRAZIER (0033120) 270 RC both 6.65 4.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUCTION FRAZIER (0033120) 270 RC both 6.65 4.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GELFOAM 12-7MM SUB 1972 270 RC both 12.28 9.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GELFOAM 12-7MM SUB 1972 270 RC both 12.28 9.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GELFOAM 12-7MM SUB 1972 270 RC both 12.28 9.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GELFOAM 12-7MM SUB 1972 270 RC both 12.28 9.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GELFOAM 12-7MM SUB 1972 270 RC both 12.28 9.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GELFOAM SIZE 200 270 RC both 137.88 103.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GELFOAM SIZE 200 270 RC both 137.88 103.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GELFOAM SIZE 200 270 RC both 137.88 103.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GELFOAM SIZE 200 270 RC both 137.88 103.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GELFOAM SIZE 200 270 RC both 137.88 103.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI BAND LIGATOR COOK 6 SHOOTER (MBL-6)270 RC both 520.75 390.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI BAND LIGATOR COOK 6 SHOOTER (MBL-6)270 RC both 520.75 390.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI BAND LIGATOR COOK 6 SHOOTER (MBL-6)270 RC both 520.75 390.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI BAND LIGATOR COOK 6 SHOOTER (MBL-6)270 RC both 520.75 390.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI BAND LIGATOR COOK 6 SHOOTER (MBL-6)270 RC both 520.75 390.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI CATH ADAPTER (403250) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI CATH ADAPTER (403250) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI CATH ADAPTER (403250) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI CATH ADAPTER (403250) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI CATH ADAPTER (403250) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI FORCEP CLD BX CAPTURABF-2.2S-230SP-20270 RC both 21.69 16.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI FORCEP CLD BX CAPTURABF-2.2S-230SP-20270 RC both 21.69 16.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI FORCEP CLD BX CAPTURABF-2.2S-230SP-20270 RC both 21.69 16.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI FORCEP CLD BX CAPTURABF-2.2S-230SP-20270 RC both 21.69 16.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI FORCEP CLD BX CAPTURABF-2.2S-230SP-20270 RC both 21.69 16.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON CRE 18-20MM ESOPH M00558381 BSC270 RC both 473.16 354.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 18-20MM ESOPH M00558381 BSC270 RC both 473.16 354.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 18-20MM ESOPH M00558381 BSC270 RC both 473.16 354.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 18-20MM ESOPH M00558381 BSC270 RC both 473.16 354.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 18-20MM ESOPH M00558381 BSC270 RC both 473.16 354.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI DILATION SYRINGE 60 CC (DS-60CC-S) 270 RC both 78.12 58.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI DILATION SYRINGE 60 CC (DS-60CC-S) 270 RC both 78.12 58.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI DILATION SYRINGE 60 CC (DS-60CC-S) 270 RC both 78.12 58.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI DILATION SYRINGE 60 CC (DS-60CC-S) 270 RC both 78.12 58.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI DILATION SYRINGE 60 CC (DS-60CC-S) 270 RC both 78.12 58.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI ENDOSCOPE MOUTHPIECE (MAJ1632) 270 RC both 5.4 4.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI ENDOSCOPE MOUTHPIECE (MAJ1632) 270 RC both 5.4 4.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI ENDOSCOPE MOUTHPIECE (MAJ1632) 270 RC both 5.4 4.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI ENDOSCOPE MOUTHPIECE (MAJ1632) 270 RC both 5.4 4.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI ENDOSCOPE MOUTHPIECE (MAJ1632) 270 RC both 5.4 4.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI HOT BX FORCEP CAPTURA(HDBF-2.4-230-S)270 RC both 52.08 39.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HOT BX FORCEP CAPTURA(HDBF-2.4-230-S)270 RC both 52.08 39.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HOT BX FORCEP CAPTURA(HDBF-2.4-230-S)270 RC both 52.08 39.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HOT BX FORCEP CAPTURA(HDBF-2.4-230-S)270 RC both 52.08 39.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HOT BX FORCEP CAPTURA(HDBF-2.4-230-S)270 RC both 52.08 39.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI INJECTION NEEDLE (NM-610U-0423) 270 RC both 86.79 65.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI INJECTION NEEDLE (NM-610U-0423) 270 RC both 86.79 65.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI INJECTION NEEDLE (NM-610U-0423) 270 RC both 86.79 65.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI INJECTION NEEDLE (NM-610U-0423) 270 RC both 86.79 65.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI INJECTION NEEDLE (NM-610U-0423) 270 RC both 86.79 65.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPECIMEN TRAP 40CC MUCOUS 270 RC both 4.01 3.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPECIMEN TRAP 40CC MUCOUS 270 RC both 4.01 3.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPECIMEN TRAP 40CC MUCOUS 270 RC both 4.01 3.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECIMEN TRAP 40CC MUCOUS 270 RC both 4.01 3.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPECIMEN TRAP 40CC MUCOUS 270 RC both 4.01 3.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI ROTH NET BASKET (00711050) 270 RC both 280.08 210.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI ROTH NET BASKET (00711050) 270 RC both 280.08 210.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI ROTH NET BASKET (00711050) 270 RC both 280.08 210.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI ROTH NET BASKET (00711050) 270 RC both 280.08 210.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI ROTH NET BASKET (00711050) 270 RC both 280.08 210.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI CLEANING BRUSH SCOPE (BW-412T) 50/BX270 RC both 7.52 5.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI CLEANING BRUSH SCOPE (BW-412T) 50/BX270 RC both 7.52 5.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI CLEANING BRUSH SCOPE (BW-412T) 50/BX270 RC both 7.52 5.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI CLEANING BRUSH SCOPE (BW-412T) 50/BX270 RC both 7.52 5.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI CLEANING BRUSH SCOPE (BW-412T) 50/BX270 RC both 7.52 5.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IRRIG BTL H2O 1000ML STERL 270 RC both 13.14 9.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IRRIG BTL H2O 1000ML STERL 270 RC both 13.14 9.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IRRIG BTL H2O 1000ML STERL 270 RC both 13.14 9.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IRRIG BTL H2O 1000ML STERL 270 RC both 13.14 9.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IRRIG BTL H2O 1000ML STERL 270 RC both 13.14 9.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR GOODE T MODIFIED (1016040) 270 RC both 67.93 50.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR GOODE T MODIFIED (1016040) 270 RC both 67.93 50.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR GOODE T MODIFIED (1016040) 270 RC both 67.93 50.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR GOODE T MODIFIED (1016040) 270 RC both 67.93 50.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR GOODE T MODIFIED (1016040) 270 RC both 67.93 50.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN ISOLATION XL (NONLV200XL) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN ISOLATION XL (NONLV200XL) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN ISOLATION XL (NONLV200XL) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN ISOLATION XL (NONLV200XL) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN ISOLATION XL (NONLV200XL) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI GOWN PROCEDURE XL HALYARD (69028)270 RC both 5.67 4.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI GOWN PROCEDURE XL HALYARD (69028)270 RC both 5.67 4.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI GOWN PROCEDURE XL HALYARD (69028)270 RC both 5.67 4.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI GOWN PROCEDURE XL HALYARD (69028)270 RC both 5.67 4.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI GOWN PROCEDURE XL HALYARD (69028)270 RC both 5.67 4.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN SURGICAL LG HALYARD (41733) 270 RC both 8.27 6.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN SURGICAL LG HALYARD (41733) 270 RC both 8.27 6.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN SURGICAL LG HALYARD (41733) 270 RC both 8.27 6.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN SURGICAL LG HALYARD (41733) 270 RC both 8.27 6.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN SURGICAL LG HALYARD (41733) 270 RC both 8.27 6.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN SURGICAL XL PROXIMA (DYNJP2002)270 RC both 7.43 5.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN SURGICAL XL PROXIMA (DYNJP2002)270 RC both 7.43 5.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN SURGICAL XL PROXIMA (DYNJP2002)270 RC both 7.43 5.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN SURGICAL XL PROXIMA (DYNJP2002)270 RC both 7.43 5.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN SURGICAL XL PROXIMA (DYNJP2002)270 RC both 7.43 5.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN SURGICAL XXL PROXIMA (DYNJP2003S)270 RC both 9.72 7.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN SURGICAL XXL PROXIMA (DYNJP2003S)270 RC both 9.72 7.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN SURGICAL XXL PROXIMA (DYNJP2003S)270 RC both 9.72 7.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN SURGICAL XXL PROXIMA (DYNJP2003S)270 RC both 9.72 7.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN SURGICAL XXL PROXIMA (DYNJP2003S)270 RC both 9.72 7.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY PAD PED (E7510-25) 270 RC both 14.44 10.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY PAD PED (E7510-25) 270 RC both 14.44 10.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY PAD PED (E7510-25) 270 RC both 14.44 10.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY PAD PED (E7510-25) 270 RC both 14.44 10.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY PAD PED (E7510-25) 270 RC both 14.44 10.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY PAD ADULT (E7507) 270 RC both 8.04 6.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY PAD ADULT (E7507) 270 RC both 8.04 6.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY PAD ADULT (E7507) 270 RC both 8.04 6.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY PAD ADULT (E7507) 270 RC both 8.04 6.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY PAD ADULT (E7507) 270 RC both 8.04 6.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEAD REST PRONE PILLOW (1937DZ) BLUE 270 RC both 20.51 15.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HEAD REST PRONE PILLOW (1937DZ) BLUE 270 RC both 20.51 15.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HEAD REST PRONE PILLOW (1937DZ) BLUE 270 RC both 20.51 15.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEAD REST PRONE PILLOW (1937DZ) BLUE 270 RC both 20.51 15.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HEAD REST PRONE PILLOW (1937DZ) BLUE 270 RC both 20.51 15.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEMOSTATIC ERASER MCRO 23G BLNT(22-1266)270 RC both 119.47 89.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HEMOSTATIC ERASER MCRO 23G BLNT(22-1266)270 RC both 119.47 89.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HEMOSTATIC ERASER MCRO 23G BLNT(22-1266)270 RC both 119.47 89.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMOSTATIC ERASER MCRO 23G BLNT(22-1266)270 RC both 119.47 89.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HEMOSTATIC ERASER MCRO 23G BLNT(22-1266)270 RC both 119.47 89.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLIP LIGATING (003200) HORIZON 270 RC both 33.91 25.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP LIGATING (003200) HORIZON 270 RC both 33.91 25.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP LIGATING (003200) HORIZON 270 RC both 33.91 25.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP LIGATING (003200) HORIZON 270 RC both 33.91 25.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP LIGATING (003200) HORIZON 270 RC both 33.91 25.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE KNIFE SZ 10 (371110) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE KNIFE SZ 10 (371110) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE KNIFE SZ 10 (371110) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE KNIFE SZ 10 (371110) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE KNIFE SZ 10 (371110) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN HYDROGEN PEROXIDE BOTTLE (HCS0202)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN HYDROGEN PEROXIDE BOTTLE (HCS0202)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN HYDROGEN PEROXIDE BOTTLE (HCS0202)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



SOLN HYDROGEN PEROXIDE BOTTLE (HCS0202)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN HYDROGEN PEROXIDE BOTTLE (HCS0202)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ICE PACK STAY DRY (33495) 270 RC both 3.99 2.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ICE PACK STAY DRY (33495) 270 RC both 3.99 2.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ICE PACK STAY DRY (33495) 270 RC both 3.99 2.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ICE PACK STAY DRY (33495) 270 RC both 3.99 2.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ICE PACK STAY DRY (33495) 270 RC both 3.99 2.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MAT MAGNETIC INSTRUMENT 16X20 270 RC both 12.32 9.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MAT MAGNETIC INSTRUMENT 16X20 270 RC both 12.32 9.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MAT MAGNETIC INSTRUMENT 16X20 270 RC both 12.32 9.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAT MAGNETIC INSTRUMENT 16X20 270 RC both 12.32 9.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MAT MAGNETIC INSTRUMENT 16X20 270 RC both 12.32 9.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WIPE INSTRUMENT MEROCEL (581047) BVI270 RC both 11.2 8.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WIPE INSTRUMENT MEROCEL (581047) BVI270 RC both 11.2 8.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WIPE INSTRUMENT MEROCEL (581047) BVI270 RC both 11.2 8.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WIPE INSTRUMENT MEROCEL (581047) BVI270 RC both 11.2 8.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WIPE INSTRUMENT MEROCEL (581047) BVI270 RC both 11.2 8.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH INSYTE AUTOGUARD 20G (381433)270 RC both 5.5 4.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH INSYTE AUTOGUARD 20G (381433)270 RC both 5.5 4.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH INSYTE AUTOGUARD 20G (381433)270 RC both 5.5 4.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH INSYTE AUTOGUARD 20G (381433)270 RC both 5.5 4.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH INSYTE AUTOGUARD 20G (381433)270 RC both 5.5 4.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH INSYTE AUTOGUARD 22G (381423)270 RC both 5.5 4.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH INSYTE AUTOGUARD 22G (381423)270 RC both 5.5 4.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH INSYTE AUTOGUARD 22G (381423)270 RC both 5.5 4.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH INSYTE AUTOGUARD 22G (381423)270 RC both 5.5 4.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH INSYTE AUTOGUARD 22G (381423)270 RC both 5.5 4.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL SPLINT INTERNAL (20-10505) 270 RC both 43.44 32.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL SPLINT INTERNAL (20-10505) 270 RC both 43.44 32.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL SPLINT INTERNAL (20-10505) 270 RC both 43.44 32.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL SPLINT INTERNAL (20-10505) 270 RC both 43.44 32.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL SPLINT INTERNAL (20-10505) 270 RC both 43.44 32.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE KNIFE SZ 12 (371112) 270 RC both 5.14 3.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE KNIFE SZ 12 (371112) 270 RC both 5.14 3.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE KNIFE SZ 12 (371112) 270 RC both 5.14 3.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE KNIFE SZ 12 (371112) 270 RC both 5.14 3.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE KNIFE SZ 12 (371112) 270 RC both 5.14 3.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE KNIFE SZ 15 (371115) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE KNIFE SZ 15 (371115) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE KNIFE SZ 15 (371115) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE KNIFE SZ 15 (371115) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE KNIFE SZ 15 (371115) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE BEAVER KNIFE 5700 (60-5700) 270 RC both 47.52 35.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE BEAVER KNIFE 5700 (60-5700) 270 RC both 47.52 35.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE BEAVER KNIFE 5700 (60-5700) 270 RC both 47.52 35.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE BEAVER KNIFE 5700 (60-5700) 270 RC both 47.52 35.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE BEAVER KNIFE 5700 (60-5700) 270 RC both 47.52 35.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SINUS INF TURB (1882940HR) 2.9MM270 RC both 833.77 625.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SINUS INF TURB (1882940HR) 2.9MM270 RC both 833.77 625.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SINUS INF TURB (1882940HR) 2.9MM270 RC both 833.77 625.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SINUS INF TURB (1882940HR) 2.9MM270 RC both 833.77 625.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SINUS INF TURB (1882940HR) 2.9MM270 RC both 833.77 625.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE KNIFE SZ15C (371716) 270 RC both 3.63 2.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE KNIFE SZ15C (371716) 270 RC both 3.63 2.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE KNIFE SZ15C (371716) 270 RC both 3.63 2.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE KNIFE SZ15C (371716) 270 RC both 3.63 2.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE KNIFE SZ15C (371716) 270 RC both 3.63 2.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY IRRIGATION (100122) MCKESSON 270 RC both 3.68 2.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY IRRIGATION (100122) MCKESSON 270 RC both 3.68 2.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY IRRIGATION (100122) MCKESSON 270 RC both 3.68 2.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY IRRIGATION (100122) MCKESSON 270 RC both 3.68 2.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY IRRIGATION (100122) MCKESSON 270 RC both 3.68 2.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV ADM. SET/EXT SET/DRESS 270 RC both 28.85 21.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV ADM. SET/EXT SET/DRESS 270 RC both 28.85 21.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV ADM. SET/EXT SET/DRESS 270 RC both 28.85 21.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV ADM. SET/EXT SET/DRESS 270 RC both 28.85 21.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV ADM. SET/EXT SET/DRESS 270 RC both 28.85 21.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV ADMIN SET DIAL A FLOW 375256 270 RC both 13.28 9.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV ADMIN SET DIAL A FLOW 375256 270 RC both 13.28 9.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV ADMIN SET DIAL A FLOW 375256 270 RC both 13.28 9.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV ADMIN SET DIAL A FLOW 375256 270 RC both 13.28 9.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV ADMIN SET DIAL A FLOW 375256 270 RC both 13.28 9.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV SECONDARY SET (V1921) LIFESHIELD 270 RC both 3.76 2.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV SECONDARY SET (V1921) LIFESHIELD 270 RC both 3.76 2.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV SECONDARY SET (V1921) LIFESHIELD 270 RC both 3.76 2.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV SECONDARY SET (V1921) LIFESHIELD 270 RC both 3.76 2.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV SECONDARY SET (V1921) LIFESHIELD 270 RC both 3.76 2.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN JP 7MM FLAT 3/4(DYNJWE1348) 270 RC both 34.09 25.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN JP 7MM FLAT 3/4(DYNJWE1348) 270 RC both 34.09 25.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN JP 7MM FLAT 3/4(DYNJWE1348) 270 RC both 34.09 25.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP 7MM FLAT 3/4(DYNJWE1348) 270 RC both 34.09 25.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN JP 7MM FLAT 3/4(DYNJWE1348) 270 RC both 34.09 25.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE FREE KEITH ABD (1827-1.75DC) 270 RC both 6.3 4.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE FREE KEITH ABD (1827-1.75DC) 270 RC both 6.3 4.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE FREE KEITH ABD (1827-1.75DC) 270 RC both 6.3 4.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE FREE KEITH ABD (1827-1.75DC) 270 RC both 6.3 4.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE FREE KEITH ABD (1827-1.75DC) 270 RC both 6.3 4.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAD KING 30 X 36 (DYNDORP3036A) 270 RC both 13.59 10.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD KING 30 X 36 (DYNDORP3036A) 270 RC both 13.59 10.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD KING 30 X 36 (DYNDORP3036A) 270 RC both 13.59 10.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD KING 30 X 36 (DYNDORP3036A) 270 RC both 13.59 10.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD KING 30 X 36 (DYNDORP3036A) 270 RC both 13.59 10.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNEE IMMOBILIZER 16-19 MED (79-80025) 270 RC both 52.92 39.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNEE IMMOBILIZER 16-19 MED (79-80025) 270 RC both 52.92 39.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNEE IMMOBILIZER 16-19 MED (79-80025) 270 RC both 52.92 39.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNEE IMMOBILIZER 16-19 MED (79-80025) 270 RC both 52.92 39.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNEE IMMOBILIZER 16-19 MED (79-80025) 270 RC both 52.92 39.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNEE IMMOBILIZER 19-22 LARGE (79-80037)270 RC both 95.37 71.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNEE IMMOBILIZER 19-22 LARGE (79-80037)270 RC both 95.37 71.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNEE IMMOBILIZER 19-22 LARGE (79-80037)270 RC both 95.37 71.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNEE IMMOBILIZER 19-22 LARGE (79-80037)270 RC both 95.37 71.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNEE IMMOBILIZER 19-22 LARGE (79-80037)270 RC both 95.37 71.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNIFE SLIT HP CLEAR CUT 270 RC both 73.17 54.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNIFE SLIT HP CLEAR CUT 270 RC both 73.17 54.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNIFE SLIT HP CLEAR CUT 270 RC both 73.17 54.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE SLIT HP CLEAR CUT 270 RC both 73.17 54.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNIFE SLIT HP CLEAR CUT 270 RC both 73.17 54.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNIFE MICRO SURGICAL (7523) 270 RC both 18.03 13.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNIFE MICRO SURGICAL (7523) 270 RC both 18.03 13.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNIFE MICRO SURGICAL (7523) 270 RC both 18.03 13.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE MICRO SURGICAL (7523) 270 RC both 18.03 13.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNIFE MICRO SURGICAL (7523) 270 RC both 18.03 13.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY SUCTN FOOT CONTROL (E2505-10FR)270 RC both 19.01 14.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY SUCTN FOOT CONTROL (E2505-10FR)270 RC both 19.01 14.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY SUCTN FOOT CONTROL (E2505-10FR)270 RC both 19.01 14.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY SUCTN FOOT CONTROL (E2505-10FR)270 RC both 19.01 14.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY SUCTN FOOT CONTROL (E2505-10FR)270 RC both 19.01 14.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWAB LEMON & GLYCERINE (989) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SWAB LEMON & GLYCERINE (989) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWAB LEMON & GLYCERINE (989) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWAB LEMON & GLYCERINE (989) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SWAB LEMON & GLYCERINE (989) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIGHT HANDLE COVER (60512) XODUS 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIGHT HANDLE COVER (60512) XODUS 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIGHT HANDLE COVER (60512) XODUS 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIGHT HANDLE COVER (60512) XODUS 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIGHT HANDLE COVER (60512) XODUS 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUCTION LINERS PHESL-1500B 270 RC both 4.13 3.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUCTION LINERS PHESL-1500B 270 RC both 4.13 3.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUCTION LINERS PHESL-1500B 270 RC both 4.13 3.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUCTION LINERS PHESL-1500B 270 RC both 4.13 3.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUCTION LINERS PHESL-1500B 270 RC both 4.13 3.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK LARYNGEAL LMA 270 RC both 17.22 12.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK LARYNGEAL LMA 270 RC both 17.22 12.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK LARYNGEAL LMA 270 RC both 17.22 12.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK LARYNGEAL LMA 270 RC both 17.22 12.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK LARYNGEAL LMA 270 RC both 17.22 12.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE KNIFE SZ 11 (371111) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE KNIFE SZ 11 (371111) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE KNIFE SZ 11 (371111) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE KNIFE SZ 11 (371111) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE KNIFE SZ 11 (371111) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE LOWER EXTREMITY (89276) 270 RC both 20.92 15.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE LOWER EXTREMITY (89276) 270 RC both 20.92 15.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE LOWER EXTREMITY (89276) 270 RC both 20.92 15.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE LOWER EXTREMITY (89276) 270 RC both 20.92 15.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE LOWER EXTREMITY (89276) 270 RC both 20.92 15.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK AEROSOL 1083 (1083) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK AEROSOL 1083 (1083) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK AEROSOL 1083 (1083) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK AEROSOL 1083 (1083) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK AEROSOL 1083 (1083) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK O2 ADULT SFM (RH041U) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK O2 ADULT SFM (RH041U) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK O2 ADULT SFM (RH041U) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK O2 ADULT SFM (RH041U) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK O2 ADULT SFM (RH041U) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK TRACH ADULT (1075) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK TRACH ADULT (1075) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK TRACH ADULT (1075) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK TRACH ADULT (1075) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK TRACH ADULT (1075) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWAB MASTISOL 270 RC both 4.88 3.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SWAB MASTISOL 270 RC both 4.88 3.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWAB MASTISOL 270 RC both 4.88 3.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWAB MASTISOL 270 RC both 4.88 3.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SWAB MASTISOL 270 RC both 4.88 3.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE MAYO STAND COVER (89601) 270 RC both 3.48 2.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE MAYO STAND COVER (89601) 270 RC both 3.48 2.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE MAYO STAND COVER (89601) 270 RC both 3.48 2.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE MAYO STAND COVER (89601) 270 RC both 3.48 2.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE MAYO STAND COVER (89601) 270 RC both 3.48 2.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL PACKING MEROGEL (1517002) 270 RC both 250.25 187.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL PACKING MEROGEL (1517002) 270 RC both 250.25 187.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL PACKING MEROGEL (1517002) 270 RC both 250.25 187.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL PACKING MEROGEL (1517002) 270 RC both 250.25 187.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL PACKING MEROGEL (1517002) 270 RC both 250.25 187.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH HERNIA PATCH LG (0010102) C1781 HCPCS 278 RC both 1327.4 995.58 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH HERNIA PATCH LG (0010102) C1781 HCPCS 278 RC both 1327.4 995.58 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH HERNIA PATCH LG (0010102) C1781 HCPCS 278 RC both 1327.4 995.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH LG (0010102) C1781 HCPCS 278 RC both 1327.4 995.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH LG (0010102) C1781 HCPCS 278 RC both 1327.4 995.58 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH MED (0010105) C1781 HCPCS 278 RC both 772.94 579.71 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH HERNIA PATCH MED (0010105) C1781 HCPCS 278 RC both 772.94 579.71 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH HERNIA PATCH MED (0010105) C1781 HCPCS 278 RC both 772.94 579.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH MED (0010105) C1781 HCPCS 278 RC both 772.94 579.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH MED (0010105) C1781 HCPCS 278 RC both 772.94 579.71 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH SM (0010101) C1781 HCPCS 278 RC both 647.14 485.36 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH HERNIA PATCH SM (0010101) C1781 HCPCS 278 RC both 647.14 485.36 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH HERNIA PATCH SM (0010101) C1781 HCPCS 278 RC both 647.14 485.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH SM (0010101) C1781 HCPCS 278 RC both 647.14 485.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA PATCH SM (0010101) C1781 HCPCS 278 RC both 647.14 485.36 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG LG (0112770) C1781 HCPCS 278 RC both 670.33 502.75 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PLUG LG (0112770) C1781 HCPCS 278 RC both 670.33 502.75 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PLUG LG (0112770) C1781 HCPCS 278 RC both 670.33 502.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG LG (0112770) C1781 HCPCS 278 RC both 670.33 502.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG LG (0112770) C1781 HCPCS 278 RC both 670.33 502.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG SM (112750) C1781 HCPCS 278 RC both 667.63 500.72 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PLUG SM (112750) C1781 HCPCS 278 RC both 667.63 500.72 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PLUG SM (112750) C1781 HCPCS 278 RC both 667.63 500.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG SM (112750) C1781 HCPCS 278 RC both 667.63 500.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG SM (112750) C1781 HCPCS 278 RC both 667.63 500.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG MED (112760) C1781 HCPCS 278 RC both 660.55 495.41 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PLUG MED (112760) C1781 HCPCS 278 RC both 660.55 495.41 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PLUG MED (112760) C1781 HCPCS 278 RC both 660.55 495.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG MED (112760) C1781 HCPCS 278 RC both 660.55 495.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG MED (112760) C1781 HCPCS 278 RC both 660.55 495.41 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG XL (112780) C1781 HCPCS 278 RC both 1149.1 861.81 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PLUG XL (112780) C1781 HCPCS 278 RC both 1149.1 861.81 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PLUG XL (112780) C1781 HCPCS 278 RC both 1149.1 861.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG XL (112780) C1781 HCPCS 278 RC both 1149.1 861.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PLUG XL (112780) C1781 HCPCS 278 RC both 1149.1 861.81 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOWELS OR GREEN (MDT2168104) 270 RC both 7.77 5.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOWELS OR GREEN (MDT2168104) 270 RC both 7.77 5.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOWELS OR GREEN (MDT2168104) 270 RC both 7.77 5.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOWELS OR GREEN (MDT2168104) 270 RC both 7.77 5.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOWELS OR GREEN (MDT2168104) 270 RC both 7.77 5.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH ULTRAPRO HERNIA SYSTEM (UHSL) LGC1781 HCPCS 278 RC both 859.89 644.92 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH ULTRAPRO HERNIA SYSTEM (UHSL) LGC1781 HCPCS 278 RC both 859.89 644.92 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH ULTRAPRO HERNIA SYSTEM (UHSL) LGC1781 HCPCS 278 RC both 859.89 644.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYSTEM (UHSL) LGC1781 HCPCS 278 RC both 859.89 644.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYSTEM (UHSL) LGC1781 HCPCS 278 RC both 859.89 644.92 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYS (UHSM) MEDC1781 HCPCS 278 RC both 859.89 644.92 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH ULTRAPRO HERNIA SYS (UHSM) MEDC1781 HCPCS 278 RC both 859.89 644.92 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH ULTRAPRO HERNIA SYS (UHSM) MEDC1781 HCPCS 278 RC both 859.89 644.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYS (UHSM) MEDC1781 HCPCS 278 RC both 859.89 644.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYS (UHSM) MEDC1781 HCPCS 278 RC both 859.89 644.92 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE SERRATED BANANA 3.0MM (10630) 270 RC both 157.55 118.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNIFE SERRATED BANANA 3.0MM (10630) 270 RC both 157.55 118.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNIFE SERRATED BANANA 3.0MM (10630) 270 RC both 157.55 118.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE SERRATED BANANA 3.0MM (10630) 270 RC both 157.55 118.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNIFE SERRATED BANANA 3.0MM (10630) 270 RC both 157.55 118.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE BEAVER KNIFE 6400 (SURGISTAR 6400)270 RC both 11.04 8.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE BEAVER KNIFE 6400 (SURGISTAR 6400)270 RC both 11.04 8.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE BEAVER KNIFE 6400 (SURGISTAR 6400)270 RC both 11.04 8.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE BEAVER KNIFE 6400 (SURGISTAR 6400)270 RC both 11.04 8.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE BEAVER KNIFE 6400 (SURGISTAR 6400)270 RC both 11.04 8.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PREP ZEPHARIN 270 RC both 42.34 31.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PREP ZEPHARIN 270 RC both 42.34 31.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PREP ZEPHARIN 270 RC both 42.34 31.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PREP ZEPHARIN 270 RC both 42.34 31.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PREP ZEPHARIN 270 RC both 42.34 31.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PREP CIDER 270 RC both 13.67 10.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PREP CIDER 270 RC both 13.67 10.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PREP CIDER 270 RC both 13.67 10.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PREP CIDER 270 RC both 13.67 10.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PREP CIDER 270 RC both 13.67 10.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PREP AQUEOUS ZEPHARIN 270 RC both 13.67 10.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PREP AQUEOUS ZEPHARIN 270 RC both 13.67 10.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PREP AQUEOUS ZEPHARIN 270 RC both 13.67 10.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PREP AQUEOUS ZEPHARIN 270 RC both 13.67 10.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PREP AQUEOUS ZEPHARIN 270 RC both 13.67 10.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE MICROSCOPE RICHARDS (4931) 270 RC both 36.82 27.62 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE MICROSCOPE RICHARDS (4931) 270 RC both 36.82 27.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE MICROSCOPE RICHARDS (4931) 270 RC both 36.82 27.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE MICROSCOPE RICHARDS (4931) 270 RC both 36.82 27.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE MICROSCOPE RICHARDS (4931) 270 RC both 36.82 27.62 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEBULIZER MISTY (002434) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEBULIZER MISTY (002434) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEBULIZER MISTY (002434) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER MISTY (002434) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEBULIZER MISTY (002434) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODE MONITORING 31478368 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODE MONITORING 31478368 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODE MONITORING 31478368 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODE MONITORING 31478368 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODE MONITORING 31478368 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE IOBAN (6650EZ) 270 RC both 17.93 13.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE IOBAN (6650EZ) 270 RC both 17.93 13.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE IOBAN (6650EZ) 270 RC both 17.93 13.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE IOBAN (6650EZ) 270 RC both 17.93 13.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE IOBAN (6650EZ) 270 RC both 17.93 13.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOCLOSE (173022) 270 RC both 196.03 147.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOCLOSE (173022) 270 RC both 196.03 147.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOCLOSE (173022) 270 RC both 196.03 147.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOCLOSE (173022) 270 RC both 196.03 147.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOCLOSE (173022) 270 RC both 196.03 147.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL CANNULA (1104) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL CANNULA (1104) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL CANNULA (1104) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL CANNULA (1104) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL CANNULA (1104) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL CANNULA O2 MONITOR (16-0504) 270 RC both 5.95 4.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL CANNULA O2 MONITOR (16-0504) 270 RC both 5.95 4.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL CANNULA O2 MONITOR (16-0504) 270 RC both 5.95 4.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL CANNULA O2 MONITOR (16-0504) 270 RC both 5.95 4.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL CANNULA O2 MONITOR (16-0504) 270 RC both 5.95 4.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL PACKING 5.5CM ANTERIOR (RR550) 270 RC both 107.12 80.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL PACKING 5.5CM ANTERIOR (RR550) 270 RC both 107.12 80.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL PACKING 5.5CM ANTERIOR (RR550) 270 RC both 107.12 80.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL PACKING 5.5CM ANTERIOR (RR550) 270 RC both 107.12 80.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL PACKING 5.5CM ANTERIOR (RR550) 270 RC both 107.12 80.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL SEPTAL BUTTON 3MM (SP-78100) 270 RC both 259.3 194.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL SEPTAL BUTTON 3MM (SP-78100) 270 RC both 259.3 194.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL SEPTAL BUTTON 3MM (SP-78100) 270 RC both 259.3 194.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL SEPTAL BUTTON 3MM (SP-78100) 270 RC both 259.3 194.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL SEPTAL BUTTON 3MM (SP-78100) 270 RC both 259.3 194.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL TAMPON MEROCEL 4.5CM (440400)270 RC both 38.76 29.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL TAMPON MEROCEL 4.5CM (440400)270 RC both 38.76 29.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL TAMPON MEROCEL 4.5CM (440400)270 RC both 38.76 29.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL TAMPON MEROCEL 4.5CM (440400)270 RC both 38.76 29.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL TAMPON MEROCEL 4.5CM (440400)270 RC both 38.76 29.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEBULIZER OXYGEN () E0585 HCPCS 270 RC both 21.66 16.25 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER OXYGEN () E0585 HCPCS 270 RC both 21.66 16.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER OXYGEN () E0585 HCPCS 270 RC both 21.66 16.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER OXYGEN () E0585 HCPCS 270 RC both 21.66 16.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER OXYGEN () E0585 HCPCS 270 RC both 21.66 16.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER MASK ADLT RHS705U 270 RC both 4.16 3.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEBULIZER MASK ADLT RHS705U 270 RC both 4.16 3.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEBULIZER MASK ADLT RHS705U 270 RC both 4.16 3.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER MASK ADLT RHS705U 270 RC both 4.16 3.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEBULIZER MASK ADLT RHS705U 270 RC both 4.16 3.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEBULIZER NEB-U-MASK-PED (1707) 270 RC both 6.23 4.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEBULIZER NEB-U-MASK-PED (1707) 270 RC both 6.23 4.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEBULIZER NEB-U-MASK-PED (1707) 270 RC both 6.23 4.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEBULIZER NEB-U-MASK-PED (1707) 270 RC both 6.23 4.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEBULIZER NEB-U-MASK-PED (1707) 270 RC both 6.23 4.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MAT MAGNETIC NEEDLE (25-0103) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MAT MAGNETIC NEEDLE (25-0103) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MAT MAGNETIC NEEDLE (25-0103) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAT MAGNETIC NEEDLE (25-0103) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MAT MAGNETIC NEEDLE (25-0103) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013



CAUTERY TIP MOD NEEDLE (0013M) E-Z 2 3/4270 RC both 15.77 11.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY TIP MOD NEEDLE (0013M) E-Z 2 3/4270 RC both 15.77 11.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY TIP MOD NEEDLE (0013M) E-Z 2 3/4270 RC both 15.77 11.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY TIP MOD NEEDLE (0013M) E-Z 2 3/4270 RC both 15.77 11.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY TIP MOD NEEDLE (0013M) E-Z 2 3/4270 RC both 15.77 11.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE TRU-CUT BIOPSY NEEDLE (2N2704X)270 RC both 165.68 124.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE TRU-CUT BIOPSY NEEDLE (2N2704X)270 RC both 165.68 124.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE TRU-CUT BIOPSY NEEDLE (2N2704X)270 RC both 165.68 124.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE TRU-CUT BIOPSY NEEDLE (2N2704X)270 RC both 165.68 124.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE TRU-CUT BIOPSY NEEDLE (2N2704X)270 RC both 165.68 124.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUCTION NEPTUNE MANIFOLD 270 RC both 85.91 64.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUCTION NEPTUNE MANIFOLD 270 RC both 85.91 64.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUCTION NEPTUNE MANIFOLD 270 RC both 85.91 64.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUCTION NEPTUNE MANIFOLD 270 RC both 85.91 64.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUCTION NEPTUNE MANIFOLD 270 RC both 85.91 64.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NERVE STIMULATOR (8562010) 270 RC both 184.94 138.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NERVE STIMULATOR (8562010) 270 RC both 184.94 138.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NERVE STIMULATOR (8562010) 270 RC both 184.94 138.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NERVE STIMULATOR (8562010) 270 RC both 184.94 138.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NERVE STIMULATOR (8562010) 270 RC both 184.94 138.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODE NIM (8227410) 1/EA 270 RC both 322.89 242.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODE NIM (8227410) 1/EA 270 RC both 322.89 242.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODE NIM (8227410) 1/EA 270 RC both 322.89 242.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODE NIM (8227410) 1/EA 270 RC both 322.89 242.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODE NIM (8227410) 1/EA 270 RC both 322.89 242.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NIM PROBE (8225101) 270 RC both 372.44 279.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NIM PROBE (8225101) 270 RC both 372.44 279.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NIM PROBE (8225101) 270 RC both 372.44 279.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NIM PROBE (8225101) 270 RC both 372.44 279.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NIM PROBE (8225101) 270 RC both 372.44 279.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACKING IODOFORM 1/2IN (61-59245) 270 RC both 9.34 7.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACKING IODOFORM 1/2IN (61-59245) 270 RC both 9.34 7.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACKING IODOFORM 1/2IN (61-59245) 270 RC both 9.34 7.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACKING IODOFORM 1/2IN (61-59245) 270 RC both 9.34 7.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACKING IODOFORM 1/2IN (61-59245) 270 RC both 9.34 7.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ORTHOSORB 40MMX1.3MM (110010742) 270 RC both 784.09 588.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ORTHOSORB 40MMX1.3MM (110010742) 270 RC both 784.09 588.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ORTHOSORB 40MMX1.3MM (110010742) 270 RC both 784.09 588.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ORTHOSORB 40MMX1.3MM (110010742) 270 RC both 784.09 588.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ORTHOSORB 40MMX1.3MM (110010742) 270 RC both 784.09 588.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ORTHOSORB 40MMX2.0MM (110010744) 270 RC both 856.19 642.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ORTHOSORB 40MMX2.0MM (110010744) 270 RC both 856.19 642.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ORTHOSORB 40MMX2.0MM (110010744) 270 RC both 856.19 642.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ORTHOSORB 40MMX2.0MM (110010744) 270 RC both 856.19 642.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ORTHOSORB 40MMX2.0MM (110010744) 270 RC both 856.19 642.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
OXI SENSOR ADULT (D 25) 270 RC both 40.15 30.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
OXI SENSOR ADULT (D 25) 270 RC both 40.15 30.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
OXI SENSOR ADULT (D 25) 270 RC both 40.15 30.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OXI SENSOR ADULT (D 25) 270 RC both 40.15 30.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
OXI SENSOR ADULT (D 25) 270 RC both 40.15 30.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK KNEE SCOPE SOP3SAPSCA 2/CS 270 RC both 119.57 89.68 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK KNEE SCOPE SOP3SAPSCA 2/CS 270 RC both 119.57 89.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK KNEE SCOPE SOP3SAPSCA 2/CS 270 RC both 119.57 89.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK KNEE SCOPE SOP3SAPSCA 2/CS 270 RC both 119.57 89.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK KNEE SCOPE SOP3SAPSCA 2/CS 270 RC both 119.57 89.68 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK BREAST (89-8718.07) 2/CS 270 RC both 191.43 143.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK BREAST (89-8718.07) 2/CS 270 RC both 191.43 143.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK BREAST (89-8718.07) 2/CS 270 RC both 191.43 143.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK BREAST (89-8718.07) 2/CS 270 RC both 191.43 143.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK BREAST (89-8718.07) 2/CS 270 RC both 191.43 143.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK LAP CHOLE SBA33LCCAP 270 RC both 168.97 126.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK LAP CHOLE SBA33LCCAP 270 RC both 168.97 126.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK LAP CHOLE SBA33LCCAP 270 RC both 168.97 126.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK LAP CHOLE SBA33LCCAP 270 RC both 168.97 126.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK LAP CHOLE SBA33LCCAP 270 RC both 168.97 126.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK MAJOR LAP SBA3SLPSCA 2/CS 270 RC both 196.58 147.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK MAJOR LAP SBA3SLPSCA 2/CS 270 RC both 196.58 147.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK MAJOR LAP SBA3SLPSCA 2/CS 270 RC both 196.58 147.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK MAJOR LAP SBA3SLPSCA 2/CS 270 RC both 196.58 147.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK MAJOR LAP SBA3SLPSCA 2/CS 270 RC both 196.58 147.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PACK PHACO AS9942-41 ALCON 270 RC both 147.22 110.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PACK PHACO AS9942-41 ALCON 270 RC both 147.22 110.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PACK PHACO AS9942-41 ALCON 270 RC both 147.22 110.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PACK PHACO AS9942-41 ALCON 270 RC both 147.22 110.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PACK PHACO AS9942-41 ALCON 270 RC both 147.22 110.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE SHOULDER (DYNJP8401) 270 RC both 67.95 50.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE SHOULDER (DYNJP8401) 270 RC both 67.95 50.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE SHOULDER (DYNJP8401) 270 RC both 67.95 50.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE SHOULDER (DYNJP8401) 270 RC both 67.95 50.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE SHOULDER (DYNJP8401) 270 RC both 67.95 50.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR PAPARELLA TYPE 2 (1025045) 270 RC both 51.01 38.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR PAPARELLA TYPE 2 (1025045) 270 RC both 51.01 38.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR PAPARELLA TYPE 2 (1025045) 270 RC both 51.01 38.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR PAPARELLA TYPE 2 (1025045) 270 RC both 51.01 38.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR PAPARELLA TYPE 2 (1025045) 270 RC both 51.01 38.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR PAPARELLA TYPE 1 DBLE (1040006)270 RC both 76.41 57.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR PAPARELLA TYPE 1 DBLE (1040006)270 RC both 76.41 57.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR PAPARELLA TYPE 1 DBLE (1040006)270 RC both 76.41 57.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR PAPARELLA TYPE 1 DBLE (1040006)270 RC both 76.41 57.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR PAPARELLA TYPE 1 DBLE (1040006)270 RC both 76.41 57.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DRAPE OPHTH PLASTC (8065104520) ALCN270 RC both 27.42 20.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DRAPE OPHTH PLASTC (8065104520) ALCN270 RC both 27.42 20.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DRAPE OPHTH PLASTC (8065104520) ALCN270 RC both 27.42 20.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DRAPE OPHTH PLASTC (8065104520) ALCN270 RC both 27.42 20.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DRAPE OPHTH PLASTC (8065104520) ALCN270 RC both 27.42 20.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INSUFFLATION NEEDLE (PN120) 120MM 270 RC both 83.35 62.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INSUFFLATION NEEDLE (PN120) 120MM 270 RC both 83.35 62.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INSUFFLATION NEEDLE (PN120) 120MM 270 RC both 83.35 62.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INSUFFLATION NEEDLE (PN120) 120MM 270 RC both 83.35 62.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INSUFFLATION NEEDLE (PN120) 120MM 270 RC both 83.35 62.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RAZOR PREP SINGL BLDE DBL EDGE (16-RZ24)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RAZOR PREP SINGL BLDE DBL EDGE (16-RZ24)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RAZOR PREP SINGL BLDE DBL EDGE (16-RZ24)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RAZOR PREP SINGL BLDE DBL EDGE (16-RZ24)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RAZOR PREP SINGL BLDE DBL EDGE (16-RZ24)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RETRACTOR REUSABLE IRIS 6/SET (S9-5116)270 RC both 470.45 352.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RETRACTOR REUSABLE IRIS 6/SET (S9-5116)270 RC both 470.45 352.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RETRACTOR REUSABLE IRIS 6/SET (S9-5116)270 RC both 470.45 352.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETRACTOR REUSABLE IRIS 6/SET (S9-5116)270 RC both 470.45 352.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RETRACTOR REUSABLE IRIS 6/SET (S9-5116)270 RC both 470.45 352.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR REUTER BOBBIN 1010201 1/EA 270 RC both 36.32 27.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR REUTER BOBBIN 1010201 1/EA 270 RC both 36.32 27.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR REUTER BOBBIN 1010201 1/EA 270 RC both 36.32 27.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR REUTER BOBBIN 1010201 1/EA 270 RC both 36.32 27.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR REUTER BOBBIN 1010201 1/EA 270 RC both 36.32 27.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE SALEM SUMP (8888264986) 270 RC both 4.79 3.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE SALEM SUMP (8888264986) 270 RC both 4.79 3.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE SALEM SUMP (8888264986) 270 RC both 4.79 3.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE SALEM SUMP (8888264986) 270 RC both 4.79 3.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE SALEM SUMP (8888264986) 270 RC both 4.79 3.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SARNS SUCTION (14991S) 270 RC both 98.37 73.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SARNS SUCTION (14991S) 270 RC both 98.37 73.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SARNS SUCTION (14991S) 270 RC both 98.37 73.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SARNS SUCTION (14991S) 270 RC both 98.37 73.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SARNS SUCTION (14991S) 270 RC both 98.37 73.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCD SLEEVE LG PR (9789) 270 RC both 150.12 112.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SCD SLEEVE LG PR (9789) 270 RC both 150.12 112.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCD SLEEVE LG PR (9789) 270 RC both 150.12 112.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCD SLEEVE LG PR (9789) 270 RC both 150.12 112.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SCD SLEEVE LG PR (9789) 270 RC both 150.12 112.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCD SLEEVE REG PR (9529) 270 RC both 110.12 82.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SCD SLEEVE REG PR (9529) 270 RC both 110.12 82.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCD SLEEVE REG PR (9529) 270 RC both 110.12 82.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCD SLEEVE REG PR (9529) 270 RC both 110.12 82.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SCD SLEEVE REG PR (9529) 270 RC both 110.12 82.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-8400CST) 4.20 CRVD270 RC both 132.07 99.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400CST) 4.20 CRVD270 RC both 132.07 99.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400CST) 4.20 CRVD270 RC both 132.07 99.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400CST) 4.20 CRVD270 RC both 132.07 99.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400CST) 4.20 CRVD270 RC both 132.07 99.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHOE SURGICAL MEN S (ORT30300MS) 270 RC both 24.37 18.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHOE SURGICAL MEN S (ORT30300MS) 270 RC both 24.37 18.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHOE SURGICAL MEN S (ORT30300MS) 270 RC both 24.37 18.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHOE SURGICAL MEN S (ORT30300MS) 270 RC both 24.37 18.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHOE SURGICAL MEN S (ORT30300MS) 270 RC both 24.37 18.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SKIMMER SUBGLOT 3.5X22.5(1883523)270 RC both 938.56 703.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SKIMMER SUBGLOT 3.5X22.5(1883523)270 RC both 938.56 703.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SKIMMER SUBGLOT 3.5X22.5(1883523)270 RC both 938.56 703.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SKIMMER SUBGLOT 3.5X22.5(1883523)270 RC both 938.56 703.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SKIMMER SUBGLOT 3.5X22.5(1883523)270 RC both 938.56 703.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN STAPLE REMOVER (SR-1) 270 RC both 12.29 9.22 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN STAPLE REMOVER (SR-1) 270 RC both 12.29 9.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN STAPLE REMOVER (SR-1) 270 RC both 12.29 9.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN STAPLE REMOVER (SR-1) 270 RC both 12.29 9.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN STAPLE REMOVER (SR-1) 270 RC both 12.29 9.22 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN STAPLER PROXIMATE (PRR35) 270 RC both 62.92 47.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN STAPLER PROXIMATE (PRR35) 270 RC both 62.92 47.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN STAPLER PROXIMATE (PRR35) 270 RC both 62.92 47.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN STAPLER PROXIMATE (PRR35) 270 RC both 62.92 47.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN STAPLER PROXIMATE (PRR35) 270 RC both 62.92 47.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SMOKE EVAC PENCIL (0703-047-000) 270 RC both 77.2 57.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SMOKE EVAC PENCIL (0703-047-000) 270 RC both 77.2 57.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMOKE EVAC PENCIL (0703-047-000) 270 RC both 77.2 57.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMOKE EVAC PENCIL (0703-047-000) 270 RC both 77.2 57.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SMOKE EVAC PENCIL (0703-047-000) 270 RC both 77.2 57.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SNIFTERS 270 RC both 3.42 2.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SNIFTERS 270 RC both 3.42 2.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SNIFTERS 270 RC both 3.42 2.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SNIFTERS 270 RC both 3.42 2.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SNIFTERS 270 RC both 3.42 2.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IRR BTL 0.9 SOD CHLR 500 (R5201-01)270 RC both 23.02 17.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IRR BTL 0.9 SOD CHLR 500 (R5201-01)270 RC both 23.02 17.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IRR BTL 0.9 SOD CHLR 500 (R5201-01)270 RC both 23.02 17.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IRR BTL 0.9 SOD CHLR 500 (R5201-01)270 RC both 23.02 17.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IRR BTL 0.9 SOD CHLR 500 (R5201-01)270 RC both 23.02 17.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IRRIG BTL H20 500 ML STER(R5001-01)270 RC both 7.35 5.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SOLN IRRIG BTL H20 500 ML STER(R5001-01)270 RC both 7.35 5.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SOLN IRRIG BTL H20 500 ML STER(R5001-01)270 RC both 7.35 5.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IRRIG BTL H20 500 ML STER(R5001-01)270 RC both 7.35 5.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SOLN IRRIG BTL H20 500 ML STER(R5001-01)270 RC both 7.35 5.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL SPLINT THERMAL MED (1529010) 270 RC both 65.69 49.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL SPLINT THERMAL MED (1529010) 270 RC both 65.69 49.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL SPLINT THERMAL MED (1529010) 270 RC both 65.69 49.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL SPLINT THERMAL MED (1529010) 270 RC both 65.69 49.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL SPLINT THERMAL MED (1529010) 270 RC both 65.69 49.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PATTIES NEURO 1/2 X 1/2 IN (200100) 270 RC both 9.36 7.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PATTIES NEURO 1/2 X 1/2 IN (200100) 270 RC both 9.36 7.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATTIES NEURO 1/2 X 1/2 IN (200100) 270 RC both 9.36 7.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATTIES NEURO 1/2 X 1/2 IN (200100) 270 RC both 9.36 7.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PATTIES NEURO 1/2 X 1/2 IN (200100) 270 RC both 9.36 7.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE COUNTER BAG (50500) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE COUNTER BAG (50500) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE COUNTER BAG (50500) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE COUNTER BAG (50500) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE COUNTER BAG (50500) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PATTIES NEURO 1/2 X 3 IN (200112) 270 RC both 8.87 6.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PATTIES NEURO 1/2 X 3 IN (200112) 270 RC both 8.87 6.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATTIES NEURO 1/2 X 3 IN (200112) 270 RC both 8.87 6.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATTIES NEURO 1/2 X 3 IN (200112) 270 RC both 8.87 6.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PATTIES NEURO 1/2 X 3 IN (200112) 270 RC both 8.87 6.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE XRAY 4X4 (7317) 10/TRY 128TRY/CS270 RC both 4.08 3.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE XRAY 4X4 (7317) 10/TRY 128TRY/CS270 RC both 4.08 3.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE XRAY 4X4 (7317) 10/TRY 128TRY/CS270 RC both 4.08 3.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE XRAY 4X4 (7317) 10/TRY 128TRY/CS270 RC both 4.08 3.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE XRAY 4X4 (7317) 10/TRY 128TRY/CS270 RC both 4.08 3.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE LAP 16-2118181 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE LAP 16-2118181 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE LAP 16-2118181 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE LAP 16-2118181 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE LAP 16-2118181 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE XRAY DETECTABLE RAYTEC 8X4 (7088)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE XRAY DETECTABLE RAYTEC 8X4 (7088)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE XRAY DETECTABLE RAYTEC 8X4 (7088)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE XRAY DETECTABLE RAYTEC 8X4 (7088)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE XRAY DETECTABLE RAYTEC 8X4 (7088)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE SPONGE SURGICAL SPEAR (100001365)270 RC both 7.81 5.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE SPONGE SURGICAL SPEAR (100001365)270 RC both 7.81 5.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE SPONGE SURGICAL SPEAR (100001365)270 RC both 7.81 5.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE SPONGE SURGICAL SPEAR (100001365)270 RC both 7.81 5.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE SPONGE SURGICAL SPEAR (100001365)270 RC both 7.81 5.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE TONSIL (DMA78912) 270 RC both 8.14 6.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE TONSIL (DMA78912) 270 RC both 8.14 6.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE TONSIL (DMA78912) 270 RC both 8.14 6.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE TONSIL (DMA78912) 270 RC both 8.14 6.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE TONSIL (DMA78912) 270 RC both 8.14 6.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN STAPLER MULTIFIRE 270 RC both 265.89 199.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN STAPLER MULTIFIRE 270 RC both 265.89 199.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN STAPLER MULTIFIRE 270 RC both 265.89 199.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN STAPLER MULTIFIRE 270 RC both 265.89 199.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN STAPLER MULTIFIRE 270 RC both 265.89 199.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER HEMORRHOID (PPH03) 270 RC both 1229 921.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER HEMORRHOID (PPH03) 270 RC both 1229 921.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER HEMORRHOID (PPH03) 270 RC both 1229 921.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER HEMORRHOID (PPH03) 270 RC both 1229 921.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER HEMORRHOID (PPH03) 270 RC both 1229 921.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING GAUZE STERILE 4X4 (3033) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING GAUZE STERILE 4X4 (3033) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING GAUZE STERILE 4X4 (3033) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING GAUZE STERILE 4X4 (3033) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING GAUZE STERILE 4X4 (3033) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STOCKINETTE 12X48 IN (NON22535) 270 RC both 11.27 8.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STOCKINETTE 12X48 IN (NON22535) 270 RC both 11.27 8.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STOCKINETTE 12X48 IN (NON22535) 270 RC both 11.27 8.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOCKINETTE 12X48 IN (NON22535) 270 RC both 11.27 8.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STOCKINETTE 12X48 IN (NON22535) 270 RC both 11.27 8.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PANTIES MESH DISP M/L MSC86300 270 RC both 4.25 3.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PANTIES MESH DISP M/L MSC86300 270 RC both 4.25 3.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PANTIES MESH DISP M/L MSC86300 270 RC both 4.25 3.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PANTIES MESH DISP M/L MSC86300 270 RC both 4.25 3.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PANTIES MESH DISP M/L MSC86300 270 RC both 4.25 3.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STOPCOCK 3 WAY (MX5311L) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STOPCOCK 3 WAY (MX5311L) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STOPCOCK 3 WAY (MX5311L) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOPCOCK 3 WAY (MX5311L) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STOPCOCK 3 WAY (MX5311L) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV EXT SET W/ STOPCOCK (473543) 270 RC both 5.55 4.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV EXT SET W/ STOPCOCK (473543) 270 RC both 5.55 4.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV EXT SET W/ STOPCOCK (473543) 270 RC both 5.55 4.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET W/ STOPCOCK (473543) 270 RC both 5.55 4.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV EXT SET W/ STOPCOCK (473543) 270 RC both 5.55 4.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IRRIGATOR W/ TIP (250-070-520) STRYKER 270 RC both 268.48 201.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IRRIGATOR W/ TIP (250-070-520) STRYKER 270 RC both 268.48 201.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IRRIGATOR W/ TIP (250-070-520) STRYKER 270 RC both 268.48 201.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRIGATOR W/ TIP (250-070-520) STRYKER 270 RC both 268.48 201.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IRRIGATOR W/ TIP (250-070-520) STRYKER 270 RC both 268.48 201.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-STRYKER KWIRE 4  X .045 C1713 HCPCS 278 RC both 39.04 29.28 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CS-STRYKER KWIRE 4  X .045 C1713 HCPCS 278 RC both 39.04 29.28 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
CS-STRYKER KWIRE 4  X .045 C1713 HCPCS 278 RC both 39.04 29.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-STRYKER KWIRE 4  X .045 C1713 HCPCS 278 RC both 39.04 29.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-STRYKER KWIRE 4  X .045 C1713 HCPCS 278 RC both 39.04 29.28 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
CS-STRYKER KWIRE 4  X .062 C1713 HCPCS 278 RC both 39.04 29.28 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CS-STRYKER KWIRE 4  X .062 C1713 HCPCS 278 RC both 39.04 29.28 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
CS-STRYKER KWIRE 4  X .062 C1713 HCPCS 278 RC both 39.04 29.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-STRYKER KWIRE 4  X .062 C1713 HCPCS 278 RC both 39.04 29.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-STRYKER KWIRE 4  X .062 C1713 HCPCS 278 RC both 39.04 29.28 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
STRYKER KWIRE 6  X .045 C1713 HCPCS 278 RC both 39.04 29.28 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
STRYKER KWIRE 6  X .045 C1713 HCPCS 278 RC both 39.04 29.28 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
STRYKER KWIRE 6  X .045 C1713 HCPCS 278 RC both 39.04 29.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STRYKER KWIRE 6  X .045 C1713 HCPCS 278 RC both 39.04 29.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STRYKER KWIRE 6  X .045 C1713 HCPCS 278 RC both 39.04 29.28 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
STYLETTE PED/ADULT 270 RC both 15.7 11.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STYLETTE PED/ADULT 270 RC both 15.7 11.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STYLETTE PED/ADULT 270 RC both 15.7 11.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STYLETTE PED/ADULT 270 RC both 15.7 11.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STYLETTE PED/ADULT 270 RC both 15.7 11.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE SUPPORT KNEE LG PR (7203) 270 RC both 10.58 7.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE SUPPORT KNEE LG PR (7203) 270 RC both 10.58 7.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE SUPPORT KNEE LG PR (7203) 270 RC both 10.58 7.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE SUPPORT KNEE LG PR (7203) 270 RC both 10.58 7.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE SUPPORT KNEE LG PR (7203) 270 RC both 10.58 7.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SURGICEL 4X8 (1952S) 270 RC both 361.55 271.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SURGICEL 4X8 (1952S) 270 RC both 361.55 271.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SURGICEL 4X8 (1952S) 270 RC both 361.55 271.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SURGICEL 4X8 (1952S) 270 RC both 361.55 271.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SURGICEL 4X8 (1952S) 270 RC both 361.55 271.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE TOOMEY (DYND20325) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE TOOMEY (DYND20325) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE TOOMEY (DYND20325) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE TOOMEY (DYND20325) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE TOOMEY (DYND20325) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE BULB 60ML (DYND20125) 270 RC both 3.32 2.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE BULB 60ML (DYND20125) 270 RC both 3.32 2.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE BULB 60ML (DYND20125) 270 RC both 3.32 2.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE BULB 60ML (DYND20125) 270 RC both 3.32 2.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE BULB 60ML (DYND20125) 270 RC both 3.32 2.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TEMPERATURE STRIPS (5101C-MLC) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TEMPERATURE STRIPS (5101C-MLC) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TEMPERATURE STRIPS (5101C-MLC) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TEMPERATURE STRIPS (5101C-MLC) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TEMPERATURE STRIPS (5101C-MLC) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH PROCEED (PCDN1) 4X6 1/EA C1781 HCPCS 278 RC both 1869.8 1402.3 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROCEED (PCDN1) 4X6 1/EA C1781 HCPCS 278 RC both 1869.8 1402.3 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROCEED (PCDN1) 4X6 1/EA C1781 HCPCS 278 RC both 1869.8 1402.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDN1) 4X6 1/EA C1781 HCPCS 278 RC both 1869.8 1402.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDN1) 4X6 1/EA C1781 HCPCS 278 RC both 1869.8 1402.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDG1) 6X8 1/EA C1781 HCPCS 278 RC both 3195.6 2396.7 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROCEED (PCDG1) 6X8 1/EA C1781 HCPCS 278 RC both 3195.6 2396.7 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROCEED (PCDG1) 6X8 1/EA C1781 HCPCS 278 RC both 3195.6 2396.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDG1) 6X8 1/EA C1781 HCPCS 278 RC both 3195.6 2396.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDG1) 6X8 1/EA C1781 HCPCS 278 RC both 3195.6 2396.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOOTH GUARD (502275) 270 RC both 21.49 16.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOOTH GUARD (502275) 270 RC both 21.49 16.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.



TOOTH GUARD (502275) 270 RC both 21.49 16.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOOTH GUARD (502275) 270 RC both 21.49 16.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOOTH GUARD (502275) 270 RC both 21.49 16.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DO NOT ORDER TUBE MYR (1026012) 270 RC both 73.15 54.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DO NOT ORDER TUBE MYR (1026012) 270 RC both 73.15 54.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DO NOT ORDER TUBE MYR (1026012) 270 RC both 73.15 54.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DO NOT ORDER TUBE MYR (1026012) 270 RC both 73.15 54.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DO NOT ORDER TUBE MYR (1026012) 270 RC both 73.15 54.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PREP TRAY (DYND70668) 270 RC both 11.73 8.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PREP TRAY (DYND70668) 270 RC both 11.73 8.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PREP TRAY (DYND70668) 270 RC both 11.73 8.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PREP TRAY (DYND70668) 270 RC both 11.73 8.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PREP TRAY (DYND70668) 270 RC both 11.73 8.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY SUTURE REMOVAL (25-5723) 270 RC both 6.43 4.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY SUTURE REMOVAL (25-5723) 270 RC both 6.43 4.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY SUTURE REMOVAL (25-5723) 270 RC both 6.43 4.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY SUTURE REMOVAL (25-5723) 270 RC both 6.43 4.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY SUTURE REMOVAL (25-5723) 270 RC both 6.43 4.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SINUS TRI-CUT PED (1882904) 2.9MM270 RC both 676.15 507.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SINUS TRI-CUT PED (1882904) 2.9MM270 RC both 676.15 507.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SINUS TRI-CUT PED (1882904) 2.9MM270 RC both 676.15 507.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SINUS TRI-CUT PED (1882904) 2.9MM270 RC both 676.15 507.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SINUS TRI-CUT PED (1882904) 2.9MM270 RC both 676.15 507.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SINUS TRI CUT (1884004HR) 4.0MM270 RC both 690.85 518.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SINUS TRI CUT (1884004HR) 4.0MM270 RC both 690.85 518.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SINUS TRI CUT (1884004HR) 4.0MM270 RC both 690.85 518.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SINUS TRI CUT (1884004HR) 4.0MM270 RC both 690.85 518.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SINUS TRI CUT (1884004HR) 4.0MM270 RC both 690.85 518.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (CTF33)11X100 BLDLESS APPLIED MED270 RC both 81.01 60.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (CTF33)11X100 BLDLESS APPLIED MED270 RC both 81.01 60.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (CTF33)11X100 BLDLESS APPLIED MED270 RC both 81.01 60.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (CTF33)11X100 BLDLESS APPLIED MED270 RC both 81.01 60.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (CTF33)11X100 BLDLESS APPLIED MED270 RC both 81.01 60.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE LEVINE 16FR (4416) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE LEVINE 16FR (4416) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE LEVINE 16FR (4416) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE LEVINE 16FR (4416) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE LEVINE 16FR (4416) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE SALEM SUMP NG 270 RC both 5.34 4.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE SALEM SUMP NG 270 RC both 5.34 4.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE SALEM SUMP NG 270 RC both 5.34 4.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE SALEM SUMP NG 270 RC both 5.34 4.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE SALEM SUMP NG 270 RC both 5.34 4.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE RECTAL 28 FR (8006400) 12/CS 270 RC both 49.46 37.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE RECTAL 28 FR (8006400) 12/CS 270 RC both 49.46 37.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE RECTAL 28 FR (8006400) 12/CS 270 RC both 49.46 37.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE RECTAL 28 FR (8006400) 12/CS 270 RC both 49.46 37.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE RECTAL 28 FR (8006400) 12/CS 270 RC both 49.46 37.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR SHEEHY (PR) (1046145) 270 RC both 103.24 77.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR SHEEHY (PR) (1046145) 270 RC both 103.24 77.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR SHEEHY (PR) (1046145) 270 RC both 103.24 77.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR SHEEHY (PR) (1046145) 270 RC both 103.24 77.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR SHEEHY (PR) (1046145) 270 RC both 103.24 77.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR SHEEHY CB ACTIVENT (S)(1026145)270 RC both 61.76 46.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR SHEEHY CB ACTIVENT (S)(1026145)270 RC both 61.76 46.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR SHEEHY CB ACTIVENT (S)(1026145)270 RC both 61.76 46.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR SHEEHY CB ACTIVENT (S)(1026145)270 RC both 61.76 46.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR SHEEHY CB ACTIVENT (S)(1026145)270 RC both 61.76 46.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR SHEEHY (PR) (14142) 270 RC both 41.78 31.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR SHEEHY (PR) (14142) 270 RC both 41.78 31.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR SHEEHY (PR) (14142) 270 RC both 41.78 31.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR SHEEHY (PR) (14142) 270 RC both 41.78 31.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR SHEEHY (PR) (14142) 270 RC both 41.78 31.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR SOILEAU TYTAN VENT (S)(1056111)270 RC both 171.37 128.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR SOILEAU TYTAN VENT (S)(1056111)270 RC both 171.37 128.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR SOILEAU TYTAN VENT (S)(1056111)270 RC both 171.37 128.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR SOILEAU TYTAN VENT (S)(1056111)270 RC both 171.37 128.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR SOILEAU TYTAN VENT (S)(1056111)270 RC both 171.37 128.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR T  GOODE XOMED 1092 (1016010)270 RC both 48.56 36.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR T  GOODE XOMED 1092 (1016010)270 RC both 48.56 36.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR T  GOODE XOMED 1092 (1016010)270 RC both 48.56 36.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR T  GOODE XOMED 1092 (1016010)270 RC both 48.56 36.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR T  GOODE XOMED 1092 (1016010)270 RC both 48.56 36.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE TRACH 2.5 UNCUFFED (2.5PEF) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE TRACH 2.5 UNCUFFED (2.5PEF) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE TRACH 2.5 UNCUFFED (2.5PEF) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE TRACH 2.5 UNCUFFED (2.5PEF) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE TRACH 2.5 UNCUFFED (2.5PEF) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE ORAL ETT 7.0 CUFFED (5-10314) 270 RC both 5.14 3.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE ORAL ETT 7.0 CUFFED (5-10314) 270 RC both 5.14 3.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE ORAL ETT 7.0 CUFFED (5-10314) 270 RC both 5.14 3.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE ORAL ETT 7.0 CUFFED (5-10314) 270 RC both 5.14 3.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE ORAL ETT 7.0 CUFFED (5-10314) 270 RC both 5.14 3.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING ARTHROSCOPY MAIN PUMP (AR-6410)270 RC both 171.71 128.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING ARTHROSCOPY MAIN PUMP (AR-6410)270 RC both 171.71 128.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING ARTHROSCOPY MAIN PUMP (AR-6410)270 RC both 171.71 128.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING ARTHROSCOPY MAIN PUMP (AR-6410)270 RC both 171.71 128.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING ARTHROSCOPY MAIN PUMP (AR-6410)270 RC both 171.71 128.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING FILTRESSE (SSE-513) 270 RC both 29.31 21.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING FILTRESSE (SSE-513) 270 RC both 29.31 21.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING FILTRESSE (SSE-513) 270 RC both 29.31 21.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING FILTRESSE (SSE-513) 270 RC both 29.31 21.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING FILTRESSE (SSE-513) 270 RC both 29.31 21.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI TUBING INSUF (72-00163-0) OLYMPUS 270 RC both 59.61 44.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI TUBING INSUF (72-00163-0) OLYMPUS 270 RC both 59.61 44.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI TUBING INSUF (72-00163-0) OLYMPUS 270 RC both 59.61 44.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI TUBING INSUF (72-00163-0) OLYMPUS 270 RC both 59.61 44.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI TUBING INSUF (72-00163-0) OLYMPUS 270 RC both 59.61 44.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING OXYGEN SUPPLY (1115) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING OXYGEN SUPPLY (1115) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING OXYGEN SUPPLY (1115) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING OXYGEN SUPPLY (1115) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING OXYGEN SUPPLY (1115) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING SUCTION CONNECT 20FT 270 RC both 4.94 3.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING SUCTION CONNECT 20FT 270 RC both 4.94 3.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING SUCTION CONNECT 20FT 270 RC both 4.94 3.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING SUCTION CONNECT 20FT 270 RC both 4.94 3.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING SUCTION CONNECT 20FT 270 RC both 4.94 3.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING SUCTION CONNECT 6FT (8888301515)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING SUCTION CONNECT 6FT (8888301515)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING SUCTION CONNECT 6FT (8888301515)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING SUCTION CONNECT 6FT (8888301515)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING SUCTION CONNECT 6FT (8888301515)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI TUBING SX SET (7-510-44)OLYMPUS 10/EA270 RC both 91.91 68.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI TUBING SX SET (7-510-44)OLYMPUS 10/EA270 RC both 91.91 68.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI TUBING SX SET (7-510-44)OLYMPUS 10/EA270 RC both 91.91 68.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI TUBING SX SET (7-510-44)OLYMPUS 10/EA270 RC both 91.91 68.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI TUBING SX SET (7-510-44)OLYMPUS 10/EA270 RC both 91.91 68.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TOURNI-COT GRN LG (TCL) 20/BX 270 RC both 7.7 5.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOURNI-COT GRN LG (TCL) 20/BX 270 RC both 7.7 5.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOURNI-COT GRN LG (TCL) 20/BX 270 RC both 7.7 5.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOURNI-COT GRN LG (TCL) 20/BX 270 RC both 7.7 5.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOURNI-COT GRN LG (TCL) 20/BX 270 RC both 7.7 5.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLING ULTRA 270 RC both 162.15 121.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLING ULTRA 270 RC both 162.15 121.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLING ULTRA 270 RC both 162.15 121.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLING ULTRA 270 RC both 162.15 121.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLING ULTRA 270 RC both 162.15 121.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
URINAL (H140-01) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
URINAL (H140-01) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
URINAL (H140-01) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINAL (H140-01) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
URINAL (H140-01) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
VESSEL LOOPS BLUE SILICONE (011002PBX)270 RC both 6.85 5.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
VESSEL LOOPS BLUE SILICONE (011002PBX)270 RC both 6.85 5.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VESSEL LOOPS BLUE SILICONE (011002PBX)270 RC both 6.85 5.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VESSEL LOOPS BLUE SILICONE (011002PBX)270 RC both 6.85 5.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
VESSEL LOOPS BLUE SILICONE (011002PBX)270 RC both 6.85 5.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
VENTILOOP CONNECTOR (12646-28) 270 RC both 6.54 4.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
VENTILOOP CONNECTOR (12646-28) 270 RC both 6.54 4.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VENTILOOP CONNECTOR (12646-28) 270 RC both 6.54 4.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VENTILOOP CONNECTOR (12646-28) 270 RC both 6.54 4.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
VENTILOOP CONNECTOR (12646-28) 270 RC both 6.54 4.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE VISION BLUE (VBL-10-S-USA) 270 RC both 170.19 127.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE VISION BLUE (VBL-10-S-USA) 270 RC both 170.19 127.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE VISION BLUE (VBL-10-S-USA) 270 RC both 170.19 127.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE VISION BLUE (VBL-10-S-USA) 270 RC both 170.19 127.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE VISION BLUE (VBL-10-S-USA) 270 RC both 170.19 127.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE CASSETTE VITRECTOMY (8065741081) 270 RC both 158.82 119.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE CASSETTE VITRECTOMY (8065741081) 270 RC both 158.82 119.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE CASSETTE VITRECTOMY (8065741081) 270 RC both 158.82 119.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE CASSETTE VITRECTOMY (8065741081) 270 RC both 158.82 119.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE CASSETTE VITRECTOMY (8065741081) 270 RC both 158.82 119.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ERASER WET-FIELD DISP (22-1251) 270 RC both 31.11 23.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ERASER WET-FIELD DISP (22-1251) 270 RC both 31.11 23.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ERASER WET-FIELD DISP (22-1251) 270 RC both 31.11 23.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ERASER WET-FIELD DISP (22-1251) 270 RC both 31.11 23.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ERASER WET-FIELD DISP (22-1251) 270 RC both 31.11 23.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WRIST SPLINT LT  LG (8824-09) 270 RC both 42.43 31.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WRIST SPLINT LT  LG (8824-09) 270 RC both 42.43 31.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WRIST SPLINT LT  LG (8824-09) 270 RC both 42.43 31.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WRIST SPLINT LT  LG (8824-09) 270 RC both 42.43 31.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WRIST SPLINT LT  LG (8824-09) 270 RC both 42.43 31.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
YANKAUER SUCTION (8888505115) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
YANKAUER SUCTION (8888505115) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
YANKAUER SUCTION (8888505115) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
YANKAUER SUCTION (8888505115) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
YANKAUER SUCTION (8888505115) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL PACKING SINUS BARON (400407) 270 RC both 78.23 58.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL PACKING SINUS BARON (400407) 270 RC both 78.23 58.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL PACKING SINUS BARON (400407) 270 RC both 78.23 58.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL PACKING SINUS BARON (400407) 270 RC both 78.23 58.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL PACKING SINUS BARON (400407) 270 RC both 78.23 58.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE WAX W31G 270 RC both 26.02 19.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE WAX W31G 270 RC both 26.02 19.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE WAX W31G 270 RC both 26.02 19.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE WAX W31G 270 RC both 26.02 19.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE WAX W31G 270 RC both 26.02 19.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 2-0 (K833H) 270 RC both 5.2 3.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 2-0 (K833H) 270 RC both 5.2 3.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 2-0 (K833H) 270 RC both 5.2 3.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 2-0 (K833H) 270 RC both 5.2 3.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 2-0 (K833H) 270 RC both 5.2 3.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (K832H) 270 RC both 4.91 3.68 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (K832H) 270 RC both 4.91 3.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (K832H) 270 RC both 4.91 3.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (K832H) 270 RC both 4.91 3.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (K832H) 270 RC both 4.91 3.68 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (622H) 270 RC both 5.58 4.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (622H) 270 RC both 5.58 4.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (622H) 270 RC both 5.58 4.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (622H) 270 RC both 5.58 4.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (622H) 270 RC both 5.58 4.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (K872H) 270 RC both 6.39 4.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (K872H) 270 RC both 6.39 4.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (K872H) 270 RC both 6.39 4.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (K872H) 270 RC both 6.39 4.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (K872H) 270 RC both 6.39 4.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J417H) 270 RC both 5.97 4.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J417H) 270 RC both 5.97 4.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J417H) 270 RC both 5.97 4.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J417H) 270 RC both 5.97 4.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J417H) 270 RC both 5.97 4.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (J258H) 270 RC both 4.68 3.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J258H) 270 RC both 4.68 3.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J258H) 270 RC both 4.68 3.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J258H) 270 RC both 4.68 3.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J258H) 270 RC both 4.68 3.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 3-0 (VCP416H) 270 RC both 6.18 4.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 3-0 (VCP416H) 270 RC both 6.18 4.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 3-0 (VCP416H) 270 RC both 6.18 4.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 3-0 (VCP416H) 270 RC both 6.18 4.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 3-0 (VCP416H) 270 RC both 6.18 4.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 0 (J340H) 270 RC both 6 4.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 0 (J340H) 270 RC both 6 4.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 0 (J340H) 270 RC both 6 4.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 0 (J340H) 270 RC both 6 4.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 0 (J340H) 270 RC both 6 4.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J323H) 270 RC both 5.79 4.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J323H) 270 RC both 5.79 4.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J323H) 270 RC both 5.79 4.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J323H) 270 RC both 5.79 4.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J323H) 270 RC both 5.79 4.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (J214H) 270 RC both 6.18 4.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (J214H) 270 RC both 6.18 4.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (J214H) 270 RC both 6.18 4.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (J214H) 270 RC both 6.18 4.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (J214H) 270 RC both 6.18 4.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (J232H) 270 RC both 6.39 4.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J232H) 270 RC both 6.39 4.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J232H) 270 RC both 6.39 4.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J232H) 270 RC both 6.39 4.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J232H) 270 RC both 6.39 4.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 0 (J270H) 270 RC both 4.87 3.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 0 (J270H) 270 RC both 4.87 3.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 0 (J270H) 270 RC both 4.87 3.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 0 (J270H) 270 RC both 4.87 3.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 0 (J270H) 270 RC both 4.87 3.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J270H) 270 RC both 34.15 25.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J270H) 270 RC both 34.15 25.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J270H) 270 RC both 34.15 25.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J270H) 270 RC both 34.15 25.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J270H) 270 RC both 34.15 25.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 2-0 (VCP259H) 270 RC both 6.17 4.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 2-0 (VCP259H) 270 RC both 6.17 4.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 2-0 (VCP259H) 270 RC both 6.17 4.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 2-0 (VCP259H) 270 RC both 6.17 4.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 2-0 (VCP259H) 270 RC both 6.17 4.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 0 (678G) 270 RC both 6.73 5.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 0 (678G) 270 RC both 6.73 5.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 0 (678G) 270 RC both 6.73 5.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 0 (678G) 270 RC both 6.73 5.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 0 (678G) 270 RC both 6.73 5.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J269H) 270 RC both 4.97 3.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J269H) 270 RC both 4.97 3.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J269H) 270 RC both 4.97 3.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J269H) 270 RC both 4.97 3.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J269H) 270 RC both 4.97 3.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE 2.0 VICRYL VCP259H 270 RC both 34.15 25.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE 2.0 VICRYL VCP259H 270 RC both 34.15 25.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE 2.0 VICRYL VCP259H 270 RC both 34.15 25.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE 2.0 VICRYL VCP259H 270 RC both 34.15 25.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE 2.0 VICRYL VCP259H 270 RC both 34.15 25.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J333H) 270 RC both 4.77 3.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J333H) 270 RC both 4.77 3.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J333H) 270 RC both 4.77 3.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J333H) 270 RC both 4.77 3.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J333H) 270 RC both 4.77 3.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (J219H) 270 RC both 6.88 5.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J219H) 270 RC both 6.88 5.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J219H) 270 RC both 6.88 5.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J219H) 270 RC both 6.88 5.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J219H) 270 RC both 6.88 5.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (285G) 270 RC both 7.93 5.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (285G) 270 RC both 7.93 5.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (285G) 270 RC both 7.93 5.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (285G) 270 RC both 7.93 5.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (285G) 270 RC both 7.93 5.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 0 (Y358H) 270 RC both 7.18 5.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 0 (Y358H) 270 RC both 7.18 5.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 0 (Y358H) 270 RC both 7.18 5.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 0 (Y358H) 270 RC both 7.18 5.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 0 (Y358H) 270 RC both 7.18 5.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 2-0 (SA65H) 270 RC both 8.62 6.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 2-0 (SA65H) 270 RC both 8.62 6.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 2-0 (SA65H) 270 RC both 8.62 6.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 2-0 (SA65H) 270 RC both 8.62 6.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 2-0 (SA65H) 270 RC both 8.62 6.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (SA64H) 270 RC both 8.62 6.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (SA64H) 270 RC both 8.62 6.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (SA64H) 270 RC both 8.62 6.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (SA64H) 270 RC both 8.62 6.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (SA64H) 270 RC both 8.62 6.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 3-0 (612G) 270 RC both 11.73 8.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 3-0 (612G) 270 RC both 11.73 8.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 3-0 (612G) 270 RC both 11.73 8.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 3-0 (612G) 270 RC both 11.73 8.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PLAIN GUT 3-0 (612G) 270 RC both 11.73 8.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 5-0 (Y303H) 270 RC both 8.94 6.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 5-0 (Y303H) 270 RC both 8.94 6.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 5-0 (Y303H) 270 RC both 8.94 6.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 5-0 (Y303H) 270 RC both 8.94 6.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 5-0 (Y303H) 270 RC both 8.94 6.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J286G) 270 RC both 6.68 5.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J286G) 270 RC both 6.68 5.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J286G) 270 RC both 6.68 5.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J286G) 270 RC both 6.68 5.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J286G) 270 RC both 6.68 5.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J602H) 270 RC both 7.5 5.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J602H) 270 RC both 7.5 5.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J602H) 270 RC both 7.5 5.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J602H) 270 RC both 7.5 5.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J602H) 270 RC both 7.5 5.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 2-0 (J375H) 270 RC both 7.76 5.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 2-0 (J375H) 270 RC both 7.76 5.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 2-0 (J375H) 270 RC both 7.76 5.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 2-0 (J375H) 270 RC both 7.76 5.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 2-0 (J375H) 270 RC both 7.76 5.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 4-0 (742G) 270 RC both 12.21 9.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 4-0 (742G) 270 RC both 12.21 9.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 4-0 (742G) 270 RC both 12.21 9.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 4-0 (742G) 270 RC both 12.21 9.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55



SUTURE PLAIN GUT 4-0 (742G) 270 RC both 12.21 9.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 2-0 (G123H) 270 RC both 9.21 6.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 2-0 (G123H) 270 RC both 9.21 6.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 2-0 (G123H) 270 RC both 9.21 6.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 2-0 (G123H) 270 RC both 9.21 6.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 2-0 (G123H) 270 RC both 9.21 6.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 4-0 (Z304H) 270 RC both 9.58 7.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 4-0 (Z304H) 270 RC both 9.58 7.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 4-0 (Z304H) 270 RC both 9.58 7.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 4-0 (Z304H) 270 RC both 9.58 7.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 4-0 (Z304H) 270 RC both 9.58 7.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 3-0 (G122H) 270 RC both 9.34 7.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 3-0 (G122H) 270 RC both 9.34 7.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 3-0 (G122H) 270 RC both 9.34 7.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 3-0 (G122H) 270 RC both 9.34 7.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 3-0 (G122H) 270 RC both 9.34 7.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 4-0 (N272H) 270 RC both 9.31 6.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 4-0 (N272H) 270 RC both 9.31 6.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 4-0 (N272H) 270 RC both 9.31 6.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 4-0 (N272H) 270 RC both 9.31 6.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 4-0 (N272H) 270 RC both 9.31 6.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 0 (8412H) 270 RC both 9.51 7.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 0 (8412H) 270 RC both 9.51 7.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 0 (8412H) 270 RC both 9.51 7.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 0 (8412H) 270 RC both 9.51 7.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 0 (8412H) 270 RC both 9.51 7.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 2-0 (8411H) 270 RC both 9.23 6.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 2-0 (8411H) 270 RC both 9.23 6.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 2-0 (8411H) 270 RC both 9.23 6.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 2-0 (8411H) 270 RC both 9.23 6.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 2-0 (8411H) 270 RC both 9.23 6.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 1 (8425H) 270 RC both 9.58 7.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 1 (8425H) 270 RC both 9.58 7.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 1 (8425H) 270 RC both 9.58 7.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 1 (8425H) 270 RC both 9.58 7.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 1 (8425H) 270 RC both 9.58 7.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 4-0 (A303H) 270 RC both 11.38 8.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 4-0 (A303H) 270 RC both 11.38 8.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 4-0 (A303H) 270 RC both 11.38 8.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 4-0 (A303H) 270 RC both 11.38 8.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 4-0 (A303H) 270 RC both 11.38 8.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND 2-0 (490T) 270 RC both 23.09 17.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 2-0 (490T) 270 RC both 23.09 17.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (490T) 270 RC both 23.09 17.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 2-0 (490T) 270 RC both 23.09 17.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 2-0 (490T) 270 RC both 23.09 17.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 2-0 (VCP443H) 270 RC both 6.68 5.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 2-0 (VCP443H) 270 RC both 6.68 5.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 2-0 (VCP443H) 270 RC both 6.68 5.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 2-0 (VCP443H) 270 RC both 6.68 5.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 2-0 (VCP443H) 270 RC both 6.68 5.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 2-0 (8685H) 270 RC both 7.39 5.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 2-0 (8685H) 270 RC both 7.39 5.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 2-0 (8685H) 270 RC both 7.39 5.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 2-0 (8685H) 270 RC both 7.39 5.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 2-0 (8685H) 270 RC both 7.39 5.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 0 (Z334H) 270 RC both 10.16 7.62 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 0 (Z334H) 270 RC both 10.16 7.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 0 (Z334H) 270 RC both 10.16 7.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 0 (Z334H) 270 RC both 10.16 7.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 0 (Z334H) 270 RC both 10.16 7.62 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 3-0 (L112G) 270 RC both 12.55 9.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 3-0 (L112G) 270 RC both 12.55 9.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 3-0 (L112G) 270 RC both 12.55 9.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 3-0 (L112G) 270 RC both 12.55 9.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 3-0 (L112G) 270 RC both 12.55 9.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 3-0 (Z305H) 270 RC both 10.29 7.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 3-0 (Z305H) 270 RC both 10.29 7.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 3-0 (Z305H) 270 RC both 10.29 7.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 3-0 (Z305H) 270 RC both 10.29 7.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 3-0 (Z305H) 270 RC both 10.29 7.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 6-0 (707G) 270 RC both 7.68 5.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 6-0 (707G) 270 RC both 7.68 5.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 6-0 (707G) 270 RC both 7.68 5.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 6-0 (707G) 270 RC both 7.68 5.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 6-0 (707G) 270 RC both 7.68 5.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE BIOSYN 4-0 (SM-633) 270 RC both 28.41 21.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 4-0 (SM-633) 270 RC both 28.41 21.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 4-0 (SM-633) 270 RC both 28.41 21.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 4-0 (SM-633) 270 RC both 28.41 21.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 4-0 (SM-633) 270 RC both 28.41 21.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 3-0 (G182H) 270 RC both 9.69 7.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 3-0 (G182H) 270 RC both 9.69 7.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 3-0 (G182H) 270 RC both 9.69 7.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 3-0 (G182H) 270 RC both 9.69 7.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 3-0 (G182H) 270 RC both 9.69 7.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE BIOSYN 5-0 (UM-202) 270 RC both 16.72 12.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 5-0 (UM-202) 270 RC both 16.72 12.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 5-0 (UM-202) 270 RC both 16.72 12.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 5-0 (UM-202) 270 RC both 16.72 12.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 5-0 (UM-202) 270 RC both 16.72 12.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE BIOSYN 3-0 (SM-632) 270 RC both 12.05 9.04 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 3-0 (SM-632) 270 RC both 12.05 9.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 3-0 (SM-632) 270 RC both 12.05 9.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 3-0 (SM-632) 270 RC both 12.05 9.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 3-0 (SM-632) 270 RC both 12.05 9.04 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 5-0 (K895H) 270 RC both 26.73 20.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 5-0 (K895H) 270 RC both 26.73 20.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 5-0 (K895H) 270 RC both 26.73 20.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 5-0 (K895H) 270 RC both 26.73 20.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 5-0 (K895H) 270 RC both 26.73 20.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 4-0 (735G) 270 RC both 18.21 13.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 4-0 (735G) 270 RC both 18.21 13.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 4-0 (735G) 270 RC both 18.21 13.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 4-0 (735G) 270 RC both 18.21 13.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 4-0 (735G) 270 RC both 18.21 13.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (1684G) 270 RC both 14.68 11.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (1684G) 270 RC both 14.68 11.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (1684G) 270 RC both 14.68 11.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (1684G) 270 RC both 14.68 11.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (1684G) 270 RC both 14.68 11.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 4-0 (1677G) 270 RC both 13.39 10.04 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 4-0 (1677G) 270 RC both 13.39 10.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 4-0 (1677G) 270 RC both 13.39 10.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 4-0 (1677G) 270 RC both 13.39 10.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 4-0 (1677G) 270 RC both 13.39 10.04 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 4-0 (691G) 270 RC both 13.55 10.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 4-0 (691G) 270 RC both 13.55 10.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 4-0 (691G) 270 RC both 13.55 10.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 (691G) 270 RC both 13.55 10.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 4-0 (691G) 270 RC both 13.55 10.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 4-0 (699H) 270 RC both 15.53 11.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 4-0 (699H) 270 RC both 15.53 11.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 4-0 (699H) 270 RC both 15.53 11.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 (699H) 270 RC both 15.53 11.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 4-0 (699H) 270 RC both 15.53 11.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 6-0 (697G) 270 RC both 13.01 9.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 6-0 (697G) 270 RC both 13.01 9.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 6-0 (697G) 270 RC both 13.01 9.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 6-0 (697G) 270 RC both 13.01 9.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 6-0 (697G) 270 RC both 13.01 9.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 5-0 (690G) 270 RC both 16.38 12.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 5-0 (690G) 270 RC both 16.38 12.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 5-0 (690G) 270 RC both 16.38 12.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 5-0 (690G) 270 RC both 16.38 12.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 5-0 (690G) 270 RC both 16.38 12.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 5-0 (698H) 270 RC both 13.45 10.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 5-0 (698H) 270 RC both 13.45 10.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 5-0 (698H) 270 RC both 13.45 10.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 5-0 (698H) 270 RC both 13.45 10.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 5-0 (698H) 270 RC both 13.45 10.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 3-0 (1663G) 270 RC both 13.47 10.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 3-0 (1663G) 270 RC both 13.47 10.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 3-0 (1663G) 270 RC both 13.47 10.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 3-0 (1663G) 270 RC both 13.47 10.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 3-0 (1663G) 270 RC both 13.47 10.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 4-0 (1667G) 270 RC both 12.34 9.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 4-0 (1667G) 270 RC both 12.34 9.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 4-0 (1667G) 270 RC both 12.34 9.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 (1667G) 270 RC both 12.34 9.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 4-0 (1667G) 270 RC both 12.34 9.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 7-0 (1696G) 270 RC both 17.12 12.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 7-0 (1696G) 270 RC both 17.12 12.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 7-0 (1696G) 270 RC both 17.12 12.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 7-0 (1696G) 270 RC both 17.12 12.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 7-0 (1696G) 270 RC both 17.12 12.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE BIOSYN 2-0 (CM-923) 270 RC both 18.52 13.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 2-0 (CM-923) 270 RC both 18.52 13.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 2-0 (CM-923) 270 RC both 18.52 13.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 2-0 (CM-923) 270 RC both 18.52 13.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 2-0 (CM-923) 270 RC both 18.52 13.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 0 (580H) 270 RC both 13.92 10.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 0 (580H) 270 RC both 13.92 10.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 0 (580H) 270 RC both 13.92 10.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 0 (580H) 270 RC both 13.92 10.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 0 (580H) 270 RC both 13.92 10.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 2-0 (1588H) 270 RC both 14.69 11.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 2-0 (1588H) 270 RC both 14.69 11.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 2-0 (1588H) 270 RC both 14.69 11.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 2-0 (1588H) 270 RC both 14.69 11.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 2-0 (1588H) 270 RC both 14.69 11.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-SUTURE BONE WAX W31G 270 RC both 16.43 12.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-SUTURE BONE WAX W31G 270 RC both 16.43 12.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-SUTURE BONE WAX W31G 270 RC both 16.43 12.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-SUTURE BONE WAX W31G 270 RC both 16.43 12.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-SUTURE BONE WAX W31G 270 RC both 16.43 12.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (VR494) 270 RC both 15.52 11.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (VR494) 270 RC both 15.52 11.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (VR494) 270 RC both 15.52 11.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (VR494) 270 RC both 15.52 11.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (VR494) 270 RC both 15.52 11.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 5-0 (J500H) 270 RC both 15.07 11.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 5-0 (J500H) 270 RC both 15.07 11.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 5-0 (J500H) 270 RC both 15.07 11.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 5-0 (J500H) 270 RC both 15.07 11.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 5-0 (J500H) 270 RC both 15.07 11.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (J496G) 270 RC both 13.71 10.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (J496G) 270 RC both 13.71 10.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (J496G) 270 RC both 13.71 10.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (J496G) 270 RC both 13.71 10.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (J496G) 270 RC both 13.71 10.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (J496H) 270 RC both 40.99 30.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (J496H) 270 RC both 40.99 30.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (J496H) 270 RC both 40.99 30.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (J496H) 270 RC both 40.99 30.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (J496H) 270 RC both 40.99 30.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 6-0 (J492H) 270 RC both 13.85 10.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 6-0 (J492H) 270 RC both 13.85 10.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 6-0 (J492H) 270 RC both 13.85 10.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 6-0 (J492H) 270 RC both 13.85 10.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 6-0 (J492H) 270 RC both 13.85 10.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (J504G) 270 RC both 18.95 14.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (J504G) 270 RC both 18.95 14.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (J504G) 270 RC both 18.95 14.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (J504G) 270 RC both 18.95 14.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (J504G) 270 RC both 18.95 14.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (J427H) 270 RC both 12.48 9.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J427H) 270 RC both 12.48 9.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J427H) 270 RC both 12.48 9.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J427H) 270 RC both 12.48 9.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J427H) 270 RC both 12.48 9.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 2-0 (621H) 270 RC both 5.46 4.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 2-0 (621H) 270 RC both 5.46 4.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 2-0 (621H) 270 RC both 5.46 4.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 2-0 (621H) 270 RC both 5.46 4.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 2-0 (621H) 270 RC both 5.46 4.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 6-0 (786G) 270 RC both 21.48 16.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 6-0 (786G) 270 RC both 21.48 16.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 6-0 (786G) 270 RC both 21.48 16.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 6-0 (786G) 270 RC both 21.48 16.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 6-0 (786G) 270 RC both 21.48 16.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 3-0 (C1638N) 270 RC both 23.63 17.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 3-0 (C1638N) 270 RC both 23.63 17.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 3-0 (C1638N) 270 RC both 23.63 17.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 3-0 (C1638N) 270 RC both 23.63 17.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 3-0 (C1638N) 270 RC both 23.63 17.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (J494G) 270 RC both 16.38 12.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (J494G) 270 RC both 16.38 12.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (J494G) 270 RC both 16.38 12.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (J494G) 270 RC both 16.38 12.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (J494G) 270 RC both 16.38 12.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 3-0 (8663G) 270 RC both 8.63 6.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 3-0 (8663G) 270 RC both 8.63 6.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 3-0 (8663G) 270 RC both 8.63 6.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 3-0 (8663G) 270 RC both 8.63 6.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 3-0 (8663G) 270 RC both 8.63 6.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 5-0 (VCP493G) 270 RC both 17.25 12.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 5-0 (VCP493G) 270 RC both 17.25 12.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 5-0 (VCP493G) 270 RC both 17.25 12.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 5-0 (VCP493G) 270 RC both 17.25 12.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 5-0 (VCP493G) 270 RC both 17.25 12.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 4-0 (8682G) 270 RC both 17.73 13.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 4-0 (8682G) 270 RC both 17.73 13.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 4-0 (8682G) 270 RC both 17.73 13.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 4-0 (8682G) 270 RC both 17.73 13.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 4-0 (8682G) 270 RC both 17.73 13.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 4-0 (1894G) 270 RC both 13.55 10.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 4-0 (1894G) 270 RC both 13.55 10.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 4-0 (1894G) 270 RC both 13.55 10.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 (1894G) 270 RC both 13.55 10.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 4-0 (1894G) 270 RC both 13.55 10.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 5-0 (1895G) 270 RC both 16.52 12.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 5-0 (1895G) 270 RC both 16.52 12.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 5-0 (1895G) 270 RC both 16.52 12.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 5-0 (1895G) 270 RC both 16.52 12.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 5-0 (1895G) 270 RC both 16.52 12.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (J824G) 270 RC both 13.47 10.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J824G) 270 RC both 13.47 10.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J824G) 270 RC both 13.47 10.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J824G) 270 RC both 13.47 10.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J824G) 270 RC both 13.47 10.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 4-0 (J823G) 270 RC both 16.87 12.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 4-0 (J823G) 270 RC both 16.87 12.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 4-0 (J823G) 270 RC both 16.87 12.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 4-0 (J823G) 270 RC both 16.87 12.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 4-0 (J823G) 270 RC both 16.87 12.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 5-0 (J822G) 270 RC both 13.68 10.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 5-0 (J822G) 270 RC both 13.68 10.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 5-0 (J822G) 270 RC both 13.68 10.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 5-0 (J822G) 270 RC both 13.68 10.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 5-0 (J822G) 270 RC both 13.68 10.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 4-0 C1654N 270 RC both 18.58 13.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 4-0 C1654N 270 RC both 18.58 13.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 4-0 C1654N 270 RC both 18.58 13.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 4-0 C1654N 270 RC both 18.58 13.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 4-0 C1654N 270 RC both 18.58 13.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE 4.0 ETHILON 1894G 270 RC both 40.99 30.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE 4.0 ETHILON 1894G 270 RC both 40.99 30.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE 4.0 ETHILON 1894G 270 RC both 40.99 30.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE 4.0 ETHILON 1894G 270 RC both 40.99 30.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE 4.0 ETHILON 1894G 270 RC both 40.99 30.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 3-0 (Y427H) 270 RC both 18.01 13.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 3-0 (Y427H) 270 RC both 18.01 13.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 3-0 (Y427H) 270 RC both 18.01 13.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 3-0 (Y427H) 270 RC both 18.01 13.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 3-0 (Y427H) 270 RC both 18.01 13.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 4-0 (Y426H) 270 RC both 18.22 13.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 4-0 (Y426H) 270 RC both 18.22 13.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 4-0 (Y426H) 270 RC both 18.22 13.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 4-0 (Y426H) 270 RC both 18.22 13.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 4-0 (Y426H) 270 RC both 18.22 13.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 4-0 (Y494G) 270 RC both 18.94 14.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 4-0 (Y494G) 270 RC both 18.94 14.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 4-0 (Y494G) 270 RC both 18.94 14.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 4-0 (Y494G) 270 RC both 18.94 14.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 4-0 (Y494G) 270 RC both 18.94 14.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE NUROLON 6-0 (5666G) 270 RC both 12.9 9.68 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE NUROLON 6-0 (5666G) 270 RC both 12.9 9.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE NUROLON 6-0 (5666G) 270 RC both 12.9 9.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE NUROLON 6-0 (5666G) 270 RC both 12.9 9.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE NUROLON 6-0 (5666G) 270 RC both 12.9 9.68 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 2-0 (8533H) 270 RC both 24.35 18.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 2-0 (8533H) 270 RC both 24.35 18.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 2-0 (8533H) 270 RC both 24.35 18.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 2-0 (8533H) 270 RC both 24.35 18.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 2-0 (8533H) 270 RC both 24.35 18.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 4-0 (1828H) 270 RC both 22.07 16.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 4-0 (1828H) 270 RC both 22.07 16.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 4-0 (1828H) 270 RC both 22.07 16.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 4-0 (1828H) 270 RC both 22.07 16.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PLAIN GUT 4-0 (1828H) 270 RC both 22.07 16.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE POLYDEX 4-0 (6-692) 270 RC both 54.64 40.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE POLYDEX 4-0 (6-692) 270 RC both 54.64 40.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE POLYDEX 4-0 (6-692) 270 RC both 54.64 40.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE POLYDEX 4-0 (6-692) 270 RC both 54.64 40.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE POLYDEX 4-0 (6-692) 270 RC both 54.64 40.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 4-0 (8619G) 270 RC both 18.94 14.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 4-0 (8619G) 270 RC both 18.94 14.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 4-0 (8619G) 270 RC both 18.94 14.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 4-0 (8619G) 270 RC both 18.94 14.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 4-0 (8619G) 270 RC both 18.94 14.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 4-0 (8634G) 270 RC both 18.94 14.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426



SUTURE PROLENE 4-0 (8634G) 270 RC both 18.94 14.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 4-0 (8634G) 270 RC both 18.94 14.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 4-0 (8634G) 270 RC both 18.94 14.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 4-0 (8634G) 270 RC both 18.94 14.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 4-0 (8699G) 270 RC both 20.17 15.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 4-0 (8699G) 270 RC both 20.17 15.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 4-0 (8699G) 270 RC both 20.17 15.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 4-0 (8699G) 270 RC both 20.17 15.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 4-0 (8699G) 270 RC both 20.17 15.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 5-0 (8635G) 270 RC both 19.23 14.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 5-0 (8635G) 270 RC both 19.23 14.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 5-0 (8635G) 270 RC both 19.23 14.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 5-0 (8635G) 270 RC both 19.23 14.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 5-0 (8635G) 270 RC both 19.23 14.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 3-0 (J885G) 270 RC both 54.64 40.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J885G) 270 RC both 54.64 40.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J885G) 270 RC both 54.64 40.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J885G) 270 RC both 54.64 40.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J885G) 270 RC both 54.64 40.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 5-0 (1915G) 270 RC both 20.54 15.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 5-0 (1915G) 270 RC both 20.54 15.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 5-0 (1915G) 270 RC both 20.54 15.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 5-0 (1915G) 270 RC both 20.54 15.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PLAIN GUT 5-0 (1915G) 270 RC both 20.54 15.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 6-0 (1916G) 270 RC both 26.32 19.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 6-0 (1916G) 270 RC both 26.32 19.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 6-0 (1916G) 270 RC both 26.32 19.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 6-0 (1916G) 270 RC both 26.32 19.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PLAIN GUT 6-0 (1916G) 270 RC both 26.32 19.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 6-0 (8617G) 270 RC both 19.6 14.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 6-0 (8617G) 270 RC both 19.6 14.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 6-0 (8617G) 270 RC both 19.6 14.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 6-0 (8617G) 270 RC both 19.6 14.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 6-0 (8617G) 270 RC both 19.6 14.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 4-0 (Z823G) 270 RC both 18.94 14.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 4-0 (Z823G) 270 RC both 18.94 14.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 4-0 (Z823G) 270 RC both 18.94 14.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 4-0 (Z823G) 270 RC both 18.94 14.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 4-0 (Z823G) 270 RC both 18.94 14.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 4-0 (Y823G) 270 RC both 18.94 14.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 4-0 (Y823G) 270 RC both 18.94 14.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 4-0 (Y823G) 270 RC both 18.94 14.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 4-0 (Y823G) 270 RC both 18.94 14.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 4-0 (Y823G) 270 RC both 18.94 14.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL RAPIDE 4-0 (VR845) 270 RC both 22.07 16.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL RAPIDE 4-0 (VR845) 270 RC both 22.07 16.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL RAPIDE 4-0 (VR845) 270 RC both 22.07 16.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL RAPIDE 4-0 (VR845) 270 RC both 22.07 16.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL RAPIDE 4-0 (VR845) 270 RC both 22.07 16.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 6-0 (769G) 270 RC both 38.43 28.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 6-0 (769G) 270 RC both 38.43 28.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 6-0 (769G) 270 RC both 38.43 28.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 6-0 (769G) 270 RC both 38.43 28.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 6-0 (769G) 270 RC both 38.43 28.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 7-0 (768G) 270 RC both 44.39 33.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 7-0 (768G) 270 RC both 44.39 33.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 7-0 (768G) 270 RC both 44.39 33.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 7-0 (768G) 270 RC both 44.39 33.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 7-0 (768G) 270 RC both 44.39 33.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 5-0 (J579G) 270 RC both 50.8 38.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 5-0 (J579G) 270 RC both 50.8 38.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 5-0 (J579G) 270 RC both 50.8 38.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 5-0 (J579G) 270 RC both 50.8 38.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 5-0 (J579G) 270 RC both 50.8 38.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 6-0 (J552G) 270 RC both 53.64 40.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 6-0 (J552G) 270 RC both 53.64 40.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 6-0 (J552G) 270 RC both 53.64 40.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 6-0 (J552G) 270 RC both 53.64 40.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 6-0 (J552G) 270 RC both 53.64 40.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 6-0 (J578G) 270 RC both 44.68 33.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 6-0 (J578G) 270 RC both 44.68 33.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 6-0 (J578G) 270 RC both 44.68 33.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 6-0 (J578G) 270 RC both 44.68 33.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 6-0 (J578G) 270 RC both 44.68 33.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 6-0 (J670G) 270 RC both 44.04 33.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 6-0 (J670G) 270 RC both 44.04 33.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 6-0 (J670G) 270 RC both 44.04 33.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 6-0 (J670G) 270 RC both 44.04 33.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 6-0 (J670G) 270 RC both 44.04 33.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 5-0 (Y493G) 270 RC both 22.85 17.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 5-0 (Y493G) 270 RC both 22.85 17.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 5-0 (Y493G) 270 RC both 22.85 17.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 5-0 (Y493G) 270 RC both 22.85 17.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 5-0 (Y493G) 270 RC both 22.85 17.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND 0 (CX21D) 270 RC both 42.61 31.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 0 (CX21D) 270 RC both 42.61 31.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 0 (CX21D) 270 RC both 42.61 31.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 0 (CX21D) 270 RC both 42.61 31.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 0 (CX21D) 270 RC both 42.61 31.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 4-0 (798G) 270 RC both 60.86 45.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 4-0 (798G) 270 RC both 60.86 45.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 4-0 (798G) 270 RC both 60.86 45.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 4-0 (798G) 270 RC both 60.86 45.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 4-0 (798G) 270 RC both 60.86 45.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 3-0 (VCP864D) 270 RC both 65.04 48.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 3-0 (VCP864D) 270 RC both 65.04 48.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 3-0 (VCP864D) 270 RC both 65.04 48.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 3-0 (VCP864D) 270 RC both 65.04 48.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 3-0 (VCP864D) 270 RC both 65.04 48.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 4-0 (773G) 270 RC both 49.07 36.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 4-0 (773G) 270 RC both 49.07 36.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 4-0 (773G) 270 RC both 49.07 36.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 4-0 (773G) 270 RC both 49.07 36.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PLAIN GUT 4-0 (773G) 270 RC both 49.07 36.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 4-0 (793G) 270 RC both 61.64 46.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 4-0 (793G) 270 RC both 61.64 46.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 4-0 (793G) 270 RC both 61.64 46.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 4-0 (793G) 270 RC both 61.64 46.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 4-0 (793G) 270 RC both 61.64 46.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 6-0 (790G) 270 RC both 62.3 46.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 6-0 (790G) 270 RC both 62.3 46.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 6-0 (790G) 270 RC both 62.3 46.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 6-0 (790G) 270 RC both 62.3 46.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 6-0 (790G) 270 RC both 62.3 46.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PLAIN GUT 6-0 (770G) 270 RC both 62.3 46.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PLAIN GUT 6-0 (770G) 270 RC both 62.3 46.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PLAIN GUT 6-0 (770G) 270 RC both 62.3 46.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PLAIN GUT 6-0 (770G) 270 RC both 62.3 46.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PLAIN GUT 6-0 (770G) 270 RC both 62.3 46.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 8-0 (2808G) 270 RC both 57.55 43.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 8-0 (2808G) 270 RC both 57.55 43.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 8-0 (2808G) 270 RC both 57.55 43.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 8-0 (2808G) 270 RC both 57.55 43.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 8-0 (2808G) 270 RC both 57.55 43.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 6-0 (J544G) 270 RC both 50.58 37.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 6-0 (J544G) 270 RC both 50.58 37.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 6-0 (J544G) 270 RC both 50.58 37.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 6-0 (J544G) 270 RC both 50.58 37.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 6-0 (J544G) 270 RC both 50.58 37.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 7-0 (J546G) 270 RC both 52.99 39.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 7-0 (J546G) 270 RC both 52.99 39.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 7-0 (J546G) 270 RC both 52.99 39.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 7-0 (J546G) 270 RC both 52.99 39.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 7-0 (J546G) 270 RC both 52.99 39.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 8-0 (J548G) 270 RC both 53.76 40.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 8-0 (J548G) 270 RC both 53.76 40.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 8-0 (J548G) 270 RC both 53.76 40.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 8-0 (J548G) 270 RC both 53.76 40.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 8-0 (J548G) 270 RC both 53.76 40.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 5-0 (1792G) 270 RC both 67.53 50.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 5-0 (1792G) 270 RC both 67.53 50.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 5-0 (1792G) 270 RC both 67.53 50.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 5-0 (1792G) 270 RC both 67.53 50.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 5-0 (1792G) 270 RC both 67.53 50.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 10-0 (9000G) 270 RC both 59.03 44.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 10-0 (9000G) 270 RC both 59.03 44.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 10-0 (9000G) 270 RC both 59.03 44.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 10-0 (9000G) 270 RC both 59.03 44.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 10-0 (9000G) 270 RC both 59.03 44.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 10-0 (9001G) 270 RC both 67.9 50.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 10-0 (9001G) 270 RC both 67.9 50.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 10-0 (9001G) 270 RC both 67.9 50.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 10-0 (9001G) 270 RC both 67.9 50.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 10-0 (9001G) 270 RC both 67.9 50.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 7-0 (1745G) 270 RC both 85.48 64.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 7-0 (1745G) 270 RC both 85.48 64.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 7-0 (1745G) 270 RC both 85.48 64.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 7-0 (1745G) 270 RC both 85.48 64.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 7-0 (1745G) 270 RC both 85.48 64.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 10-0 (1755G) 270 RC both 85.18 63.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 10-0 (1755G) 270 RC both 85.18 63.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 10-0 (1755G) 270 RC both 85.18 63.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 10-0 (1755G) 270 RC both 85.18 63.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 10-0 (1755G) 270 RC both 85.18 63.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 10-0 (V450G) 270 RC both 77.4 58.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 10-0 (V450G) 270 RC both 77.4 58.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 10-0 (V450G) 270 RC both 77.4 58.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 10-0 (V450G) 270 RC both 77.4 58.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 10-0 (V450G) 270 RC both 77.4 58.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE NYLON 10-0 (A9001N) BLACK 6 IN 270 RC both 74.66 56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE NYLON 10-0 (A9001N) BLACK 6 IN 270 RC both 74.66 56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE NYLON 10-0 (A9001N) BLACK 6 IN 270 RC both 74.66 56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE NYLON 10-0 (A9001N) BLACK 6 IN 270 RC both 74.66 56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE NYLON 10-0 (A9001N) BLACK 6 IN 270 RC both 74.66 56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 10-0 (788G) 270 RC both 89.08 66.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 10-0 (788G) 270 RC both 89.08 66.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 10-0 (788G) 270 RC both 89.08 66.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 10-0 (788G) 270 RC both 89.08 66.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 10-0 (788G) 270 RC both 89.08 66.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE NYLON 10-0 (A9000N) BLACK 12 IN270 RC both 74.66 56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE NYLON 10-0 (A9000N) BLACK 12 IN270 RC both 74.66 56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE NYLON 10-0 (A9000N) BLACK 12 IN270 RC both 74.66 56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE NYLON 10-0 (A9000N) BLACK 12 IN270 RC both 74.66 56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE NYLON 10-0 (A9000N) BLACK 12 IN270 RC both 74.66 56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE FIBERWIRE (AR-7211) ARTHREX 270 RC both 108.6 81.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERWIRE (AR-7211) ARTHREX 270 RC both 108.6 81.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERWIRE (AR-7211) ARTHREX 270 RC both 108.6 81.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERWIRE (AR-7211) ARTHREX 270 RC both 108.6 81.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERWIRE (AR-7211) ARTHREX 270 RC both 108.6 81.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 18G 1 1/2 (305196) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 18G 1 1/2 (305196) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 18G 1 1/2 (305196) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 18G 1 1/2 (305196) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 18G 1 1/2 (305196) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 18G 1 (305195) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 18G 1 (305195) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 18G 1 (305195) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 18G 1 (305195) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 18G 1 (305195) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 18G 3 1/2 (405184) 270 RC both 7.65 5.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 18G 3 1/2 (405184) 270 RC both 7.65 5.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 18G 3 1/2 (405184) 270 RC both 7.65 5.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 18G 3 1/2 (405184) 270 RC both 7.65 5.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 18G 3 1/2 (405184) 270 RC both 7.65 5.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 19G 1IN (305186) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 19G 1IN (305186) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 19G 1IN (305186) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 19G 1IN (305186) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 19G 1IN (305186) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 20G 1 (305175) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 20G 1 (305175) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 20G 1 (305175) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 20G 1 (305175) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 20G 1 (305175) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 21G 1 1/2 (305167) 270 RC both 0.65 0.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 21G 1 1/2 (305167) 270 RC both 0.65 0.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 21G 1 1/2 (305167) 270 RC both 0.65 0.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 21G 1 1/2 (305167) 270 RC both 0.65 0.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 21G 1 1/2 (305167) 270 RC both 0.65 0.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DNO NEEDLE 22G 1 1/2 (305156) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DNO NEEDLE 22G 1 1/2 (305156) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DNO NEEDLE 22G 1 1/2 (305156) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DNO NEEDLE 22G 1 1/2 (305156) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DNO NEEDLE 22G 1 1/2 (305156) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 22G 3 1/2 (405181) 270 RC both 6.92 5.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 22G 3 1/2 (405181) 270 RC both 6.92 5.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 22G 3 1/2 (405181) 270 RC both 6.92 5.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 22G 3 1/2 (405181) 270 RC both 6.92 5.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 22G 3 1/2 (405181) 270 RC both 6.92 5.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 23G 1 (305145) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 23G 1 (305145) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 23G 1 (305145) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 23G 1 (305145) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 23G 1 (305145) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 25G 1 1/2 (305127) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 25G 1 1/2 (305127) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 25G 1 1/2 (305127) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 25G 1 1/2 (305127) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 25G 1 1/2 (305127) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 27G 1/2 (305109) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 27G 1/2 (305109) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 27G 1/2 (305109) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 27G 1/2 (305109) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 27G 1/2 (305109) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 30G 1  5128 (305128) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 30G 1  5128 (305128) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 30G 1  5128 (305128) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 30G 1  5128 (305128) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 30G 1  5128 (305128) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 30G 1/2 (305106) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 30G 1/2 (305106) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 30G 1/2 (305106) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 30G 1/2 (305106) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 30G 1/2 (305106) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE MONOJECT 27G 1 1/2 (1188827112)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE MONOJECT 27G 1 1/2 (1188827112)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE MONOJECT 27G 1 1/2 (1188827112)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE MONOJECT 27G 1 1/2 (1188827112)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE MONOJECT 27G 1 1/2 (1188827112)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE TB 1CC (309659) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE TB 1CC (309659) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE TB 1CC (309659) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE TB 1CC (309659) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE TB 1CC (309659) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 3CC (309657) 200/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 3CC (309657) 200/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 3CC (309657) 200/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 3CC (309657) 200/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 3CC (309657) 200/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 5CC (309646) 125/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 5CC (309646) 125/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 5CC (309646) 125/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 5CC (309646) 125/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 5CC (309646) 125/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 10CC CONTROL (309695) 25/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 10CC CONTROL (309695) 25/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 10CC CONTROL (309695) 25/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 10CC CONTROL (309695) 25/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 10CC CONTROL (309695) 25/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 10CC (302995) 200/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 10CC (302995) 200/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 10CC (302995) 200/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 10CC (302995) 200/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 10CC (302995) 200/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 20CC (302830) 48/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 20CC (302830) 48/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 20CC (302830) 48/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 20CC (302830) 48/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 20CC (302830) 48/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 30CC (302832) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 30CC (302832) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 30CC (302832) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 30CC (302832) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 30CC (302832) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 50CC (309653) 40/BX 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 50CC (309653) 40/BX 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 50CC (309653) 40/BX 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 50CC (309653) 40/BX 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 50CC (309653) 40/BX 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
REFLEX ULTRA WAND 45 ENT (EICA4845-01)270 RC both 732.1 549.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
REFLEX ULTRA WAND 45 ENT (EICA4845-01)270 RC both 732.1 549.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
REFLEX ULTRA WAND 45 ENT (EICA4845-01)270 RC both 732.1 549.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
REFLEX ULTRA WAND 45 ENT (EICA4845-01)270 RC both 732.1 549.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
REFLEX ULTRA WAND 45 ENT (EICA4845-01)270 RC both 732.1 549.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL SPLINT DENVER LG (10-1500-05KL) 270 RC both 147.56 110.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL SPLINT DENVER LG (10-1500-05KL) 270 RC both 147.56 110.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL SPLINT DENVER LG (10-1500-05KL) 270 RC both 147.56 110.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL SPLINT DENVER LG (10-1500-05KL) 270 RC both 147.56 110.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL SPLINT DENVER LG (10-1500-05KL) 270 RC both 147.56 110.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-KNIFE SLIT 2.6MM ANGLED 270 RC both 70.8 53.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-KNIFE SLIT 2.6MM ANGLED 270 RC both 70.8 53.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-KNIFE SLIT 2.6MM ANGLED 270 RC both 70.8 53.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-KNIFE SLIT 2.6MM ANGLED 270 RC both 70.8 53.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-KNIFE SLIT 2.6MM ANGLED 270 RC both 70.8 53.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH PROCEED (PCDH1) 8X10 1/EA C1781 HCPCS 278 RC both 5168.8 3876.6 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROCEED (PCDH1) 8X10 1/EA C1781 HCPCS 278 RC both 5168.8 3876.6 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROCEED (PCDH1) 8X10 1/EA C1781 HCPCS 278 RC both 5168.8 3876.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDH1) 8X10 1/EA C1781 HCPCS 278 RC both 5168.8 3876.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDH1) 8X10 1/EA C1781 HCPCS 278 RC both 5168.8 3876.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDT1) 10X13 1/EA C1781 HCPCS 278 RC both 7833.8 5875.4 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROCEED (PCDT1) 10X13 1/EA C1781 HCPCS 278 RC both 7833.8 5875.4 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROCEED (PCDT1) 10X13 1/EA C1781 HCPCS 278 RC both 7833.8 5875.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



MESH PROCEED (PCDT1) 10X13 1/EA C1781 HCPCS 278 RC both 7833.8 5875.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PCDT1) 10X13 1/EA C1781 HCPCS 278 RC both 7833.8 5875.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE BACK TABLE COVER (DYNJP2311) 270 RC both 5.55 4.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE BACK TABLE COVER (DYNJP2311) 270 RC both 5.55 4.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE BACK TABLE COVER (DYNJP2311) 270 RC both 5.55 4.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE BACK TABLE COVER (DYNJP2311) 270 RC both 5.55 4.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE BACK TABLE COVER (DYNJP2311) 270 RC both 5.55 4.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY TIP EDGE (E1455B) 270 RC both 21.72 16.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY TIP EDGE (E1455B) 270 RC both 21.72 16.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY TIP EDGE (E1455B) 270 RC both 21.72 16.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY TIP EDGE (E1455B) 270 RC both 21.72 16.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY TIP EDGE (E1455B) 270 RC both 21.72 16.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH ULTRAPRO HERNIA SYS (UHSOV)C1781 HCPCS 278 RC both 898.2 673.65 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH ULTRAPRO HERNIA SYS (UHSOV)C1781 HCPCS 278 RC both 898.2 673.65 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH ULTRAPRO HERNIA SYS (UHSOV)C1781 HCPCS 278 RC both 898.2 673.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYS (UHSOV)C1781 HCPCS 278 RC both 898.2 673.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO HERNIA SYS (UHSOV)C1781 HCPCS 278 RC both 898.2 673.65 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ACE 6 IN DBL FLEXMSTR (79-98859)270 RC both 40.52 30.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BANDAGE ACE 6 IN DBL FLEXMSTR (79-98859)270 RC both 40.52 30.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BANDAGE ACE 6 IN DBL FLEXMSTR (79-98859)270 RC both 40.52 30.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BANDAGE ACE 6 IN DBL FLEXMSTR (79-98859)270 RC both 40.52 30.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BANDAGE ACE 6 IN DBL FLEXMSTR (79-98859)270 RC both 40.52 30.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BIO CORKSCREW 5.5 W/ NEEDLES(AR-1927BCT)270 RC both 972.87 729.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BIO CORKSCREW 5.5 W/ NEEDLES(AR-1927BCT)270 RC both 972.87 729.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIO CORKSCREW 5.5 W/ NEEDLES(AR-1927BCT)270 RC both 972.87 729.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO CORKSCREW 5.5 W/ NEEDLES(AR-1927BCT)270 RC both 972.87 729.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BIO CORKSCREW 5.5 W/ NEEDLES(AR-1927BCT)270 RC both 972.87 729.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE FIBERWIRE 2 (AR-7200) ARTHREX 270 RC both 62.07 46.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERWIRE 2 (AR-7200) ARTHREX 270 RC both 62.07 46.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERWIRE 2 (AR-7200) ARTHREX 270 RC both 62.07 46.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERWIRE 2 (AR-7200) ARTHREX 270 RC both 62.07 46.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERWIRE 2 (AR-7200) ARTHREX 270 RC both 62.07 46.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LONESTAR STAYS (3311-1G) 1/PK 50/BX 5MM270 RC both 23.35 17.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LONESTAR STAYS (3311-1G) 1/PK 50/BX 5MM270 RC both 23.35 17.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LONESTAR STAYS (3311-1G) 1/PK 50/BX 5MM270 RC both 23.35 17.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LONESTAR STAYS (3311-1G) 1/PK 50/BX 5MM270 RC both 23.35 17.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LONESTAR STAYS (3311-1G) 1/PK 50/BX 5MM270 RC both 23.35 17.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LONESTAR STAYS (3550-1G) 12MM BLUNT 270 RC both 24.07 18.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LONESTAR STAYS (3550-1G) 12MM BLUNT 270 RC both 24.07 18.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LONESTAR STAYS (3550-1G) 12MM BLUNT 270 RC both 24.07 18.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LONESTAR STAYS (3550-1G) 12MM BLUNT 270 RC both 24.07 18.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LONESTAR STAYS (3550-1G) 12MM BLUNT 270 RC both 24.07 18.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-8400EX) 4.20 270 RC both 140.8 105.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400EX) 4.20 270 RC both 140.8 105.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400EX) 4.20 270 RC both 140.8 105.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400EX) 4.20 270 RC both 140.8 105.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400EX) 4.20 270 RC both 140.8 105.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-8500OBE) 4.85 OVAL270 RC both 137.31 102.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8500OBE) 4.85 OVAL270 RC both 137.31 102.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8500OBE) 4.85 OVAL270 RC both 137.31 102.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8500OBE) 4.85 OVAL270 RC both 137.31 102.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8500OBE) 4.85 OVAL270 RC both 137.31 102.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHOULDER PATIENT KIT W/O SLING (5345) 270 RC both 97.31 72.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHOULDER PATIENT KIT W/O SLING (5345) 270 RC both 97.31 72.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHOULDER PATIENT KIT W/O SLING (5345) 270 RC both 97.31 72.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHOULDER PATIENT KIT W/O SLING (5345) 270 RC both 97.31 72.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHOULDER PATIENT KIT W/O SLING (5345) 270 RC both 97.31 72.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENEMA FLEET (201) 270 RC both 3.36 2.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENEMA FLEET (201) 270 RC both 3.36 2.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENEMA FLEET (201) 270 RC both 3.36 2.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENEMA FLEET (201) 270 RC both 3.36 2.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENEMA FLEET (201) 270 RC both 3.36 2.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HARMONIC FOCUS (HAR9F) 270 RC both 1424.2 1068.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HARMONIC FOCUS (HAR9F) 270 RC both 1424.2 1068.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HARMONIC FOCUS (HAR9F) 270 RC both 1424.2 1068.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HARMONIC FOCUS (HAR9F) 270 RC both 1424.2 1068.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HARMONIC FOCUS (HAR9F) 270 RC both 1424.2 1068.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE OTOMIMIX (70143266) 270 RC both 1132.5 849.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE OTOMIMIX (70143266) 270 RC both 1132.5 849.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE OTOMIMIX (70143266) 270 RC both 1132.5 849.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE OTOMIMIX (70143266) 270 RC both 1132.5 849.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE OTOMIMIX (70143266) 270 RC both 1132.5 849.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN COVERS CAPS FOR .062 PINS (301-0120)270 RC both 8.93 6.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PIN COVERS CAPS FOR .062 PINS (301-0120)270 RC both 8.93 6.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN COVERS CAPS FOR .062 PINS (301-0120)270 RC both 8.93 6.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN COVERS CAPS FOR .062 PINS (301-0120)270 RC both 8.93 6.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PIN COVERS CAPS FOR .062 PINS (301-0120)270 RC both 8.93 6.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN COVERS CAPS FOR .045 PINS (301-0110)270 RC both 8.93 6.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PIN COVERS CAPS FOR .045 PINS (301-0110)270 RC both 8.93 6.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN COVERS CAPS FOR .045 PINS (301-0110)270 RC both 8.93 6.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN COVERS CAPS FOR .045 PINS (301-0110)270 RC both 8.93 6.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PIN COVERS CAPS FOR .045 PINS (301-0110)270 RC both 8.93 6.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH ULTRAPRO PLUG (UPPS2) SMALLC1781 HCPCS 278 RC both 592.78 444.59 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH ULTRAPRO PLUG (UPPS2) SMALLC1781 HCPCS 278 RC both 592.78 444.59 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH ULTRAPRO PLUG (UPPS2) SMALLC1781 HCPCS 278 RC both 592.78 444.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO PLUG (UPPS2) SMALLC1781 HCPCS 278 RC both 592.78 444.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH ULTRAPRO PLUG (UPPS2) SMALLC1781 HCPCS 278 RC both 592.78 444.59 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE CLEARCUT SIDEPORT 1.0 (100003345)270 RC both 31.83 23.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE CLEARCUT SIDEPORT 1.0 (100003345)270 RC both 31.83 23.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE CLEARCUT SIDEPORT 1.0 (100003345)270 RC both 31.83 23.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE CLEARCUT SIDEPORT 1.0 (100003345)270 RC both 31.83 23.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE CLEARCUT SIDEPORT 1.0 (100003345)270 RC both 31.83 23.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE RETRACTOR NEVYAS DISP (1899K1243)270 RC both 3.08 2.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE RETRACTOR NEVYAS DISP (1899K1243)270 RC both 3.08 2.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE RETRACTOR NEVYAS DISP (1899K1243)270 RC both 3.08 2.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE RETRACTOR NEVYAS DISP (1899K1243)270 RC both 3.08 2.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE RETRACTOR NEVYAS DISP (1899K1243)270 RC both 3.08 2.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAD SHOULDER MED (11630006) 270 RC both 179.17 134.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD SHOULDER MED (11630006) 270 RC both 179.17 134.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD SHOULDER MED (11630006) 270 RC both 179.17 134.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD SHOULDER MED (11630006) 270 RC both 179.17 134.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD SHOULDER MED (11630006) 270 RC both 179.17 134.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAD SHOULDER LG (11630007) 270 RC both 179.16 134.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD SHOULDER LG (11630007) 270 RC both 179.16 134.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD SHOULDER LG (11630007) 270 RC both 179.16 134.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD SHOULDER LG (11630007) 270 RC both 179.16 134.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD SHOULDER LG (11630007) 270 RC both 179.16 134.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE TRACH INTRODUCER (TTI-C10) 270 RC both 18.82 14.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE TRACH INTRODUCER (TTI-C10) 270 RC both 18.82 14.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE TRACH INTRODUCER (TTI-C10) 270 RC both 18.82 14.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE TRACH INTRODUCER (TTI-C10) 270 RC both 18.82 14.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE TRACH INTRODUCER (TTI-C10) 270 RC both 18.82 14.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURELASSO 90 STRT (AR-4068-90) ARTHRX270 RC both 429.52 322.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURELASSO 90 STRT (AR-4068-90) ARTHRX270 RC both 429.52 322.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURELASSO 90 STRT (AR-4068-90) ARTHRX270 RC both 429.52 322.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURELASSO 90 STRT (AR-4068-90) ARTHRX270 RC both 429.52 322.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURELASSO 90 STRT (AR-4068-90) ARTHRX270 RC both 429.52 322.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURELASSO 45CUR RT (AR-4068-45R)ARTHRX270 RC both 487.5 365.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURELASSO 45CUR RT (AR-4068-45R)ARTHRX270 RC both 487.5 365.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURELASSO 45CUR RT (AR-4068-45R)ARTHRX270 RC both 487.5 365.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURELASSO 45CUR RT (AR-4068-45R)ARTHRX270 RC both 487.5 365.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURELASSO 45CUR RT (AR-4068-45R)ARTHRX270 RC both 487.5 365.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURELASSO 45 CUR LEFT (AR-4068-45L)270 RC both 410.97 308.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURELASSO 45 CUR LEFT (AR-4068-45L)270 RC both 410.97 308.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURELASSO 45 CUR LEFT (AR-4068-45L)270 RC both 410.97 308.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURELASSO 45 CUR LEFT (AR-4068-45L)270 RC both 410.97 308.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURELASSO 45 CUR LEFT (AR-4068-45L)270 RC both 410.97 308.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE CARPAL TUNNEL (08-0338) 270 RC both 63.37 47.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE CARPAL TUNNEL (08-0338) 270 RC both 63.37 47.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE CARPAL TUNNEL (08-0338) 270 RC both 63.37 47.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE CARPAL TUNNEL (08-0338) 270 RC both 63.37 47.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE CARPAL TUNNEL (08-0338) 270 RC both 63.37 47.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AIRWAY FIBEROPTIC (AW-OVA-8090) 270 RC both 30.52 22.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AIRWAY FIBEROPTIC (AW-OVA-8090) 270 RC both 30.52 22.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AIRWAY FIBEROPTIC (AW-OVA-8090) 270 RC both 30.52 22.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AIRWAY FIBEROPTIC (AW-OVA-8090) 270 RC both 30.52 22.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AIRWAY FIBEROPTIC (AW-OVA-8090) 270 RC both 30.52 22.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-KNIFE 1.2MM CLEAR CUT SIDEPORT 270 RC both 45.97 34.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-KNIFE 1.2MM CLEAR CUT SIDEPORT 270 RC both 45.97 34.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-KNIFE 1.2MM CLEAR CUT SIDEPORT 270 RC both 45.97 34.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-KNIFE 1.2MM CLEAR CUT SIDEPORT 270 RC both 45.97 34.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-KNIFE 1.2MM CLEAR CUT SIDEPORT 270 RC both 45.97 34.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
URINE COLLECTOR 270 RC both 3.38 2.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
URINE COLLECTOR 270 RC both 3.38 2.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
URINE COLLECTOR 270 RC both 3.38 2.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINE COLLECTOR 270 RC both 3.38 2.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
URINE COLLECTOR 270 RC both 3.38 2.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE 18G 1 1/2 BLUNT FILL (305211) BD270 RC both 8.06 6.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 18G 1 1/2 BLUNT FILL (305211) BD270 RC both 8.06 6.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 18G 1 1/2 BLUNT FILL (305211) BD270 RC both 8.06 6.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 18G 1 1/2 BLUNT FILL (305211) BD270 RC both 8.06 6.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 18G 1 1/2 BLUNT FILL (305211) BD270 RC both 8.06 6.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CRE PULM BALLON DILATOR 10-12MM (5034)270 RC both 871.38 653.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CRE PULM BALLON DILATOR 10-12MM (5034)270 RC both 871.38 653.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CRE PULM BALLON DILATOR 10-12MM (5034)270 RC both 871.38 653.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRE PULM BALLON DILATOR 10-12MM (5034)270 RC both 871.38 653.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CRE PULM BALLON DILATOR 10-12MM (5034)270 RC both 871.38 653.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY ADD-A-CATH FOLEY (897400) 270 RC both 18.4 13.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY ADD-A-CATH FOLEY (897400) 270 RC both 18.4 13.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY ADD-A-CATH FOLEY (897400) 270 RC both 18.4 13.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY ADD-A-CATH FOLEY (897400) 270 RC both 18.4 13.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY ADD-A-CATH FOLEY (897400) 270 RC both 18.4 13.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 08FR 3CC (8887603085) 270 RC both 23.05 17.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 08FR 3CC (8887603085) 270 RC both 23.05 17.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 08FR 3CC (8887603085) 270 RC both 23.05 17.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 08FR 3CC (8887603085) 270 RC both 23.05 17.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 08FR 3CC (8887603085) 270 RC both 23.05 17.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 10FR 3CC (8887603101) 270 RC both 20.49 15.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 10FR 3CC (8887603101) 270 RC both 20.49 15.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 10FR 3CC (8887603101) 270 RC both 20.49 15.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 10FR 3CC (8887603101) 270 RC both 20.49 15.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 10FR 3CC (8887603101) 270 RC both 20.49 15.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 12FR 5CC (8887605122) 270 RC both 12.11 9.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 12FR 5CC (8887605122) 270 RC both 12.11 9.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 12FR 5CC (8887605122) 270 RC both 12.11 9.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 12FR 5CC (8887605122) 270 RC both 12.11 9.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 12FR 5CC (8887605122) 270 RC both 12.11 9.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 16FR 5CC (8887605163) 270 RC both 12.12 9.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 16FR 5CC (8887605163) 270 RC both 12.12 9.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 16FR 5CC (8887605163) 270 RC both 12.12 9.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 16FR 5CC (8887605163) 270 RC both 12.12 9.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 16FR 5CC (8887605163) 270 RC both 12.12 9.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 18FR 5CC (8887605189) 270 RC both 12.12 9.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 18FR 5CC (8887605189) 270 RC both 12.12 9.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 18FR 5CC (8887605189) 270 RC both 12.12 9.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 18FR 5CC (8887605189) 270 RC both 12.12 9.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 18FR 5CC (8887605189) 270 RC both 12.12 9.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT CENTRAL LINE DRESSING (69189) 270 RC both 32.96 24.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT CENTRAL LINE DRESSING (69189) 270 RC both 32.96 24.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT CENTRAL LINE DRESSING (69189) 270 RC both 32.96 24.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT CENTRAL LINE DRESSING (69189) 270 RC both 32.96 24.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT CENTRAL LINE DRESSING (69189) 270 RC both 32.96 24.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULTWIST IN 8.25MM X 7CM (AR-6530TD)C1713 HCPCS 278 RC both 89.95 67.46 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CANNULTWIST IN 8.25MM X 7CM (AR-6530TD)C1713 HCPCS 278 RC both 89.95 67.46 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
CANNULTWIST IN 8.25MM X 7CM (AR-6530TD)C1713 HCPCS 278 RC both 89.95 67.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULTWIST IN 8.25MM X 7CM (AR-6530TD)C1713 HCPCS 278 RC both 89.95 67.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULTWIST IN 8.25MM X 7CM (AR-6530TD)C1713 HCPCS 278 RC both 89.95 67.46 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ARM SLING LG (8004-05) 270 RC both 18.41 13.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ARM SLING LG (8004-05) 270 RC both 18.41 13.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARM SLING LG (8004-05) 270 RC both 18.41 13.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARM SLING LG (8004-05) 270 RC both 18.41 13.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ARM SLING LG (8004-05) 270 RC both 18.41 13.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE FIBERLOOP (AR-7534) ARTHREX 270 RC both 136.24 102.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERLOOP (AR-7534) ARTHREX 270 RC both 136.24 102.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERLOOP (AR-7534) ARTHREX 270 RC both 136.24 102.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERLOOP (AR-7534) ARTHREX 270 RC both 136.24 102.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERLOOP (AR-7534) ARTHREX 270 RC both 136.24 102.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEMORRHOID LIGATOR BANDITO (100225) 270 RC both 147.44 110.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HEMORRHOID LIGATOR BANDITO (100225) 270 RC both 147.44 110.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HEMORRHOID LIGATOR BANDITO (100225) 270 RC both 147.44 110.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMORRHOID LIGATOR BANDITO (100225) 270 RC both 147.44 110.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HEMORRHOID LIGATOR BANDITO (100225) 270 RC both 147.44 110.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE MINI FLARE TIP 45K (8065750853) 270 RC both 167.4 125.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE MINI FLARE TIP 45K (8065750853) 270 RC both 167.4 125.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE MINI FLARE TIP 45K (8065750853) 270 RC both 167.4 125.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE MINI FLARE TIP 45K (8065750853) 270 RC both 167.4 125.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE MINI FLARE TIP 45K (8065750853) 270 RC both 167.4 125.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACU-PUNCH 2MM (P225) 270 RC both 5.58 4.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACU-PUNCH 2MM (P225) 270 RC both 5.58 4.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACU-PUNCH 2MM (P225) 270 RC both 5.58 4.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACU-PUNCH 2MM (P225) 270 RC both 5.58 4.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACU-PUNCH 2MM (P225) 270 RC both 5.58 4.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DONOR PUNCH BARRON VAC 8.0(K20-2108)270 RC both 249.18 186.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DONOR PUNCH BARRON VAC 8.0(K20-2108)270 RC both 249.18 186.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DONOR PUNCH BARRON VAC 8.0(K20-2108)270 RC both 249.18 186.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DONOR PUNCH BARRON VAC 8.0(K20-2108)270 RC both 249.18 186.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DONOR PUNCH BARRON VAC 8.0(K20-2108)270 RC both 249.18 186.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DONOR PUNCH BARRON VAC 8.5(K20-2110)270 RC both 234.8 176.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DONOR PUNCH BARRON VAC 8.5(K20-2110)270 RC both 234.8 176.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DONOR PUNCH BARRON VAC 8.5(K20-2110)270 RC both 234.8 176.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DONOR PUNCH BARRON VAC 8.5(K20-2110)270 RC both 234.8 176.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DONOR PUNCH BARRON VAC 8.5(K20-2110)270 RC both 234.8 176.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI POLYP TRAP E TRAP (ET1111) 270 RC both 16.32 12.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI POLYP TRAP E TRAP (ET1111) 270 RC both 16.32 12.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI POLYP TRAP E TRAP (ET1111) 270 RC both 16.32 12.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI POLYP TRAP E TRAP (ET1111) 270 RC both 16.32 12.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI POLYP TRAP E TRAP (ET1111) 270 RC both 16.32 12.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ERBE PROBE 20132 218 (20132-218) 270 RC both 598.46 448.85 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ERBE PROBE 20132 218 (20132-218) 270 RC both 598.46 448.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ERBE PROBE 20132 218 (20132-218) 270 RC both 598.46 448.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ERBE PROBE 20132 218 (20132-218) 270 RC both 598.46 448.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ERBE PROBE 20132 218 (20132-218) 270 RC both 598.46 448.85 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SINUS (1884006HR) 40 RAD 4MM CRVED270 RC both 659.8 494.85 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SINUS (1884006HR) 40 RAD 4MM CRVED270 RC both 659.8 494.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SINUS (1884006HR) 40 RAD 4MM CRVED270 RC both 659.8 494.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SINUS (1884006HR) 40 RAD 4MM CRVED270 RC both 659.8 494.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SINUS (1884006HR) 40 RAD 4MM CRVED270 RC both 659.8 494.85 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH PROCEED (PVPS) VENTRAL PATCH SMALLC1781 HCPCS 278 RC both 1098.5 823.9 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROCEED (PVPS) VENTRAL PATCH SMALLC1781 HCPCS 278 RC both 1098.5 823.9 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROCEED (PVPS) VENTRAL PATCH SMALLC1781 HCPCS 278 RC both 1098.5 823.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PVPS) VENTRAL PATCH SMALLC1781 HCPCS 278 RC both 1098.5 823.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROCEED (PVPS) VENTRAL PATCH SMALLC1781 HCPCS 278 RC both 1098.5 823.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABLATOR OPES MENISC 90O (AR-9602M-90)270 RC both 355.71 266.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ABLATOR OPES MENISC 90O (AR-9602M-90)270 RC both 355.71 266.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ABLATOR OPES MENISC 90O (AR-9602M-90)270 RC both 355.71 266.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ABLATOR OPES MENISC 90O (AR-9602M-90)270 RC both 355.71 266.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ABLATOR OPES MENISC 90O (AR-9602M-90)270 RC both 355.71 266.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING IRRIGATION (3318503) MEDTRONIC270 RC both 101.85 76.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING IRRIGATION (3318503) MEDTRONIC270 RC both 101.85 76.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING IRRIGATION (3318503) MEDTRONIC270 RC both 101.85 76.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING IRRIGATION (3318503) MEDTRONIC270 RC both 101.85 76.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING IRRIGATION (3318503) MEDTRONIC270 RC both 101.85 76.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING DRILL COOLANT (3318506) MEDTRONIC270 RC both 157.4 118.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING DRILL COOLANT (3318506) MEDTRONIC270 RC both 157.4 118.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING DRILL COOLANT (3318506) MEDTRONIC270 RC both 157.4 118.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING DRILL COOLANT (3318506) MEDTRONIC270 RC both 157.4 118.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING DRILL COOLANT (3318506) MEDTRONIC270 RC both 157.4 118.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR ROUND 4MM (31314068U) MEDTRONICC1713 HCPCS 278 RC both 265.09 198.82 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BURR ROUND 4MM (31314068U) MEDTRONICC1713 HCPCS 278 RC both 265.09 198.82 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BURR ROUND 4MM (31314068U) MEDTRONICC1713 HCPCS 278 RC both 265.09 198.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR ROUND 4MM (31314068U) MEDTRONICC1713 HCPCS 278 RC both 265.09 198.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR ROUND 4MM (31314068U) MEDTRONICC1713 HCPCS 278 RC both 265.09 198.82 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BURR CURVED 3MM  MEDTRONIC (31153090E)270 RC both 898.28 673.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR CURVED 3MM  MEDTRONIC (31153090E)270 RC both 898.28 673.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR CURVED 3MM  MEDTRONIC (31153090E)270 RC both 898.28 673.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR CURVED 3MM  MEDTRONIC (31153090E)270 RC both 898.28 673.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR CURVED 3MM  MEDTRONIC (31153090E)270 RC both 898.28 673.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV BLOOD ADMIN SET (2C8750) 270 RC both 25.82 19.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV BLOOD ADMIN SET (2C8750) 270 RC both 25.82 19.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV BLOOD ADMIN SET (2C8750) 270 RC both 25.82 19.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV BLOOD ADMIN SET (2C8750) 270 RC both 25.82 19.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV BLOOD ADMIN SET (2C8750) 270 RC both 25.82 19.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH INSYTE AUTOGUARD 18G (381444)270 RC both 5.52 4.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH INSYTE AUTOGUARD 18G (381444)270 RC both 5.52 4.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH INSYTE AUTOGUARD 18G (381444)270 RC both 5.52 4.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH INSYTE AUTOGUARD 18G (381444)270 RC both 5.52 4.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH INSYTE AUTOGUARD 18G (381444)270 RC both 5.52 4.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV ADMIN SET (354205) 270 RC both 10.62 7.97 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV ADMIN SET (354205) 270 RC both 10.62 7.97 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV ADMIN SET (354205) 270 RC both 10.62 7.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV ADMIN SET (354205) 270 RC both 10.62 7.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV ADMIN SET (354205) 270 RC both 10.62 7.97 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH INSYTE AUTOGUARD 24G (381412)270 RC both 6.51 4.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH INSYTE AUTOGUARD 24G (381412)270 RC both 6.51 4.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH INSYTE AUTOGUARD 24G (381412)270 RC both 6.51 4.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH INSYTE AUTOGUARD 24G (381412)270 RC both 6.51 4.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH INSYTE AUTOGUARD 24G (381412)270 RC both 6.51 4.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT 2.9MM PUSHLOCK (AR-2923DSSK) ARTHREX270 RC both 533.99 400.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT 2.9MM PUSHLOCK (AR-2923DSSK) ARTHREX270 RC both 533.99 400.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT 2.9MM PUSHLOCK (AR-2923DSSK) ARTHREX270 RC both 533.99 400.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT 2.9MM PUSHLOCK (AR-2923DSSK) ARTHREX270 RC both 533.99 400.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT 2.9MM PUSHLOCK (AR-2923DSSK) ARTHREX270 RC both 533.99 400.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MALYUGIN RING 6.25MM (MAL-1001-D) 270 RC both 375.93 281.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MALYUGIN RING 6.25MM (MAL-1001-D) 270 RC both 375.93 281.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MALYUGIN RING 6.25MM (MAL-1001-D) 270 RC both 375.93 281.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MALYUGIN RING 6.25MM (MAL-1001-D) 270 RC both 375.93 281.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MALYUGIN RING 6.25MM (MAL-1001-D) 270 RC both 375.93 281.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (COR47) BALLOON APPLIED MEDICAL270 RC both 81.01 60.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (COR47) BALLOON APPLIED MEDICAL270 RC both 81.01 60.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (COR47) BALLOON APPLIED MEDICAL270 RC both 81.01 60.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (COR47) BALLOON APPLIED MEDICAL270 RC both 81.01 60.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (COR47) BALLOON APPLIED MEDICAL270 RC both 81.01 60.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERSTICK 2 (AR-7209) ARTHRX 5/BX 270 RC both 155.88 116.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERSTICK 2 (AR-7209) ARTHRX 5/BX 270 RC both 155.88 116.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERSTICK 2 (AR-7209) ARTHRX 5/BX 270 RC both 155.88 116.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERSTICK 2 (AR-7209) ARTHRX 5/BX 270 RC both 155.88 116.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERSTICK 2 (AR-7209) ARTHRX 5/BX 270 RC both 155.88 116.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-CRE WIREGUIDED BALLOON 15 18 270 RC both 745.54 559.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-CRE WIREGUIDED BALLOON 15 18 270 RC both 745.54 559.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-CRE WIREGUIDED BALLOON 15 18 270 RC both 745.54 559.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-CRE WIREGUIDED BALLOON 15 18 270 RC both 745.54 559.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-CRE WIREGUIDED BALLOON 15 18 270 RC both 745.54 559.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013



TRACKER INSTR  ENT (9733533XOM) 270 RC both 372.78 279.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRACKER INSTR  ENT (9733533XOM) 270 RC both 372.78 279.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRACKER INSTR  ENT (9733533XOM) 270 RC both 372.78 279.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRACKER INSTR  ENT (9733533XOM) 270 RC both 372.78 279.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRACKER INSTR  ENT (9733533XOM) 270 RC both 372.78 279.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PUSHLOCK 2.9 (AR-2923BC) ARTHREX 270 RC both 1091.1 818.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PUSHLOCK 2.9 (AR-2923BC) ARTHREX 270 RC both 1091.1 818.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PUSHLOCK 2.9 (AR-2923BC) ARTHREX 270 RC both 1091.1 818.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PUSHLOCK 2.9 (AR-2923BC) ARTHREX 270 RC both 1091.1 818.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PUSHLOCK 2.9 (AR-2923BC) ARTHREX 270 RC both 1091.1 818.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLIDESCOPE 3 (0270-0626) 270 RC both 55.82 41.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLIDESCOPE 3 (0270-0626) 270 RC both 55.82 41.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLIDESCOPE 3 (0270-0626) 270 RC both 55.82 41.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLIDESCOPE 3 (0270-0626) 270 RC both 55.82 41.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLIDESCOPE 3 (0270-0626) 270 RC both 55.82 41.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLIDESCOPE 4 (0270-0628) 270 RC both 44.48 33.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLIDESCOPE 4 (0270-0628) 270 RC both 44.48 33.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLIDESCOPE 4 (0270-0628) 270 RC both 44.48 33.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLIDESCOPE 4 (0270-0628) 270 RC both 44.48 33.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLIDESCOPE 4 (0270-0628) 270 RC both 44.48 33.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
OXI SENSOR OXIMAX ADULT (MAXA) 270 RC both 39.92 29.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
OXI SENSOR OXIMAX ADULT (MAXA) 270 RC both 39.92 29.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
OXI SENSOR OXIMAX ADULT (MAXA) 270 RC both 39.92 29.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OXI SENSOR OXIMAX ADULT (MAXA) 270 RC both 39.92 29.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
OXI SENSOR OXIMAX ADULT (MAXA) 270 RC both 39.92 29.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
OXI SENSOR OXIMAX PEDIATRIC (MAXP) 270 RC both 39.06 29.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
OXI SENSOR OXIMAX PEDIATRIC (MAXP) 270 RC both 39.06 29.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
OXI SENSOR OXIMAX PEDIATRIC (MAXP) 270 RC both 39.06 29.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OXI SENSOR OXIMAX PEDIATRIC (MAXP) 270 RC both 39.06 29.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
OXI SENSOR OXIMAX PEDIATRIC (MAXP) 270 RC both 39.06 29.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRACKER PT ENT (9734887XOM) 270 RC both 474.44 355.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRACKER PT ENT (9734887XOM) 270 RC both 474.44 355.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRACKER PT ENT (9734887XOM) 270 RC both 474.44 355.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRACKER PT ENT (9734887XOM) 270 RC both 474.44 355.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRACKER PT ENT (9734887XOM) 270 RC both 474.44 355.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CRE WIREGUIDED BALLOON 10-12 MM (5847)270 RC both 1091.4 818.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CRE WIREGUIDED BALLOON 10-12 MM (5847)270 RC both 1091.4 818.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CRE WIREGUIDED BALLOON 10-12 MM (5847)270 RC both 1091.4 818.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CRE WIREGUIDED BALLOON 10-12 MM (5847)270 RC both 1091.4 818.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CRE WIREGUIDED BALLOON 10-12 MM (5847)270 RC both 1091.4 818.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BARRON VACUUM DONOR PUNCH 25 (K20-2109)270 RC both 249.23 186.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BARRON VACUUM DONOR PUNCH 25 (K20-2109)270 RC both 249.23 186.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BARRON VACUUM DONOR PUNCH 25 (K20-2109)270 RC both 249.23 186.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BARRON VACUUM DONOR PUNCH 25 (K20-2109)270 RC both 249.23 186.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BARRON VACUUM DONOR PUNCH 25 (K20-2109)270 RC both 249.23 186.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-CRE WIREGUIDED BALLOON 12 15 270 RC both 865.53 649.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-CRE WIREGUIDED BALLOON 12 15 270 RC both 865.53 649.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-CRE WIREGUIDED BALLOON 12 15 270 RC both 865.53 649.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-CRE WIREGUIDED BALLOON 12 15 270 RC both 865.53 649.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-CRE WIREGUIDED BALLOON 12 15 270 RC both 865.53 649.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CHLORAPREP 10.5 ML (930700) 270 RC both 11.86 8.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CHLORAPREP 10.5 ML (930700) 270 RC both 11.86 8.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CHLORAPREP 10.5 ML (930700) 270 RC both 11.86 8.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CHLORAPREP 10.5 ML (930700) 270 RC both 11.86 8.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CHLORAPREP 10.5 ML (930700) 270 RC both 11.86 8.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE I-KNIFE 15 DEGREE (8065401501) 270 RC both 27.76 20.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE I-KNIFE 15 DEGREE (8065401501) 270 RC both 27.76 20.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE I-KNIFE 15 DEGREE (8065401501) 270 RC both 27.76 20.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE I-KNIFE 15 DEGREE (8065401501) 270 RC both 27.76 20.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE I-KNIFE 15 DEGREE (8065401501) 270 RC both 27.76 20.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE LASIK FLAP ROLLER BD (585233) 270 RC both 54.54 40.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE LASIK FLAP ROLLER BD (585233) 270 RC both 54.54 40.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE LASIK FLAP ROLLER BD (585233) 270 RC both 54.54 40.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE LASIK FLAP ROLLER BD (585233) 270 RC both 54.54 40.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE LASIK FLAP ROLLER BD (585233) 270 RC both 54.54 40.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS GRIFFITH PPK3480 ALCON 270 RC both 95.25 71.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS GRIFFITH PPK3480 ALCON 270 RC both 95.25 71.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS GRIFFITH PPK3480 ALCON 270 RC both 95.25 71.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS GRIFFITH PPK3480 ALCON 270 RC both 95.25 71.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS GRIFFITH PPK3480 ALCON 270 RC both 95.25 71.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS CASSIS DEROYAL 270 RC both 95.25 71.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS CASSIS DEROYAL 270 RC both 95.25 71.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS CASSIS DEROYAL 270 RC both 95.25 71.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS CASSIS DEROYAL 270 RC both 95.25 71.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS CASSIS DEROYAL 270 RC both 95.25 71.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS LUDLOW THOMPSON PPK3481-13270 RC both 586.9 440.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS LUDLOW THOMPSON PPK3481-13270 RC both 586.9 440.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS LUDLOW THOMPSON PPK3481-13270 RC both 586.9 440.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS LUDLOW THOMPSON PPK3481-13270 RC both 586.9 440.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS LUDLOW THOMPSON PPK3481-13270 RC both 586.9 440.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIK PAKS ALCON 270 RC both 624.51 468.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PIK PAKS ALCON 270 RC both 624.51 468.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIK PAKS ALCON 270 RC both 624.51 468.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIK PAKS ALCON 270 RC both 624.51 468.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PIK PAKS ALCON 270 RC both 624.51 468.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIK PAKS ALCON 270 RC both 586.97 440.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PIK PAKS ALCON 270 RC both 586.97 440.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIK PAKS ALCON 270 RC both 586.97 440.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIK PAKS ALCON 270 RC both 586.97 440.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PIK PAKS ALCON 270 RC both 586.97 440.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN SURGICAL XXL SCRUB TECH (95131)270 RC both 13.04 9.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN SURGICAL XXL SCRUB TECH (95131)270 RC both 13.04 9.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN SURGICAL XXL SCRUB TECH (95131)270 RC both 13.04 9.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN SURGICAL XXL SCRUB TECH (95131)270 RC both 13.04 9.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN SURGICAL XXL SCRUB TECH (95131)270 RC both 13.04 9.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INFUSION SET POWER LOC (671910) 270 RC both 40.28 30.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INFUSION SET POWER LOC (671910) 270 RC both 40.28 30.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INFUSION SET POWER LOC (671910) 270 RC both 40.28 30.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INFUSION SET POWER LOC (671910) 270 RC both 40.28 30.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INFUSION SET POWER LOC (671910) 270 RC both 40.28 30.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CHLORAPREP 26ML (930815) 270 RC both 22 16.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CHLORAPREP 26ML (930815) 270 RC both 22 16.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CHLORAPREP 26ML (930815) 270 RC both 22 16.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CHLORAPREP 26ML (930815) 270 RC both 22 16.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CHLORAPREP 26ML (930815) 270 RC both 22 16.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI MARKER SPOT ENDO (GIS-45) LABORIE 270 RC both 102.21 76.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI MARKER SPOT ENDO (GIS-45) LABORIE 270 RC both 102.21 76.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI MARKER SPOT ENDO (GIS-45) LABORIE 270 RC both 102.21 76.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI MARKER SPOT ENDO (GIS-45) LABORIE 270 RC both 102.21 76.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI MARKER SPOT ENDO (GIS-45) LABORIE 270 RC both 102.21 76.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWIVELOCK (AR-2324BCC) ARTHRX C1713 HCPCS 278 RC both 1039.1 779.34 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SWIVELOCK (AR-2324BCC) ARTHRX C1713 HCPCS 278 RC both 1039.1 779.34 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SWIVELOCK (AR-2324BCC) ARTHRX C1713 HCPCS 278 RC both 1039.1 779.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK (AR-2324BCC) ARTHRX C1713 HCPCS 278 RC both 1039.1 779.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK (AR-2324BCC) ARTHRX C1713 HCPCS 278 RC both 1039.1 779.34 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE FIBERTAPE (AR-7237-7) ARTHREX 270 RC both 137.27 102.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERTAPE (AR-7237-7) ARTHREX 270 RC both 137.27 102.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERTAPE (AR-7237-7) ARTHREX 270 RC both 137.27 102.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERTAPE (AR-7237-7) ARTHREX 270 RC both 137.27 102.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERTAPE (AR-7237-7) ARTHREX 270 RC both 137.27 102.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE TIGERTAPE (AR-7237-7T) ARTHREX270 RC both 136.89 102.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE TIGERTAPE (AR-7237-7T) ARTHREX270 RC both 136.89 102.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE TIGERTAPE (AR-7237-7T) ARTHREX270 RC both 136.89 102.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE TIGERTAPE (AR-7237-7T) ARTHREX270 RC both 136.89 102.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE TIGERTAPE (AR-7237-7T) ARTHREX270 RC both 136.89 102.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE FIBERLINK (AR-7535) ARTHREX 270 RC both 229.82 172.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERLINK (AR-7535) ARTHREX 270 RC both 229.82 172.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERLINK (AR-7535) ARTHREX 270 RC both 229.82 172.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERLINK (AR-7535) ARTHREX 270 RC both 229.82 172.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERLINK (AR-7535) ARTHREX 270 RC both 229.82 172.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPEEDBAND SUPER 7 (M00542251) 270 RC both 896.37 672.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPEEDBAND SUPER 7 (M00542251) 270 RC both 896.37 672.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEEDBAND SUPER 7 (M00542251) 270 RC both 896.37 672.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPEEDBAND SUPER 7 (M00542251) 270 RC both 896.37 672.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPEEDBAND SUPER 7 (M00542251) 270 RC both 896.37 672.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN MARKER DEVON 31145934 270 RC both 3.66 2.75 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN MARKER DEVON 31145934 270 RC both 3.66 2.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN MARKER DEVON 31145934 270 RC both 3.66 2.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN MARKER DEVON 31145934 270 RC both 3.66 2.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN MARKER DEVON 31145934 270 RC both 3.66 2.75 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE MAYO STAND COVER XL 270 RC both 4.81 3.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE MAYO STAND COVER XL 270 RC both 4.81 3.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE MAYO STAND COVER XL 270 RC both 4.81 3.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE MAYO STAND COVER XL 270 RC both 4.81 3.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE MAYO STAND COVER XL 270 RC both 4.81 3.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL PACKING NASOPORE (290-075-000)270 RC both 611.14 458.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL PACKING NASOPORE (290-075-000)270 RC both 611.14 458.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL PACKING NASOPORE (290-075-000)270 RC both 611.14 458.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL PACKING NASOPORE (290-075-000)270 RC both 611.14 458.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL PACKING NASOPORE (290-075-000)270 RC both 611.14 458.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN PERSONAL PROTECTION XL 270 RC both 3.41 2.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN PERSONAL PROTECTION XL 270 RC both 3.41 2.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN PERSONAL PROTECTION XL 270 RC both 3.41 2.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN PERSONAL PROTECTION XL 270 RC both 3.41 2.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN PERSONAL PROTECTION XL 270 RC both 3.41 2.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA ANT CHAMBER 30G (8065420020)270 RC both 19.01 14.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CANNULA ANT CHAMBER 30G (8065420020)270 RC both 19.01 14.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA ANT CHAMBER 30G (8065420020)270 RC both 19.01 14.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA ANT CHAMBER 30G (8065420020)270 RC both 19.01 14.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CANNULA ANT CHAMBER 30G (8065420020)270 RC both 19.01 14.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE C-ARM (4962) 270 RC both 7.29 5.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE C-ARM (4962) 270 RC both 7.29 5.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE C-ARM (4962) 270 RC both 7.29 5.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE C-ARM (4962) 270 RC both 7.29 5.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE C-ARM (4962) 270 RC both 7.29 5.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI CLIP RESOLUTION 360 (M00521401) 270 RC both 450.14 337.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI CLIP RESOLUTION 360 (M00521401) 270 RC both 450.14 337.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI CLIP RESOLUTION 360 (M00521401) 270 RC both 450.14 337.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI CLIP RESOLUTION 360 (M00521401) 270 RC both 450.14 337.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI CLIP RESOLUTION 360 (M00521401) 270 RC both 450.14 337.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR CUTTING 5MM (31315059UE) MEDTRONIC270 RC both 274.28 205.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR CUTTING 5MM (31315059UE) MEDTRONIC270 RC both 274.28 205.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR CUTTING 5MM (31315059UE) MEDTRONIC270 RC both 274.28 205.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR CUTTING 5MM (31315059UE) MEDTRONIC270 RC both 274.28 205.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR CUTTING 5MM (31315059UE) MEDTRONIC270 RC both 274.28 205.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE BEACH CHAIR SHOULDER (89066) 270 RC both 77.06 57.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE BEACH CHAIR SHOULDER (89066) 270 RC both 77.06 57.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE BEACH CHAIR SHOULDER (89066) 270 RC both 77.06 57.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE BEACH CHAIR SHOULDER (89066) 270 RC both 77.06 57.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE BEACH CHAIR SHOULDER (89066) 270 RC both 77.06 57.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL PACK ANT/POSTERIOR 7.5CM (RR750)270 RC both 108.58 81.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL PACK ANT/POSTERIOR 7.5CM (RR750)270 RC both 108.58 81.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL PACK ANT/POSTERIOR 7.5CM (RR750)270 RC both 108.58 81.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL PACK ANT/POSTERIOR 7.5CM (RR750)270 RC both 108.58 81.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL PACK ANT/POSTERIOR 7.5CM (RR750)270 RC both 108.58 81.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAUTERY LECTROVAC HAND/FOOT (E3310)270 RC both 35.49 26.62 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAUTERY LECTROVAC HAND/FOOT (E3310)270 RC both 35.49 26.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAUTERY LECTROVAC HAND/FOOT (E3310)270 RC both 35.49 26.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAUTERY LECTROVAC HAND/FOOT (E3310)270 RC both 35.49 26.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAUTERY LECTROVAC HAND/FOOT (E3310)270 RC both 35.49 26.62 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE BILATERAL LIMB (DYNJP8006) 270 RC both 39.58 29.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE BILATERAL LIMB (DYNJP8006) 270 RC both 39.58 29.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE BILATERAL LIMB (DYNJP8006) 270 RC both 39.58 29.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE BILATERAL LIMB (DYNJP8006) 270 RC both 39.58 29.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE BILATERAL LIMB (DYNJP8006) 270 RC both 39.58 29.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (CTF01) 5MMX150MM APPLIED MEDICAL270 RC both 124.76 93.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (CTF01) 5MMX150MM APPLIED MEDICAL270 RC both 124.76 93.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (CTF01) 5MMX150MM APPLIED MEDICAL270 RC both 124.76 93.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (CTF01) 5MMX150MM APPLIED MEDICAL270 RC both 124.76 93.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (CTF01) 5MMX150MM APPLIED MEDICAL270 RC both 124.76 93.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE CLEARCUT SB INTRPD 2.4 (8065992445)270 RC both 160.68 120.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE CLEARCUT SB INTRPD 2.4 (8065992445)270 RC both 160.68 120.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE CLEARCUT SB INTRPD 2.4 (8065992445)270 RC both 160.68 120.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE CLEARCUT SB INTRPD 2.4 (8065992445)270 RC both 160.68 120.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE CLEARCUT SB INTRPD 2.4 (8065992445)270 RC both 160.68 120.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ISOVUE 300 30ML (131525) 270 RC both 128.07 96.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ISOVUE 300 30ML (131525) 270 RC both 128.07 96.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ISOVUE 300 30ML (131525) 270 RC both 128.07 96.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ISOVUE 300 30ML (131525) 270 RC both 128.07 96.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ISOVUE 300 30ML (131525) 270 RC both 128.07 96.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEWSON SUTURE RETRIEVER (71111579) 270 RC both 519.12 389.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HEWSON SUTURE RETRIEVER (71111579) 270 RC both 519.12 389.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HEWSON SUTURE RETRIEVER (71111579) 270 RC both 519.12 389.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEWSON SUTURE RETRIEVER (71111579) 270 RC both 519.12 389.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HEWSON SUTURE RETRIEVER (71111579) 270 RC both 519.12 389.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN HEMOVAC WOUND SUCTION KIT (43610)270 RC both 30.67 23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN HEMOVAC WOUND SUCTION KIT (43610)270 RC both 30.67 23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN HEMOVAC WOUND SUCTION KIT (43610)270 RC both 30.67 23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN HEMOVAC WOUND SUCTION KIT (43610)270 RC both 30.67 23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN HEMOVAC WOUND SUCTION KIT (43610)270 RC both 30.67 23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACL TRANSTIBIAL KIT (AR-1898S) ARTHREX 270 RC both 421.54 316.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL TRANSTIBIAL KIT (AR-1898S) ARTHREX 270 RC both 421.54 316.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL TRANSTIBIAL KIT (AR-1898S) ARTHREX 270 RC both 421.54 316.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL TRANSTIBIAL KIT (AR-1898S) ARTHREX 270 RC both 421.54 316.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL TRANSTIBIAL KIT (AR-1898S) ARTHREX 270 RC both 421.54 316.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR ARTHROSCOPY ROUND 4.0 (AR-8400CRE)270 RC both 216.44 162.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR ARTHROSCOPY ROUND 4.0 (AR-8400CRE)270 RC both 216.44 162.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR ARTHROSCOPY ROUND 4.0 (AR-8400CRE)270 RC both 216.44 162.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR ARTHROSCOPY ROUND 4.0 (AR-8400CRE)270 RC both 216.44 162.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR ARTHROSCOPY ROUND 4.0 (AR-8400CRE)270 RC both 216.44 162.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE TI-CRON 5 (3027-79) 270 RC both 25.86 19.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE TI-CRON 5 (3027-79) 270 RC both 25.86 19.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE TI-CRON 5 (3027-79) 270 RC both 25.86 19.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE TI-CRON 5 (3027-79) 270 RC both 25.86 19.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE TI-CRON 5 (3027-79) 270 RC both 25.86 19.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE PLUG ACL 8777 DISCONTINUED 270 RC both 163.47 122.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE PLUG ACL 8777 DISCONTINUED 270 RC both 163.47 122.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE PLUG ACL 8777 DISCONTINUED 270 RC both 163.47 122.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PLUG ACL 8777 DISCONTINUED 270 RC both 163.47 122.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE PLUG ACL 8777 DISCONTINUED 270 RC both 163.47 122.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING ARTHROSCOPY EXT (AR-6220) ARTHREX270 RC both 63.11 47.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING ARTHROSCOPY EXT (AR-6220) ARTHREX270 RC both 63.11 47.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING ARTHROSCOPY EXT (AR-6220) ARTHREX270 RC both 63.11 47.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING ARTHROSCOPY EXT (AR-6220) ARTHREX270 RC both 63.11 47.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING ARTHROSCOPY EXT (AR-6220) ARTHREX270 RC both 63.11 47.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENT ACCLARENT (SEID) 5/BX 270 RC both 167.91 125.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENT ACCLARENT (SEID) 5/BX 270 RC both 167.91 125.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENT ACCLARENT (SEID) 5/BX 270 RC both 167.91 125.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENT ACCLARENT (SEID) 5/BX 270 RC both 167.91 125.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENT ACCLARENT (SEID) 5/BX 270 RC both 167.91 125.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STOCKINETTE ROLL 2 IN (MDT221200) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STOCKINETTE ROLL 2 IN (MDT221200) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STOCKINETTE ROLL 2 IN (MDT221200) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOCKINETTE ROLL 2 IN (MDT221200) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STOCKINETTE ROLL 2 IN (MDT221200) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STOCKINETTE ROLL 3 IN (MDT221203) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STOCKINETTE ROLL 3 IN (MDT221203) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STOCKINETTE ROLL 3 IN (MDT221203) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOCKINETTE ROLL 3 IN (MDT221203) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STOCKINETTE ROLL 3 IN (MDT221203) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STOCKINETTE ROLL 4 IN (MDT221204) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STOCKINETTE ROLL 4 IN (MDT221204) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STOCKINETTE ROLL 4 IN (MDT221204) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOCKINETTE ROLL 4 IN (MDT221204) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STOCKINETTE ROLL 4 IN (MDT221204) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW (375-544-000) 4.0 STRYKER 270 RC both 182.11 136.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW (375-544-000) 4.0 STRYKER 270 RC both 182.11 136.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW (375-544-000) 4.0 STRYKER 270 RC both 182.11 136.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW (375-544-000) 4.0 STRYKER 270 RC both 182.11 136.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW (375-544-000) 4.0 STRYKER 270 RC both 182.11 136.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 1 (J261H) 270 RC both 4.85 3.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 1 (J261H) 270 RC both 4.85 3.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 1 (J261H) 270 RC both 4.85 3.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 1 (J261H) 270 RC both 4.85 3.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 1 (J261H) 270 RC both 4.85 3.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING OPSITE 5 1/2 X 4 (4975) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING OPSITE 5 1/2 X 4 (4975) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING OPSITE 5 1/2 X 4 (4975) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING OPSITE 5 1/2 X 4 (4975) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING OPSITE 5 1/2 X 4 (4975) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN STAPLER SURGIMATE 35W (25-3001) 270 RC both 32.49 24.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN STAPLER SURGIMATE 35W (25-3001) 270 RC both 32.49 24.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN STAPLER SURGIMATE 35W (25-3001) 270 RC both 32.49 24.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN STAPLER SURGIMATE 35W (25-3001) 270 RC both 32.49 24.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN STAPLER SURGIMATE 35W (25-3001) 270 RC both 32.49 24.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE NERVE BLOCK 22G X 2 (4894502) 270 RC both 33.24 24.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE NERVE BLOCK 22G X 2 (4894502) 270 RC both 33.24 24.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE NERVE BLOCK 22G X 2 (4894502) 270 RC both 33.24 24.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NERVE BLOCK 22G X 2 (4894502) 270 RC both 33.24 24.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE NERVE BLOCK 22G X 2 (4894502) 270 RC both 33.24 24.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 10-0 (V960G) 270 RC both 52.44 39.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 10-0 (V960G) 270 RC both 52.44 39.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 10-0 (V960G) 270 RC both 52.44 39.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 10-0 (V960G) 270 RC both 52.44 39.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 10-0 (V960G) 270 RC both 52.44 39.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
OBSOLETESKN TRCTN STRP 21/2X30 387400200270 RC both 72.33 54.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
OBSOLETESKN TRCTN STRP 21/2X30 387400200270 RC both 72.33 54.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
OBSOLETESKN TRCTN STRP 21/2X30 387400200270 RC both 72.33 54.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OBSOLETESKN TRCTN STRP 21/2X30 387400200270 RC both 72.33 54.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
OBSOLETESKN TRCTN STRP 21/2X30 387400200270 RC both 72.33 54.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TACKER LAPAROSOPY PERMAFIX 30 (113120)C1750 HCPCS 278 RC both 828.28 621.21 Aetna Default Percent of Total Billed Charges63.8 609.55 609.55 609.55 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
TACKER LAPAROSOPY PERMAFIX 30 (113120)C1750 HCPCS 278 RC both 828.28 621.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TACKER LAPAROSOPY PERMAFIX 30 (113120)C1750 HCPCS 278 RC both 828.28 621.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TACKER LAPAROSOPY PERMAFIX 30 (113120)C1750 HCPCS 278 RC both 828.28 621.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TACKER LAPAROSOPY PERMAFIX 30 (113120)C1750 HCPCS 278 RC both 828.28 621.21 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST PADDING SOF ROLL 6  X 4YDS (9036) 270 RC both 3.66 2.75 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST PADDING SOF ROLL 6  X 4YDS (9036) 270 RC both 3.66 2.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST PADDING SOF ROLL 6  X 4YDS (9036) 270 RC both 3.66 2.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST PADDING SOF ROLL 6  X 4YDS (9036) 270 RC both 3.66 2.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST PADDING SOF ROLL 6  X 4YDS (9036) 270 RC both 3.66 2.75 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAST SCOTCH 4X30 75430 270 RC both 36.53 27.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAST SCOTCH 4X30 75430 270 RC both 36.53 27.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAST SCOTCH 4X30 75430 270 RC both 36.53 27.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAST SCOTCH 4X30 75430 270 RC both 36.53 27.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAST SCOTCH 4X30 75430 270 RC both 36.53 27.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR ARTHROSCOPY OVAL 8 (AR-8400OBE)270 RC both 135.05 101.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR ARTHROSCOPY OVAL 8 (AR-8400OBE)270 RC both 135.05 101.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR ARTHROSCOPY OVAL 8 (AR-8400OBE)270 RC both 135.05 101.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR ARTHROSCOPY OVAL 8 (AR-8400OBE)270 RC both 135.05 101.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR ARTHROSCOPY OVAL 8 (AR-8400OBE)270 RC both 135.05 101.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE NIM CONTACT EMG 6.0 MM (8229706)270 RC both 1148.8 861.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE NIM CONTACT EMG 6.0 MM (8229706)270 RC both 1148.8 861.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.



TUBE NIM CONTACT EMG 6.0 MM (8229706)270 RC both 1148.8 861.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE NIM CONTACT EMG 6.0 MM (8229706)270 RC both 1148.8 861.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE NIM CONTACT EMG 6.0 MM (8229706)270 RC both 1148.8 861.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE NIM CONTACT EMG 7.0 MM (8229707)270 RC both 1146.2 859.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE NIM CONTACT EMG 7.0 MM (8229707)270 RC both 1146.2 859.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE NIM CONTACT EMG 7.0 MM (8229707)270 RC both 1146.2 859.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE NIM CONTACT EMG 7.0 MM (8229707)270 RC both 1146.2 859.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE NIM CONTACT EMG 7.0 MM (8229707)270 RC both 1146.2 859.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE NIM CONTACT EMG 8.0 MM (8229508)270 RC both 1148.8 861.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE NIM CONTACT EMG 8.0 MM (8229508)270 RC both 1148.8 861.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE NIM CONTACT EMG 8.0 MM (8229508)270 RC both 1148.8 861.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE NIM CONTACT EMG 8.0 MM (8229508)270 RC both 1148.8 861.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE NIM CONTACT EMG 8.0 MM (8229508)270 RC both 1148.8 861.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND 2-0 (A1674N) 270 RC both 7.35 5.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 2-0 (A1674N) 270 RC both 7.35 5.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (A1674N) 270 RC both 7.35 5.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 2-0 (A1674N) 270 RC both 7.35 5.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 2-0 (A1674N) 270 RC both 7.35 5.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
POWER PICK 45 (AR-8150PP-45) ARTHREX 270 RC both 297.11 222.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
POWER PICK 45 (AR-8150PP-45) ARTHREX 270 RC both 297.11 222.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
POWER PICK 45 (AR-8150PP-45) ARTHREX 270 RC both 297.11 222.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POWER PICK 45 (AR-8150PP-45) ARTHREX 270 RC both 297.11 222.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
POWER PICK 45 (AR-8150PP-45) ARTHREX 270 RC both 297.11 222.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-8400ST) 4.0 270 RC both 168.74 126.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400ST) 4.0 270 RC both 168.74 126.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400ST) 4.0 270 RC both 168.74 126.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400ST) 4.0 270 RC both 168.74 126.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400ST) 4.0 270 RC both 168.74 126.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI HERCULES BALLOON HBD (HBD-8-9-10) 270 RC both 477.35 358.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HERCULES BALLOON HBD (HBD-8-9-10) 270 RC both 477.35 358.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HERCULES BALLOON HBD (HBD-8-9-10) 270 RC both 477.35 358.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALLOON HBD (HBD-8-9-10) 270 RC both 477.35 358.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HERCULES BALLOON HBD (HBD-8-9-10) 270 RC both 477.35 358.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI HERCULES BALLOON HBD (HBD-10-11-12)270 RC both 477.35 358.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HERCULES BALLOON HBD (HBD-10-11-12)270 RC both 477.35 358.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HERCULES BALLOON HBD (HBD-10-11-12)270 RC both 477.35 358.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALLOON HBD (HBD-10-11-12)270 RC both 477.35 358.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HERCULES BALLOON HBD (HBD-10-11-12)270 RC both 477.35 358.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI HERCULES BALLOON HBD (HBD-12-13.5-15)270 RC both 477.35 358.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HERCULES BALLOON HBD (HBD-12-13.5-15)270 RC both 477.35 358.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HERCULES BALLOON HBD (HBD-12-13.5-15)270 RC both 477.35 358.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALLOON HBD (HBD-12-13.5-15)270 RC both 477.35 358.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HERCULES BALLOON HBD (HBD-12-13.5-15)270 RC both 477.35 358.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI HERCULES BALLOON HBD 15-18 (G48732)270 RC both 477.35 358.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HERCULES BALLOON HBD 15-18 (G48732)270 RC both 477.35 358.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HERCULES BALLOON HBD 15-18 (G48732)270 RC both 477.35 358.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALLOON HBD 15-18 (G48732)270 RC both 477.35 358.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HERCULES BALLOON HBD 15-18 (G48732)270 RC both 477.35 358.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI HERCULES BALLOON HBD 18-20 (G31927)270 RC both 477.35 358.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HERCULES BALLOON HBD 18-20 (G31927)270 RC both 477.35 358.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HERCULES BALLOON HBD 18-20 (G31927)270 RC both 477.35 358.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALLOON HBD 18-20 (G31927)270 RC both 477.35 358.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HERCULES BALLOON HBD 18-20 (G31927)270 RC both 477.35 358.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
OPES TOOTHBRUSH (AR-9705A-90) ARTHREX270 RC both 540.1 405.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
OPES TOOTHBRUSH (AR-9705A-90) ARTHREX270 RC both 540.1 405.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
OPES TOOTHBRUSH (AR-9705A-90) ARTHREX270 RC both 540.1 405.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OPES TOOTHBRUSH (AR-9705A-90) ARTHREX270 RC both 540.1 405.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
OPES TOOTHBRUSH (AR-9705A-90) ARTHREX270 RC both 540.1 405.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
AHMED CTS 270 RC both 575.9 431.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AHMED CTS 270 RC both 575.9 431.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AHMED CTS 270 RC both 575.9 431.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AHMED CTS 270 RC both 575.9 431.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AHMED CTS 270 RC both 575.9 431.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RETRACTOR MAKOOL (MH-1005) 270 RC both 77.87 58.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RETRACTOR MAKOOL (MH-1005) 270 RC both 77.87 58.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RETRACTOR MAKOOL (MH-1005) 270 RC both 77.87 58.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETRACTOR MAKOOL (MH-1005) 270 RC both 77.87 58.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RETRACTOR MAKOOL (MH-1005) 270 RC both 77.87 58.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWIVELOCK BLUE LOOP(AR-2324BCCT) 270 RC both 1280.3 960.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SWIVELOCK BLUE LOOP(AR-2324BCCT) 270 RC both 1280.3 960.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK BLUE LOOP(AR-2324BCCT) 270 RC both 1280.3 960.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK BLUE LOOP(AR-2324BCCT) 270 RC both 1280.3 960.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SWIVELOCK BLUE LOOP(AR-2324BCCT) 270 RC both 1280.3 960.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWIVELOCK WHITE  LOOP (AR-2324BCCTT) 270 RC both 1280.2 960.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SWIVELOCK WHITE  LOOP (AR-2324BCCTT) 270 RC both 1280.2 960.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK WHITE  LOOP (AR-2324BCCTT) 270 RC both 1280.2 960.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK WHITE  LOOP (AR-2324BCCTT) 270 RC both 1280.2 960.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SWIVELOCK WHITE  LOOP (AR-2324BCCTT) 270 RC both 1280.2 960.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNIFE MICR (72-3503) 270 RC both 74.53 55.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNIFE MICR (72-3503) 270 RC both 74.53 55.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNIFE MICR (72-3503) 270 RC both 74.53 55.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE MICR (72-3503) 270 RC both 74.53 55.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNIFE MICR (72-3503) 270 RC both 74.53 55.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNEE IMMOBILIZER 22-26 XL (79-80038) 270 RC both 63.19 47.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNEE IMMOBILIZER 22-26 XL (79-80038) 270 RC both 63.19 47.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNEE IMMOBILIZER 22-26 XL (79-80038) 270 RC both 63.19 47.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNEE IMMOBILIZER 22-26 XL (79-80038) 270 RC both 63.19 47.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNEE IMMOBILIZER 22-26 XL (79-80038) 270 RC both 63.19 47.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNEE IMMOBILIZER 26-30 XXL (79-80039) 270 RC both 63.19 47.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNEE IMMOBILIZER 26-30 XXL (79-80039) 270 RC both 63.19 47.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNEE IMMOBILIZER 26-30 XXL (79-80039) 270 RC both 63.19 47.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNEE IMMOBILIZER 26-30 XXL (79-80039) 270 RC both 63.19 47.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNEE IMMOBILIZER 26-30 XXL (79-80039) 270 RC both 63.19 47.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 18G 6 (408360) 270 RC both 19.51 14.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 18G 6 (408360) 270 RC both 19.51 14.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 18G 6 (408360) 270 RC both 19.51 14.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 18G 6 (408360) 270 RC both 19.51 14.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 18G 6 (408360) 270 RC both 19.51 14.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SUREFIRE SCORP (AR-13991N) ARTHRX270 RC both 410.33 307.75 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SUREFIRE SCORP (AR-13991N) ARTHRX270 RC both 410.33 307.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SUREFIRE SCORP (AR-13991N) ARTHRX270 RC both 410.33 307.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SUREFIRE SCORP (AR-13991N) ARTHRX270 RC both 410.33 307.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SUREFIRE SCORP (AR-13991N) ARTHRX270 RC both 410.33 307.75 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GASTROSTOMY SET FLOW 20 (FLOW-20-PULL-S)270 RC both 286.41 214.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GASTROSTOMY SET FLOW 20 (FLOW-20-PULL-S)270 RC both 286.41 214.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GASTROSTOMY SET FLOW 20 (FLOW-20-PULL-S)270 RC both 286.41 214.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GASTROSTOMY SET FLOW 20 (FLOW-20-PULL-S)270 RC both 286.41 214.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GASTROSTOMY SET FLOW 20 (FLOW-20-PULL-S)270 RC both 286.41 214.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STRAP ANKLE DISTRACTION (AR-1712) 270 RC both 188.85 141.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STRAP ANKLE DISTRACTION (AR-1712) 270 RC both 188.85 141.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STRAP ANKLE DISTRACTION (AR-1712) 270 RC both 188.85 141.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STRAP ANKLE DISTRACTION (AR-1712) 270 RC both 188.85 141.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STRAP ANKLE DISTRACTION (AR-1712) 270 RC both 188.85 141.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNIFE PARALLEL GRAFT 10MM (AR-2285-10)270 RC both 143.15 107.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNIFE PARALLEL GRAFT 10MM (AR-2285-10)270 RC both 143.15 107.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNIFE PARALLEL GRAFT 10MM (AR-2285-10)270 RC both 143.15 107.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE PARALLEL GRAFT 10MM (AR-2285-10)270 RC both 143.15 107.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNIFE PARALLEL GRAFT 10MM (AR-2285-10)270 RC both 143.15 107.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNIFE PARALLEL GRAFT 9MM (AR-2285-09) 270 RC both 143.5 107.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNIFE PARALLEL GRAFT 9MM (AR-2285-09) 270 RC both 143.5 107.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNIFE PARALLEL GRAFT 9MM (AR-2285-09) 270 RC both 143.5 107.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNIFE PARALLEL GRAFT 9MM (AR-2285-09) 270 RC both 143.5 107.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNIFE PARALLEL GRAFT 9MM (AR-2285-09) 270 RC both 143.5 107.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW BIOCOMPOSITE 8X23(AR-1380C) ARTHRXC1713 HCPCS 278 RC both 615.44 461.58 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 8X23(AR-1380C) ARTHRXC1713 HCPCS 278 RC both 615.44 461.58 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 8X23(AR-1380C) ARTHRXC1713 HCPCS 278 RC both 615.44 461.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 8X23(AR-1380C) ARTHRXC1713 HCPCS 278 RC both 615.44 461.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 8X23(AR-1380C) ARTHRXC1713 HCPCS 278 RC both 615.44 461.58 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW BIOCOMPOSITE 9X23(AR-1390C) ARTHRXC1713 HCPCS 278 RC both 637.96 478.47 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 9X23(AR-1390C) ARTHRXC1713 HCPCS 278 RC both 637.96 478.47 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 9X23(AR-1390C) ARTHRXC1713 HCPCS 278 RC both 637.96 478.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 9X23(AR-1390C) ARTHRXC1713 HCPCS 278 RC both 637.96 478.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 9X23(AR-1390C) ARTHRXC1713 HCPCS 278 RC both 637.96 478.47 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW BIOCOMPOSITE 10X23MM (AR-1400C)C1713 HCPCS 278 RC both 615.46 461.6 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 10X23MM (AR-1400C)C1713 HCPCS 278 RC both 615.46 461.6 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 10X23MM (AR-1400C)C1713 HCPCS 278 RC both 615.46 461.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 10X23MM (AR-1400C)C1713 HCPCS 278 RC both 615.46 461.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 10X23MM (AR-1400C)C1713 HCPCS 278 RC both 615.46 461.6 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW BIOCOMPOSITE 9X28MM (AR-5028C-09)C1713 HCPCS 278 RC both 615.36 461.52 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 9X28MM (AR-5028C-09)C1713 HCPCS 278 RC both 615.36 461.52 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 9X28MM (AR-5028C-09)C1713 HCPCS 278 RC both 615.36 461.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 9X28MM (AR-5028C-09)C1713 HCPCS 278 RC both 615.36 461.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 9X28MM (AR-5028C-09)C1713 HCPCS 278 RC both 615.36 461.52 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW BIOCOMPOSITE 10X28MM (AR-5028C-10)C1713 HCPCS 278 RC both 610.24 457.68 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 10X28MM (AR-5028C-10)C1713 HCPCS 278 RC both 610.24 457.68 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 10X28MM (AR-5028C-10)C1713 HCPCS 278 RC both 610.24 457.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 10X28MM (AR-5028C-10)C1713 HCPCS 278 RC both 610.24 457.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 10X28MM (AR-5028C-10)C1713 HCPCS 278 RC both 610.24 457.68 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW BIOCOMPOSITE 11X28MM (AR-5028C-11)C1713 HCPCS 278 RC both 625.6 469.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 11X28MM (AR-5028C-11)C1713 HCPCS 278 RC both 625.6 469.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 11X28MM (AR-5028C-11)C1713 HCPCS 278 RC both 625.6 469.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 11X28MM (AR-5028C-11)C1713 HCPCS 278 RC both 625.6 469.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 11X28MM (AR-5028C-11)C1713 HCPCS 278 RC both 625.6 469.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW BIOCOMPOSITE 12X35 (AR-5035TC-12)C1713 HCPCS 278 RC both 814.94 611.21 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW BIOCOMPOSITE 12X35 (AR-5035TC-12)C1713 HCPCS 278 RC both 814.94 611.21 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW BIOCOMPOSITE 12X35 (AR-5035TC-12)C1713 HCPCS 278 RC both 814.94 611.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW BIOCOMPOSITE 12X35 (AR-5035TC-12)C1713 HCPCS 278 RC both 814.94 611.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW BIOCOMPOSITE 12X35 (AR-5035TC-12)C1713 HCPCS 278 RC both 814.94 611.21 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
STAPLE SPIKED LIGAMENT 6X20MM (AR-1006)C1713 HCPCS 278 RC both 205.52 154.14 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
STAPLE SPIKED LIGAMENT 6X20MM (AR-1006)C1713 HCPCS 278 RC both 205.52 154.14 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
STAPLE SPIKED LIGAMENT 6X20MM (AR-1006)C1713 HCPCS 278 RC both 205.52 154.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLE SPIKED LIGAMENT 6X20MM (AR-1006)C1713 HCPCS 278 RC both 205.52 154.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLE SPIKED LIGAMENT 6X20MM (AR-1006)C1713 HCPCS 278 RC both 205.52 154.14 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
STAPLE SPIKED LIGAMENT 8X20MM (AR-1008)C1713 HCPCS 278 RC both 240.54 180.41 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
STAPLE SPIKED LIGAMENT 8X20MM (AR-1008)C1713 HCPCS 278 RC both 240.54 180.41 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
STAPLE SPIKED LIGAMENT 8X20MM (AR-1008)C1713 HCPCS 278 RC both 240.54 180.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLE SPIKED LIGAMENT 8X20MM (AR-1008)C1713 HCPCS 278 RC both 240.54 180.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLE SPIKED LIGAMENT 8X20MM (AR-1008)C1713 HCPCS 278 RC both 240.54 180.41 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
STAPLE SPIKED LIGAMENT 11X20MM (AR-1011)C1713 HCPCS 278 RC both 203.63 152.72 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
STAPLE SPIKED LIGAMENT 11X20MM (AR-1011)C1713 HCPCS 278 RC both 203.63 152.72 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
STAPLE SPIKED LIGAMENT 11X20MM (AR-1011)C1713 HCPCS 278 RC both 203.63 152.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLE SPIKED LIGAMENT 11X20MM (AR-1011)C1713 HCPCS 278 RC both 203.63 152.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLE SPIKED LIGAMENT 11X20MM (AR-1011)C1713 HCPCS 278 RC both 203.63 152.72 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DRILL TRANSFIX II 3MM (AR-1978S) ARTHREX270 RC both 441.81 331.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL TRANSFIX II 3MM (AR-1978S) ARTHREX270 RC both 441.81 331.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL TRANSFIX II 3MM (AR-1978S) ARTHREX270 RC both 441.81 331.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL TRANSFIX II 3MM (AR-1978S) ARTHREX270 RC both 441.81 331.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL TRANSFIX II 3MM (AR-1978S) ARTHREX270 RC both 441.81 331.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW CANC LOW PROFILE 6.5X25MM(AR-1355)C1713 HCPCS 278 RC both 236.64 177.48 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW CANC LOW PROFILE 6.5X25MM(AR-1355)C1713 HCPCS 278 RC both 236.64 177.48 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW CANC LOW PROFILE 6.5X25MM(AR-1355)C1713 HCPCS 278 RC both 236.64 177.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW CANC LOW PROFILE 6.5X25MM(AR-1355)C1713 HCPCS 278 RC both 236.64 177.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW CANC LOW PROFILE 6.5X25MM(AR-1355)C1713 HCPCS 278 RC both 236.64 177.48 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW CANC LOW PROFILE 6.5X30MM(AR-1356)C1713 HCPCS 278 RC both 234.53 175.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW CANC LOW PROFILE 6.5X30MM(AR-1356)C1713 HCPCS 278 RC both 234.53 175.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW CANC LOW PROFILE 6.5X30MM(AR-1356)C1713 HCPCS 278 RC both 234.53 175.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW CANC LOW PROFILE 6.5X30MM(AR-1356)C1713 HCPCS 278 RC both 234.53 175.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW CANC LOW PROFILE 6.5X30MM(AR-1356)C1713 HCPCS 278 RC both 234.53 175.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW CANC LOW PROFILE 6.5X35MM(AR-1357)C1713 HCPCS 278 RC both 234.53 175.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW CANC LOW PROFILE 6.5X35MM(AR-1357)C1713 HCPCS 278 RC both 234.53 175.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW CANC LOW PROFILE 6.5X35MM(AR-1357)C1713 HCPCS 278 RC both 234.53 175.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW CANC LOW PROFILE 6.5X35MM(AR-1357)C1713 HCPCS 278 RC both 234.53 175.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW CANC LOW PROFILE 6.5X35MM(AR-1357)C1713 HCPCS 278 RC both 234.53 175.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW CANC LOW PROFILE 6.5X40MM(AR-1358)C1713 HCPCS 278 RC both 242.18 181.64 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW CANC LOW PROFILE 6.5X40MM(AR-1358)C1713 HCPCS 278 RC both 242.18 181.64 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW CANC LOW PROFILE 6.5X40MM(AR-1358)C1713 HCPCS 278 RC both 242.18 181.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW CANC LOW PROFILE 6.5X40MM(AR-1358)C1713 HCPCS 278 RC both 242.18 181.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW CANC LOW PROFILE 6.5X40MM(AR-1358)C1713 HCPCS 278 RC both 242.18 181.64 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
WASHER SUTURE 14MM (AR-1349M) C1713 HCPCS 278 RC both 268.88 201.66 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
WASHER SUTURE 14MM (AR-1349M) C1713 HCPCS 278 RC both 268.88 201.66 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
WASHER SUTURE 14MM (AR-1349M) C1713 HCPCS 278 RC both 268.88 201.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WASHER SUTURE 14MM (AR-1349M) C1713 HCPCS 278 RC both 268.88 201.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WASHER SUTURE 14MM (AR-1349M) C1713 HCPCS 278 RC both 268.88 201.66 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE ASPIRATION CYTOLOGY (BIO2250) 270 RC both 44.87 33.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE ASPIRATION CYTOLOGY (BIO2250) 270 RC both 44.87 33.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE ASPIRATION CYTOLOGY (BIO2250) 270 RC both 44.87 33.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE ASPIRATION CYTOLOGY (BIO2250) 270 RC both 44.87 33.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE ASPIRATION CYTOLOGY (BIO2250) 270 RC both 44.87 33.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DISSECTOR SM JOINT 3.0(AR-7300DS) ARTHRX270 RC both 204.32 153.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DISSECTOR SM JOINT 3.0(AR-7300DS) ARTHRX270 RC both 204.32 153.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISSECTOR SM JOINT 3.0(AR-7300DS) ARTHRX270 RC both 204.32 153.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISSECTOR SM JOINT 3.0(AR-7300DS) ARTHRX270 RC both 204.32 153.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DISSECTOR SM JOINT 3.0(AR-7300DS) ARTHRX270 RC both 204.32 153.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER HEMORRHOID (HEM3335) EEA 270 RC both 1067.1 800.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER HEMORRHOID (HEM3335) EEA 270 RC both 1067.1 800.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER HEMORRHOID (HEM3335) EEA 270 RC both 1067.1 800.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER HEMORRHOID (HEM3335) EEA 270 RC both 1067.1 800.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER HEMORRHOID (HEM3335) EEA 270 RC both 1067.1 800.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACP KIT SERIES 2 PRP (ABS-10012) 270 RC both 732.1 549.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACP KIT SERIES 2 PRP (ABS-10012) 270 RC both 732.1 549.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACP KIT SERIES 2 PRP (ABS-10012) 270 RC both 732.1 549.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACP KIT SERIES 2 PRP (ABS-10012) 270 RC both 732.1 549.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACP KIT SERIES 2 PRP (ABS-10012) 270 RC both 732.1 549.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STRAP OR STRETCHER 60 (54800) 270 RC both 25.11 18.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STRAP OR STRETCHER 60 (54800) 270 RC both 25.11 18.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STRAP OR STRETCHER 60 (54800) 270 RC both 25.11 18.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STRAP OR STRETCHER 60 (54800) 270 RC both 25.11 18.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STRAP OR STRETCHER 60 (54800) 270 RC both 25.11 18.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 3048.5 2286.4 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 3048.5 2286.4 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 3048.5 2286.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 3048.5 2286.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 3048.5 2286.4 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
TRAY PARACENTESIS (AAK-00376) 270 RC both 194.54 145.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY PARACENTESIS (AAK-00376) 270 RC both 194.54 145.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY PARACENTESIS (AAK-00376) 270 RC both 194.54 145.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY PARACENTESIS (AAK-00376) 270 RC both 194.54 145.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY PARACENTESIS (AAK-00376) 270 RC both 194.54 145.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER (G07767) 270 RC both 201.04 150.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER (G07767) 270 RC both 201.04 150.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER (G07767) 270 RC both 201.04 150.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER (G07767) 270 RC both 201.04 150.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER (G07767) 270 RC both 201.04 150.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE TIGER LOOP (AR-7534T) ARTHREX 270 RC both 135.61 101.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE TIGER LOOP (AR-7534T) ARTHREX 270 RC both 135.61 101.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE TIGER LOOP (AR-7534T) ARTHREX 270 RC both 135.61 101.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE TIGER LOOP (AR-7534T) ARTHREX 270 RC both 135.61 101.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE TIGER LOOP (AR-7534T) ARTHREX 270 RC both 135.61 101.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KY JELLY PKG 16-8946 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KY JELLY PKG 16-8946 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KY JELLY PKG 16-8946 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KY JELLY PKG 16-8946 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KY JELLY PKG 16-8946 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BREAST BIOPSY DEVICE CELERO (CELERO-12)270 RC both 669.03 501.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BREAST BIOPSY DEVICE CELERO (CELERO-12)270 RC both 669.03 501.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BREAST BIOPSY DEVICE CELERO (CELERO-12)270 RC both 669.03 501.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BREAST BIOPSY DEVICE CELERO (CELERO-12)270 RC both 669.03 501.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BREAST BIOPSY DEVICE CELERO (CELERO-12)270 RC both 669.03 501.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE PROBE COVER T-SHAPED W/ GEL (3687)270 RC both 68.38 51.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE PROBE COVER T-SHAPED W/ GEL (3687)270 RC both 68.38 51.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE PROBE COVER T-SHAPED W/ GEL (3687)270 RC both 68.38 51.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE PROBE COVER T-SHAPED W/ GEL (3687)270 RC both 68.38 51.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE PROBE COVER T-SHAPED W/ GEL (3687)270 RC both 68.38 51.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 2909.5 2182.1 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 2909.5 2182.1 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 2909.5 2182.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 2909.5 2182.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACHILLES SPEEDBRIDGE(AR-8928BC-CP)ARTHRXC1713 HCPCS 278 RC both 2909.5 2182.1 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE DERMA FLEX QS (QS70407-01) 270 RC both 42.57 31.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE DERMA FLEX QS (QS70407-01) 270 RC both 42.57 31.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE DERMA FLEX QS (QS70407-01) 270 RC both 42.57 31.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE DERMA FLEX QS (QS70407-01) 270 RC both 42.57 31.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE DERMA FLEX QS (QS70407-01) 270 RC both 42.57 31.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SAFETY 23G X 1 (721361) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SAFETY 23G X 1 (721361) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SAFETY 23G X 1 (721361) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SAFETY 23G X 1 (721361) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SAFETY 23G X 1 (721361) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FAST FIX 360 CURVED NEEDLE (72202468)270 RC both 1290.2 967.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FAST FIX 360 CURVED NEEDLE (72202468)270 RC both 1290.2 967.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FAST FIX 360 CURVED NEEDLE (72202468)270 RC both 1290.2 967.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FAST FIX 360 CURVED NEEDLE (72202468)270 RC both 1290.2 967.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FAST FIX 360 CURVED NEEDLE (72202468)270 RC both 1290.2 967.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KNOT PUSHER CUTTER (72202674) 270 RC both 451.2 338.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNOT PUSHER CUTTER (72202674) 270 RC both 451.2 338.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNOT PUSHER CUTTER (72202674) 270 RC both 451.2 338.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNOT PUSHER CUTTER (72202674) 270 RC both 451.2 338.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNOT PUSHER CUTTER (72202674) 270 RC both 451.2 338.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NASAL SINUS BALLN CATH 5 X 16 (BC0516RU)270 RC both 1424.5 1068.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NASAL SINUS BALLN CATH 5 X 16 (BC0516RU)270 RC both 1424.5 1068.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NASAL SINUS BALLN CATH 5 X 16 (BC0516RU)270 RC both 1424.5 1068.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NASAL SINUS BALLN CATH 5 X 16 (BC0516RU)270 RC both 1424.5 1068.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NASAL SINUS BALLN CATH 5 X 16 (BC0516RU)270 RC both 1424.5 1068.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SOLN IV 0.9% SOD CHLOR 100ML(7984-37)250 RC 1 EA both 7.61 5.71 Aetna Default Percent of Total Billed Charges75.8 14.18 4.44 37.99 1294
SOLN IV 0.9% SOD CHLOR 100ML(7984-37)250 RC 1 EA both 7.61 5.71 Cigna Default Percent of Total Billed Charges76.7 14.35 4.61 35.49 492
SOLN IV 0.9% SOD CHLOR 100ML(7984-37)250 RC 1 EA both 7.61 5.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SOLN IV 0.9% SOD CHLOR 100ML(7984-37)250 RC 1 EA both 7.61 5.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 6.08 5 15.27 52
SOLN IV 0.9% SOD CHLOR 100ML(7984-37)250 RC 1 EA both 7.61 5.71 United HealthcareDefault Percent of Total Billed Charges90 16.04 5.06 34.7 1174
CAPSURE GUARD (85910S) 270 RC both 63.83 47.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPSURE GUARD (85910S) 270 RC both 63.83 47.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSURE GUARD (85910S) 270 RC both 63.83 47.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSURE GUARD (85910S) 270 RC both 63.83 47.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPSURE GUARD (85910S) 270 RC both 63.83 47.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
K-WIRE SBI STRYKER L8699 HCPCS 278 RC both 89.75 67.31 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
K-WIRE SBI STRYKER L8699 HCPCS 278 RC both 89.75 67.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
K-WIRE SBI STRYKER L8699 HCPCS 278 RC both 89.75 67.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
K-WIRE SBI STRYKER L8699 HCPCS 278 RC both 89.75 67.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
K-WIRE SBI STRYKER L8699 HCPCS 278 RC both 89.75 67.31 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 9-0 (V549G) 270 RC both 43.24 32.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 9-0 (V549G) 270 RC both 43.24 32.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 9-0 (V549G) 270 RC both 43.24 32.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 9-0 (V549G) 270 RC both 43.24 32.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 9-0 (V549G) 270 RC both 43.24 32.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING SURGICAL ISLAND 2 X 3 (ID-23) 270 RC both 20.28 15.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING SURGICAL ISLAND 2 X 3 (ID-23) 270 RC both 20.28 15.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING SURGICAL ISLAND 2 X 3 (ID-23) 270 RC both 20.28 15.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING SURGICAL ISLAND 2 X 3 (ID-23) 270 RC both 20.28 15.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING SURGICAL ISLAND 2 X 3 (ID-23) 270 RC both 20.28 15.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOPOUCH (CD003) 5MM APPLIED MEDICAL270 RC both 202.51 151.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOPOUCH (CD003) 5MM APPLIED MEDICAL270 RC both 202.51 151.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOPOUCH (CD003) 5MM APPLIED MEDICAL270 RC both 202.51 151.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOPOUCH (CD003) 5MM APPLIED MEDICAL270 RC both 202.51 151.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55



ENDOPOUCH (CD003) 5MM APPLIED MEDICAL270 RC both 202.51 151.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR SLEEVE (CTS02) 5X100 APPLIED MED270 RC both 23.14 17.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR SLEEVE (CTS02) 5X100 APPLIED MED270 RC both 23.14 17.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR SLEEVE (CTS02) 5X100 APPLIED MED270 RC both 23.14 17.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR SLEEVE (CTS02) 5X100 APPLIED MED270 RC both 23.14 17.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR SLEEVE (CTS02) 5X100 APPLIED MED270 RC both 23.14 17.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LEG HOLDER PAD (R-S4133-V-A1) 270 RC both 61.81 46.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LEG HOLDER PAD (R-S4133-V-A1) 270 RC both 61.81 46.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEG HOLDER PAD (R-S4133-V-A1) 270 RC both 61.81 46.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEG HOLDER PAD (R-S4133-V-A1) 270 RC both 61.81 46.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LEG HOLDER PAD (R-S4133-V-A1) 270 RC both 61.81 46.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING SURGICAL ISLAND 4 X 6 (ID-46) 270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING SURGICAL ISLAND 4 X 6 (ID-46) 270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING SURGICAL ISLAND 4 X 6 (ID-46) 270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING SURGICAL ISLAND 4 X 6 (ID-46) 270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING SURGICAL ISLAND 4 X 6 (ID-46) 270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (CTF03) 5MMX100MM APPLIED MEDICAL270 RC both 52.08 39.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (CTF03) 5MMX100MM APPLIED MEDICAL270 RC both 52.08 39.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (CTF03) 5MMX100MM APPLIED MEDICAL270 RC both 52.08 39.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (CTF03) 5MMX100MM APPLIED MEDICAL270 RC both 52.08 39.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (CTF03) 5MMX100MM APPLIED MEDICAL270 RC both 52.08 39.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GRAFTON BONE PUTTY T43101 C1889 HCPCS 278 RC both 342.48 256.86 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON BONE PUTTY T43101 C1889 HCPCS 278 RC both 342.48 256.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON BONE PUTTY T43101 C1889 HCPCS 278 RC both 342.48 256.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON BONE PUTTY T43101 C1889 HCPCS 278 RC both 342.48 256.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON BONE PUTTY T43101 C1889 HCPCS 278 RC both 342.48 256.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 4-0 (8757H) 270 RC both 22.3 16.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 4-0 (8757H) 270 RC both 22.3 16.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 4-0 (8757H) 270 RC both 22.3 16.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 4-0 (8757H) 270 RC both 22.3 16.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 4-0 (8757H) 270 RC both 22.3 16.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELIVA SPIN SYSTEM (RSP0616MFS) C1726 HCPCS 278 RC both 2176.2 1632.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELIVA SPIN SYSTEM (RSP0616MFS) C1726 HCPCS 278 RC both 2176.2 1632.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELIVA SPIN SYSTEM (RSP0616MFS) C1726 HCPCS 278 RC both 2176.2 1632.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELIVA SPIN SYSTEM (RSP0616MFS) C1726 HCPCS 278 RC both 2176.2 1632.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELIVA SPIN SYSTEM (RSP0616MFS) C1726 HCPCS 278 RC both 2176.2 1632.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 5-0 (8756H) 270 RC both 22.55 16.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 5-0 (8756H) 270 RC both 22.55 16.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 5-0 (8756H) 270 RC both 22.55 16.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 5-0 (8756H) 270 RC both 22.55 16.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 5-0 (8756H) 270 RC both 22.55 16.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MEDIPORT POWER DUO MRI (1829500) BARDC1788 HCPCS 278 RC both 2512.2 1884.1 Aetna Default Percent of Total Billed Charges63.8 1848.8 1848.8 1848.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MEDIPORT POWER DUO MRI (1829500) BARDC1788 HCPCS 278 RC both 2512.2 1884.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MEDIPORT POWER DUO MRI (1829500) BARDC1788 HCPCS 278 RC both 2512.2 1884.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MEDIPORT POWER DUO MRI (1829500) BARDC1788 HCPCS 278 RC both 2512.2 1884.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MEDIPORT POWER DUO MRI (1829500) BARDC1788 HCPCS 278 RC both 2512.2 1884.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALN W/ GDE (HBD-W-18-19-20)270 RC both 679.86 509.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI HERCULES BALN W/ GDE (HBD-W-18-19-20)270 RC both 679.86 509.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI HERCULES BALN W/ GDE (HBD-W-18-19-20)270 RC both 679.86 509.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI HERCULES BALN W/ GDE (HBD-W-18-19-20)270 RC both 679.86 509.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI HERCULES BALN W/ GDE (HBD-W-18-19-20)270 RC both 679.86 509.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN MARKER MINI SURGICAL (ML5819) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN MARKER MINI SURGICAL (ML5819) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN MARKER MINI SURGICAL (ML5819) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN MARKER MINI SURGICAL (ML5819) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN MARKER MINI SURGICAL (ML5819) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE ILIAC CREST (PICW2) C1713 HCPCS 278 RC both 1520.3 1140.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BONE ILIAC CREST (PICW2) C1713 HCPCS 278 RC both 1520.3 1140.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BONE ILIAC CREST (PICW2) C1713 HCPCS 278 RC both 1520.3 1140.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ILIAC CREST (PICW2) C1713 HCPCS 278 RC both 1520.3 1140.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE ILIAC CREST (PICW2) C1713 HCPCS 278 RC both 1520.3 1140.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ORTHOPEDIC SUPPLIES 270 RC both Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ORTHOPEDIC SUPPLIES 270 RC both Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ORTHOPEDIC SUPPLIES 270 RC both Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ORTHOPEDIC SUPPLIES 270 RC both The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ORTHOPEDIC SUPPLIES 270 RC both United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IMPLANT 278 RC both Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMPLANT 278 RC both Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMPLANT 278 RC both Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMPLANT 278 RC both The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMPLANT 278 RC both United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL TIGHTROPE DRILL PIN(AR-1595TC)ARTHRX270 RC both 366.31 274.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL TIGHTROPE DRILL PIN(AR-1595TC)ARTHRX270 RC both 366.31 274.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL TIGHTROPE DRILL PIN(AR-1595TC)ARTHRX270 RC both 366.31 274.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL TIGHTROPE DRILL PIN(AR-1595TC)ARTHRX270 RC both 366.31 274.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL TIGHTROPE DRILL PIN(AR-1595TC)ARTHRX270 RC both 366.31 274.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SONICISION 5MM (SCD7A39) 270 RC both 1053.5 790.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SONICISION 5MM (SCD7A39) 270 RC both 1053.5 790.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SONICISION 5MM (SCD7A39) 270 RC both 1053.5 790.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SONICISION 5MM (SCD7A39) 270 RC both 1053.5 790.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SONICISION 5MM (SCD7A39) 270 RC both 1053.5 790.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE VISCOAT CANNULA 27G (8065480120)270 RC both 17.01 12.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE VISCOAT CANNULA 27G (8065480120)270 RC both 17.01 12.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE VISCOAT CANNULA 27G (8065480120)270 RC both 17.01 12.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE VISCOAT CANNULA 27G (8065480120)270 RC both 17.01 12.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE VISCOAT CANNULA 27G (8065480120)270 RC both 17.01 12.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWIVELOCK 5.5 (AR-2323BCC) C1713 HCPCS 278 RC both 1039 779.21 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SWIVELOCK 5.5 (AR-2323BCC) C1713 HCPCS 278 RC both 1039 779.21 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SWIVELOCK 5.5 (AR-2323BCC) C1713 HCPCS 278 RC both 1039 779.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK 5.5 (AR-2323BCC) C1713 HCPCS 278 RC both 1039 779.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK 5.5 (AR-2323BCC) C1713 HCPCS 278 RC both 1039 779.21 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ENDOSERTER (ES-1) 270 RC both 628.62 471.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOSERTER (ES-1) 270 RC both 628.62 471.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOSERTER (ES-1) 270 RC both 628.62 471.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOSERTER (ES-1) 270 RC both 628.62 471.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOSERTER (ES-1) 270 RC both 628.62 471.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WOUND VAC 270 RC both 1011.8 758.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WOUND VAC 270 RC both 1011.8 758.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WOUND VAC 270 RC both 1011.8 758.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WOUND VAC 270 RC both 1011.8 758.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WOUND VAC 270 RC both 1011.8 758.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SINUS QUAD CUT 4.3 (1884380HR) 270 RC both 716.29 537.22 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SINUS QUAD CUT 4.3 (1884380HR) 270 RC both 716.29 537.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SINUS QUAD CUT 4.3 (1884380HR) 270 RC both 716.29 537.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SINUS QUAD CUT 4.3 (1884380HR) 270 RC both 716.29 537.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SINUS QUAD CUT 4.3 (1884380HR) 270 RC both 716.29 537.22 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS SINCLAIR DEROYAL 270 RC both 95.25 71.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS SINCLAIR DEROYAL 270 RC both 95.25 71.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS SINCLAIR DEROYAL 270 RC both 95.25 71.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS SINCLAIR DEROYAL 270 RC both 95.25 71.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS SINCLAIR DEROYAL 270 RC both 95.25 71.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-9809SJ-90)COOL CUT270 RC both 337.27 252.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-9809SJ-90)COOL CUT270 RC both 337.27 252.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-9809SJ-90)COOL CUT270 RC both 337.27 252.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-9809SJ-90)COOL CUT270 RC both 337.27 252.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-9809SJ-90)COOL CUT270 RC both 337.27 252.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACKS HOT COMPRESS 6X9 (HCS1103C) 270 RC both 3.93 2.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACKS HOT COMPRESS 6X9 (HCS1103C) 270 RC both 3.93 2.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACKS HOT COMPRESS 6X9 (HCS1103C) 270 RC both 3.93 2.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACKS HOT COMPRESS 6X9 (HCS1103C) 270 RC both 3.93 2.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACKS HOT COMPRESS 6X9 (HCS1103C) 270 RC both 3.93 2.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PROBE ELECTROCAUTERY (250-070-443) STRKR270 RC both 68.43 51.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PROBE ELECTROCAUTERY (250-070-443) STRKR270 RC both 68.43 51.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PROBE ELECTROCAUTERY (250-070-443) STRKR270 RC both 68.43 51.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROBE ELECTROCAUTERY (250-070-443) STRKR270 RC both 68.43 51.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PROBE ELECTROCAUTERY (250-070-443) STRKR270 RC both 68.43 51.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TACKER LAPAROSCOPY VERSATACK (174021)270 RC both 759.82 569.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TACKER LAPAROSCOPY VERSATACK (174021)270 RC both 759.82 569.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TACKER LAPAROSCOPY VERSATACK (174021)270 RC both 759.82 569.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TACKER LAPAROSCOPY VERSATACK (174021)270 RC both 759.82 569.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TACKER LAPAROSCOPY VERSATACK (174021)270 RC both 759.82 569.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELIVA SPIN CATH F70 (RSF70) 270 RC both 938.49 703.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELIVA SPIN CATH F70 (RSF70) 270 RC both 938.49 703.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELIVA SPIN CATH F70 (RSF70) 270 RC both 938.49 703.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELIVA SPIN CATH F70 (RSF70) 270 RC both 938.49 703.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELIVA SPIN CATH F70 (RSF70) 270 RC both 938.49 703.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DEFIB PADS ONE-STEP ZOLL 270 RC both 111.94 83.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DEFIB PADS ONE-STEP ZOLL 270 RC both 111.94 83.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEFIB PADS ONE-STEP ZOLL 270 RC both 111.94 83.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEFIB PADS ONE-STEP ZOLL 270 RC both 111.94 83.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DEFIB PADS ONE-STEP ZOLL 270 RC both 111.94 83.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH HERNIA VENTRALEX (0010301) SMC1781 HCPCS 278 RC both 1151.1 863.3 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH HERNIA VENTRALEX (0010301) SMC1781 HCPCS 278 RC both 1151.1 863.3 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH HERNIA VENTRALEX (0010301) SMC1781 HCPCS 278 RC both 1151.1 863.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX (0010301) SMC1781 HCPCS 278 RC both 1151.1 863.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX (0010301) SMC1781 HCPCS 278 RC both 1151.1 863.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX (0010302) MEDC1781 HCPCS 278 RC both 1379 1034.3 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH HERNIA VENTRALEX (0010302) MEDC1781 HCPCS 278 RC both 1379 1034.3 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH HERNIA VENTRALEX (0010302) MEDC1781 HCPCS 278 RC both 1379 1034.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX (0010302) MEDC1781 HCPCS 278 RC both 1379 1034.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX (0010302) MEDC1781 HCPCS 278 RC both 1379 1034.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AQUAMANTIS VESSEL SEALER (23-301-1) 270 RC both 1032.1 774.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AQUAMANTIS VESSEL SEALER (23-301-1) 270 RC both 1032.1 774.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AQUAMANTIS VESSEL SEALER (23-301-1) 270 RC both 1032.1 774.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AQUAMANTIS VESSEL SEALER (23-301-1) 270 RC both 1032.1 774.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AQUAMANTIS VESSEL SEALER (23-301-1) 270 RC both 1032.1 774.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING AQUACEL 3.5 X 12 (422606) 270 RC both 156.86 117.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING AQUACEL 3.5 X 12 (422606) 270 RC both 156.86 117.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING AQUACEL 3.5 X 12 (422606) 270 RC both 156.86 117.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING AQUACEL 3.5 X 12 (422606) 270 RC both 156.86 117.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING AQUACEL 3.5 X 12 (422606) 270 RC both 156.86 117.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FLEXMATE K500 PAD SET (6490) 270 RC both 48.79 36.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLEXMATE K500 PAD SET (6490) 270 RC both 48.79 36.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLEXMATE K500 PAD SET (6490) 270 RC both 48.79 36.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLEXMATE K500 PAD SET (6490) 270 RC both 48.79 36.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLEXMATE K500 PAD SET (6490) 270 RC both 48.79 36.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (C013D) 270 RC both 31.74 23.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (C013D) 270 RC both 31.74 23.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (C013D) 270 RC both 31.74 23.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (C013D) 270 RC both 31.74 23.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (C013D) 270 RC both 31.74 23.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 2-0 (C012D) 270 RC both 31.94 23.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 2-0 (C012D) 270 RC both 31.94 23.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 2-0 (C012D) 270 RC both 31.94 23.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 2-0 (C012D) 270 RC both 31.94 23.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 2-0 (C012D) 270 RC both 31.94 23.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 2-0 (LS-638) TIES 270 RC both 9.72 7.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 2-0 (LS-638) TIES 270 RC both 9.72 7.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 2-0 (LS-638) TIES 270 RC both 9.72 7.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 2-0 (LS-638) TIES 270 RC both 9.72 7.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 2-0 (LS-638) TIES 270 RC both 9.72 7.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 3-0 (LS-639) 270 RC both 9.75 7.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 3-0 (LS-639) 270 RC both 9.75 7.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 3-0 (LS-639) 270 RC both 9.75 7.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 3-0 (LS-639) 270 RC both 9.75 7.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 3-0 (LS-639) 270 RC both 9.75 7.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING AQUACEL 3.5 X 10 (422605) 270 RC both 136.1 102.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING AQUACEL 3.5 X 10 (422605) 270 RC both 136.1 102.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING AQUACEL 3.5 X 10 (422605) 270 RC both 136.1 102.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING AQUACEL 3.5 X 10 (422605) 270 RC both 136.1 102.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING AQUACEL 3.5 X 10 (422605) 270 RC both 136.1 102.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW FALCON (5400-010-008) STRYKER270 RC both 604.37 453.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW FALCON (5400-010-008) STRYKER270 RC both 604.37 453.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW FALCON (5400-010-008) STRYKER270 RC both 604.37 453.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW FALCON (5400-010-008) STRYKER270 RC both 604.37 453.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW FALCON (5400-010-008) STRYKER270 RC both 604.37 453.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CEMENT MIXER (0206-015-000) STRYKER270 RC both 222.87 167.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE CEMENT MIXER (0206-015-000) STRYKER270 RC both 222.87 167.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT MIXER (0206-015-000) STRYKER270 RC both 222.87 167.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT MIXER (0206-015-000) STRYKER270 RC both 222.87 167.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE CEMENT MIXER (0206-015-000) STRYKER270 RC both 222.87 167.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GOWN T7 FLYTE TOGA XL STRYKER 270 RC both 275.25 206.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN T7 FLYTE TOGA XL STRYKER 270 RC both 275.25 206.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN T7 FLYTE TOGA XL STRYKER 270 RC both 275.25 206.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN T7 FLYTE TOGA XL STRYKER 270 RC both 275.25 206.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN T7 FLYTE TOGA XL STRYKER 270 RC both 275.25 206.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TOURN CUFF 34 (5921-034-135) STRYKER 270 RC both 95.9 71.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOURN CUFF 34 (5921-034-135) STRYKER 270 RC both 95.9 71.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOURN CUFF 34 (5921-034-135) STRYKER 270 RC both 95.9 71.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOURN CUFF 34 (5921-034-135) STRYKER 270 RC both 95.9 71.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOURN CUFF 34 (5921-034-135) STRYKER 270 RC both 95.9 71.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CEMENT REVOLU MIXER (0606-583-000)270 RC both 452.23 339.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE CEMENT REVOLU MIXER (0606-583-000)270 RC both 452.23 339.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT REVOLU MIXER (0606-583-000)270 RC both 452.23 339.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT REVOLU MIXER (0606-583-000)270 RC both 452.23 339.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE CEMENT REVOLU MIXER (0606-583-000)270 RC both 452.23 339.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 2-0 (VCP839D) 270 RC both 43.68 32.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 2-0 (VCP839D) 270 RC both 43.68 32.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 2-0 (VCP839D) 270 RC both 43.68 32.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 2-0 (VCP839D) 270 RC both 43.68 32.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 2-0 (VCP839D) 270 RC both 43.68 32.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 0 (Z740D) 270 RC both 73.67 55.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 0 (Z740D) 270 RC both 73.67 55.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 0 (Z740D) 270 RC both 73.67 55.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 0 (Z740D) 270 RC both 73.67 55.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 0 (Z740D) 270 RC both 73.67 55.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CEMENT SMARTSET GMV GENTAMICIN 40GM270 RC both 638.09 478.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE CEMENT SMARTSET GMV GENTAMICIN 40GM270 RC both 638.09 478.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT SMARTSET GMV GENTAMICIN 40GM270 RC both 638.09 478.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT SMARTSET GMV GENTAMICIN 40GM270 RC both 638.09 478.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE CEMENT SMARTSET GMV GENTAMICIN 40GM270 RC both 638.09 478.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPEED GRAFT TENDON 10X230 JRF C1889 HCPCS 278 RC both 3778.9 2834.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEED GRAFT TENDON 10X230 JRF C1889 HCPCS 278 RC both 3778.9 2834.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEED GRAFT TENDON 10X230 JRF C1889 HCPCS 278 RC both 3778.9 2834.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPEED GRAFT TENDON 10X230 JRF C1889 HCPCS 278 RC both 3778.9 2834.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEED GRAFT TENDON 10X230 JRF C1889 HCPCS 278 RC both 3778.9 2834.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IRRIGATOR INTERPULSE 0210-114-000 270 RC both 151.12 113.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IRRIGATOR INTERPULSE 0210-114-000 270 RC both 151.12 113.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IRRIGATOR INTERPULSE 0210-114-000 270 RC both 151.12 113.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRIGATOR INTERPULSE 0210-114-000 270 RC both 151.12 113.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IRRIGATOR INTERPULSE 0210-114-000 270 RC both 151.12 113.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SMITH & NEPHEW VIS ADPT GUIDE LGNPKIT270 RC both 1247.1 935.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SMITH & NEPHEW VIS ADPT GUIDE LGNPKIT270 RC both 1247.1 935.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMITH & NEPHEW VIS ADPT GUIDE LGNPKIT270 RC both 1247.1 935.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMITH & NEPHEW VIS ADPT GUIDE LGNPKIT270 RC both 1247.1 935.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SMITH & NEPHEW VIS ADPT GUIDE LGNPKIT270 RC both 1247.1 935.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW (6221-127-090) STRYKER SAGITL270 RC both 162.37 121.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW (6221-127-090) STRYKER SAGITL270 RC both 162.37 121.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW (6221-127-090) STRYKER SAGITL270 RC both 162.37 121.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW (6221-127-090) STRYKER SAGITL270 RC both 162.37 121.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW (6221-127-090) STRYKER SAGITL270 RC both 162.37 121.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK TOTAL HIP SOP3STHSCA 1/CS 270 RC both 269.32 201.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK TOTAL HIP SOP3STHSCA 1/CS 270 RC both 269.32 201.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK TOTAL HIP SOP3STHSCA 1/CS 270 RC both 269.32 201.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK TOTAL HIP SOP3STHSCA 1/CS 270 RC both 269.32 201.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK TOTAL HIP SOP3STHSCA 1/CS 270 RC both 269.32 201.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK TOTAL KNEE SOP3STKSCA 1/CS 270 RC both 295.58 221.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK TOTAL KNEE SOP3STKSCA 1/CS 270 RC both 295.58 221.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK TOTAL KNEE SOP3STKSCA 1/CS 270 RC both 295.58 221.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK TOTAL KNEE SOP3STKSCA 1/CS 270 RC both 295.58 221.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK TOTAL KNEE SOP3STKSCA 1/CS 270 RC both 295.58 221.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ICE PACK DISP 7 X 10 (16-0032) 270 RC both 3.48 2.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ICE PACK DISP 7 X 10 (16-0032) 270 RC both 3.48 2.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ICE PACK DISP 7 X 10 (16-0032) 270 RC both 3.48 2.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ICE PACK DISP 7 X 10 (16-0032) 270 RC both 3.48 2.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ICE PACK DISP 7 X 10 (16-0032) 270 RC both 3.48 2.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-KANGAROO PUMP SET 270 RC both 10.01 7.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-KANGAROO PUMP SET 270 RC both 10.01 7.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-KANGAROO PUMP SET 270 RC both 10.01 7.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-KANGAROO PUMP SET 270 RC both 10.01 7.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-KANGAROO PUMP SET 270 RC both 10.01 7.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE THIGH HIGH SM PR (3130LF) 270 RC both 19.86 14.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE THIGH HIGH SM PR (3130LF) 270 RC both 19.86 14.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE THIGH HIGH SM PR (3130LF) 270 RC both 19.86 14.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE THIGH HIGH SM PR (3130LF) 270 RC both 19.86 14.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE THIGH HIGH SM PR (3130LF) 270 RC both 19.86 14.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE THIGH HIGH MED PR (3416LF) 270 RC both 19.86 14.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE THIGH HIGH MED PR (3416LF) 270 RC both 19.86 14.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE THIGH HIGH MED PR (3416LF) 270 RC both 19.86 14.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE THIGH HIGH MED PR (3416LF) 270 RC both 19.86 14.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE THIGH HIGH MED PR (3416LF) 270 RC both 19.86 14.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE THIGH HIGH LG PR (3728LF) 270 RC both 19.86 14.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE THIGH HIGH LG PR (3728LF) 270 RC both 19.86 14.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE THIGH HIGH LG PR (3728LF) 270 RC both 19.86 14.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE THIGH HIGH LG PR (3728LF) 270 RC both 19.86 14.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE THIGH HIGH LG PR (3728LF) 270 RC both 19.86 14.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE THIGH HIGH XL PR (3181LF) 270 RC both 34.76 26.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE THIGH HIGH XL PR (3181LF) 270 RC both 34.76 26.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE THIGH HIGH XL PR (3181LF) 270 RC both 34.76 26.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE THIGH HIGH XL PR (3181LF) 270 RC both 34.76 26.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE THIGH HIGH XL PR (3181LF) 270 RC both 34.76 26.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE THIGH HIGH XXL PR (3184LF) 270 RC both 34.76 26.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE THIGH HIGH XXL PR (3184LF) 270 RC both 34.76 26.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE THIGH HIGH XXL PR (3184LF) 270 RC both 34.76 26.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE THIGH HIGH XXL PR (3184LF) 270 RC both 34.76 26.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE THIGH HIGH XXL PR (3184LF) 270 RC both 34.76 26.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE SUPPORT KNEE XXL PR (7470LF) 270 RC both 18.52 13.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE SUPPORT KNEE XXL PR (7470LF) 270 RC both 18.52 13.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE SUPPORT KNEE XXL PR (7470LF) 270 RC both 18.52 13.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE SUPPORT KNEE XXL PR (7470LF) 270 RC both 18.52 13.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE SUPPORT KNEE XXL PR (7470LF) 270 RC both 18.52 13.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE KNEE DURA KOLD (11-0913-0-02000)270 RC both 75.63 56.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE KNEE DURA KOLD (11-0913-0-02000)270 RC both 75.63 56.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE KNEE DURA KOLD (11-0913-0-02000)270 RC both 75.63 56.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE KNEE DURA KOLD (11-0913-0-02000)270 RC both 75.63 56.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLEEVE KNEE DURA KOLD (11-0913-0-02000)270 RC both 75.63 56.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPRAY BENZOIN (407000) 270 RC both 76.08 57.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPRAY BENZOIN (407000) 270 RC both 76.08 57.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPRAY BENZOIN (407000) 270 RC both 76.08 57.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPRAY BENZOIN (407000) 270 RC both 76.08 57.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPRAY BENZOIN (407000) 270 RC both 76.08 57.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE BIOGLO 1MG OPHTH STRIPS (10019871)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE BIOGLO 1MG OPHTH STRIPS (10019871)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE BIOGLO 1MG OPHTH STRIPS (10019871)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE BIOGLO 1MG OPHTH STRIPS (10019871)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE BIOGLO 1MG OPHTH STRIPS (10019871)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TISSEEL FIBRIN SEALANT (00944-8402-02) 270 RC both 376.85 282.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TISSEEL FIBRIN SEALANT (00944-8402-02) 270 RC both 376.85 282.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TISSEEL FIBRIN SEALANT (00944-8402-02) 270 RC both 376.85 282.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSEEL FIBRIN SEALANT (00944-8402-02) 270 RC both 376.85 282.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TISSEEL FIBRIN SEALANT (00944-8402-02) 270 RC both 376.85 282.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RADIESSE VOICE GEL 1.0CC (8602MOK5) 270 RC both 1013.9 760.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426



RADIESSE VOICE GEL 1.0CC (8602MOK5) 270 RC both 1013.9 760.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RADIESSE VOICE GEL 1.0CC (8602MOK5) 270 RC both 1013.9 760.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RADIESSE VOICE GEL 1.0CC (8602MOK5) 270 RC both 1013.9 760.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RADIESSE VOICE GEL 1.0CC (8602MOK5) 270 RC both 1013.9 760.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PROLARYN PLUS 1.0CC (8044MOK5) 270 RC both 1013.9 760.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PROLARYN PLUS 1.0CC (8044MOK5) 270 RC both 1013.9 760.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PROLARYN PLUS 1.0CC (8044MOK5) 270 RC both 1013.9 760.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROLARYN PLUS 1.0CC (8044MOK5) 270 RC both 1013.9 760.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PROLARYN PLUS 1.0CC (8044MOK5) 270 RC both 1013.9 760.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCD FOOT CUFF MED (5897) 270 RC both 103.82 77.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SCD FOOT CUFF MED (5897) 270 RC both 103.82 77.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCD FOOT CUFF MED (5897) 270 RC both 103.82 77.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCD FOOT CUFF MED (5897) 270 RC both 103.82 77.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SCD FOOT CUFF MED (5897) 270 RC both 103.82 77.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCD FOOT CUFF LG (5898) 270 RC both 95.47 71.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SCD FOOT CUFF LG (5898) 270 RC both 95.47 71.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCD FOOT CUFF LG (5898) 270 RC both 95.47 71.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCD FOOT CUFF LG (5898) 270 RC both 95.47 71.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SCD FOOT CUFF LG (5898) 270 RC both 95.47 71.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLIP APPLIER MED (MSM20) ETHICON 270 RC both 148.18 111.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP APPLIER MED (MSM20) ETHICON 270 RC both 148.18 111.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP APPLIER MED (MSM20) ETHICON 270 RC both 148.18 111.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP APPLIER MED (MSM20) ETHICON 270 RC both 148.18 111.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP APPLIER MED (MSM20) ETHICON 270 RC both 148.18 111.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TENEX TX1 PROCEDURE PACK (554-1003-001)A4649 HCPCS 270 RC both 1336 1002 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENEX TX1 PROCEDURE PACK (554-1003-001)A4649 HCPCS 270 RC both 1336 1002 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TENEX TX1 PROCEDURE PACK (554-1003-001)A4649 HCPCS 270 RC both 1336 1002 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENEX TX1 PROCEDURE PACK (554-1003-001)A4649 HCPCS 270 RC both 1336 1002 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENEX TX1 PROCEDURE PACK (554-1003-001)A4649 HCPCS 270 RC both 1336 1002 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 0 (VCP727D) 270 RC both 44.68 33.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 0 (VCP727D) 270 RC both 44.68 33.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 0 (VCP727D) 270 RC both 44.68 33.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 0 (VCP727D) 270 RC both 44.68 33.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 0 (VCP727D) 270 RC both 44.68 33.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 2-0 (VCP726D) 270 RC both 43.45 32.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 2-0 (VCP726D) 270 RC both 43.45 32.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 2-0 (VCP726D) 270 RC both 43.45 32.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 2-0 (VCP726D) 270 RC both 43.45 32.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 2-0 (VCP726D) 270 RC both 43.45 32.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE C-ARM XL (4951E) 270 RC both 10.9 8.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE C-ARM XL (4951E) 270 RC both 10.9 8.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE C-ARM XL (4951E) 270 RC both 10.9 8.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE C-ARM XL (4951E) 270 RC both 10.9 8.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE C-ARM XL (4951E) 270 RC both 10.9 8.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE HIP (89349) 270 RC both 60.13 45.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE HIP (89349) 270 RC both 60.13 45.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE HIP (89349) 270 RC both 60.13 45.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE HIP (89349) 270 RC both 60.13 45.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE HIP (89349) 270 RC both 60.13 45.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 0 VCP840D 270 RC both 35.29 26.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 0 VCP840D 270 RC both 35.29 26.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 0 VCP840D 270 RC both 35.29 26.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 0 VCP840D 270 RC both 35.29 26.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 0 VCP840D 270 RC both 35.29 26.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 3-0 (1673BH) 270 RC both 6.42 4.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 3-0 (1673BH) 270 RC both 6.42 4.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 3-0 (1673BH) 270 RC both 6.42 4.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 3-0 (1673BH) 270 RC both 6.42 4.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 3-0 (1673BH) 270 RC both 6.42 4.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LINEN KIT (DYKQSUITEL3C) MEDLINE 270 RC both 11.54 8.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LINEN KIT (DYKQSUITEL3C) MEDLINE 270 RC both 11.54 8.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LINEN KIT (DYKQSUITEL3C) MEDLINE 270 RC both 11.54 8.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LINEN KIT (DYKQSUITEL3C) MEDLINE 270 RC both 11.54 8.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LINEN KIT (DYKQSUITEL3C) MEDLINE 270 RC both 11.54 8.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN JP 7MM FLAT 4/4 PERF (DYNJWE1360)270 RC both 36.72 27.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN JP 7MM FLAT 4/4 PERF (DYNJWE1360)270 RC both 36.72 27.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN JP 7MM FLAT 4/4 PERF (DYNJWE1360)270 RC both 36.72 27.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP 7MM FLAT 4/4 PERF (DYNJWE1360)270 RC both 36.72 27.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN JP 7MM FLAT 4/4 PERF (DYNJWE1360)270 RC both 36.72 27.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW  RECIP LONG (0277-096-277) 270 RC both 243.34 182.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW  RECIP LONG (0277-096-277) 270 RC both 243.34 182.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW  RECIP LONG (0277-096-277) 270 RC both 243.34 182.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW  RECIP LONG (0277-096-277) 270 RC both 243.34 182.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW  RECIP LONG (0277-096-277) 270 RC both 243.34 182.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ARTHREX GLENOID, POLY WITH KEEL C1776 HCPCS 278 RC both 2587.7 1940.8 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX GLENOID, POLY WITH KEEL C1776 HCPCS 278 RC both 2587.7 1940.8 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX GLENOID, POLY WITH KEEL C1776 HCPCS 278 RC both 2587.7 1940.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX GLENOID, POLY WITH KEEL C1776 HCPCS 278 RC both 2587.7 1940.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX GLENOID, POLY WITH KEEL C1776 HCPCS 278 RC both 2587.7 1940.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX USP II HUMERAL HEAD C1776 HCPCS 278 RC both 2875.3 2156.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX USP II HUMERAL HEAD C1776 HCPCS 278 RC both 2875.3 2156.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX USP II HUMERAL HEAD C1776 HCPCS 278 RC both 2875.3 2156.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX USP II HUMERAL HEAD C1776 HCPCS 278 RC both 2875.3 2156.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX USP II HUMERAL HEAD C1776 HCPCS 278 RC both 2875.3 2156.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-ARTHREX UNIVERS II HUMERAL STEMC1776 HCPCS 278 RC both 6038.1 4528.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CS-ARTHREX UNIVERS II HUMERAL STEMC1776 HCPCS 278 RC both 6038.1 4528.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
CS-ARTHREX UNIVERS II HUMERAL STEMC1776 HCPCS 278 RC both 6038.1 4528.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTHREX UNIVERS II HUMERAL STEMC1776 HCPCS 278 RC both 6038.1 4528.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-ARTHREX UNIVERS II HUMERAL STEMC1776 HCPCS 278 RC both 6038.1 4528.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-ARTHREX UNIVERS FRACTURE STEMC1776 HCPCS 278 RC both 4477.2 3357.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CS-ARTHREX UNIVERS FRACTURE STEMC1776 HCPCS 278 RC both 4477.2 3357.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
CS-ARTHREX UNIVERS FRACTURE STEMC1776 HCPCS 278 RC both 4477.2 3357.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-ARTHREX UNIVERS FRACTURE STEMC1776 HCPCS 278 RC both 4477.2 3357.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-ARTHREX UNIVERS FRACTURE STEMC1776 HCPCS 278 RC both 4477.2 3357.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW PERIPH LOCK UNI GLENOID ARTHRXC1713 HCPCS 278 RC both 328.6 246.45 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW PERIPH LOCK UNI GLENOID ARTHRXC1713 HCPCS 278 RC both 328.6 246.45 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW PERIPH LOCK UNI GLENOID ARTHRXC1713 HCPCS 278 RC both 328.6 246.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW PERIPH LOCK UNI GLENOID ARTHRXC1713 HCPCS 278 RC both 328.6 246.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW PERIPH LOCK UNI GLENOID ARTHRXC1713 HCPCS 278 RC both 328.6 246.45 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ARTHREX UNI GLENOID CENTRAL SCREWC1713 HCPCS 278 RC both 465.52 349.14 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX UNI GLENOID CENTRAL SCREWC1713 HCPCS 278 RC both 465.52 349.14 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ARTHREX UNI GLENOID CENTRAL SCREWC1713 HCPCS 278 RC both 465.52 349.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX UNI GLENOID CENTRAL SCREWC1713 HCPCS 278 RC both 465.52 349.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI GLENOID CENTRAL SCREWC1713 HCPCS 278 RC both 465.52 349.14 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ARTHREX UNI REVERS STEM C1776 HCPCS 278 RC both 4082.9 3062.2 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX UNI REVERS STEM C1776 HCPCS 278 RC both 4082.9 3062.2 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX UNI REVERS STEM C1776 HCPCS 278 RC both 4082.9 3062.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX UNI REVERS STEM C1776 HCPCS 278 RC both 4082.9 3062.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI REVERS STEM C1776 HCPCS 278 RC both 4082.9 3062.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI REVERS CUP C1776 HCPCS 278 RC both 2932.8 2199.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX UNI REVERS CUP C1776 HCPCS 278 RC both 2932.8 2199.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX UNI REVERS CUP C1776 HCPCS 278 RC both 2932.8 2199.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX UNI REVERS CUP C1776 HCPCS 278 RC both 2932.8 2199.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI REVERS CUP C1776 HCPCS 278 RC both 2932.8 2199.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNIVERS APEX HUMERAL STEMC1776 HCPCS 278 RC both 6859.6 5144.7 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX UNIVERS APEX HUMERAL STEMC1776 HCPCS 278 RC both 6859.6 5144.7 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX UNIVERS APEX HUMERAL STEMC1776 HCPCS 278 RC both 6859.6 5144.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX UNIVERS APEX HUMERAL STEMC1776 HCPCS 278 RC both 6859.6 5144.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNIVERS APEX HUMERAL STEMC1776 HCPCS 278 RC both 6859.6 5144.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNI REVERSE GLENO C1776 HCPCS 278 RC both 1667.7 1250.7 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNI REVERSE GLENO C1776 HCPCS 278 RC both 1667.7 1250.7 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNI REVERSE GLENO C1776 HCPCS 278 RC both 1667.7 1250.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNI REVERSE GLENO C1776 HCPCS 278 RC both 1667.7 1250.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNI REVERSE GLENO C1776 HCPCS 278 RC both 1667.7 1250.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI REVERSE GLENO C1776 HCPCS 278 RC both 3450.3 2587.7 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX UNI REVERSE GLENO C1776 HCPCS 278 RC both 3450.3 2587.7 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX UNI REVERSE GLENO C1776 HCPCS 278 RC both 3450.3 2587.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX UNI REVERSE GLENO C1776 HCPCS 278 RC both 3450.3 2587.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI REVERSE GLENO C1776 HCPCS 278 RC both 3450.3 2587.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI GLENOID BASEPLATE C1776 HCPCS 278 RC both 2817.8 2113.3 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHREX UNI GLENOID BASEPLATE C1776 HCPCS 278 RC both 2817.8 2113.3 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHREX UNI GLENOID BASEPLATE C1776 HCPCS 278 RC both 2817.8 2113.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHREX UNI GLENOID BASEPLATE C1776 HCPCS 278 RC both 2817.8 2113.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHREX UNI GLENOID BASEPLATE C1776 HCPCS 278 RC both 2817.8 2113.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400DC) 4.0 270 RC both 137.41 103.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400DC) 4.0 270 RC both 137.41 103.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400DC) 4.0 270 RC both 137.41 103.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400DC) 4.0 270 RC both 137.41 103.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400DC) 4.0 270 RC both 137.41 103.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW RECIP (6625-127-105) STRYKER270 RC both 135.19 101.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW RECIP (6625-127-105) STRYKER270 RC both 135.19 101.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW RECIP (6625-127-105) STRYKER270 RC both 135.19 101.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW RECIP (6625-127-105) STRYKER270 RC both 135.19 101.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW RECIP (6625-127-105) STRYKER270 RC both 135.19 101.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE PUTTY 1.0CC (ABS-2002-01) C9359 HCPCS 278 RC both 542.89 407.17 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PUTTY 1.0CC (ABS-2002-01) C9359 HCPCS 278 RC both 542.89 407.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PUTTY 1.0CC (ABS-2002-01) C9359 HCPCS 278 RC both 542.89 407.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PUTTY 1.0CC (ABS-2002-01) C9359 HCPCS 278 RC both 542.89 407.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PUTTY 1.0CC (ABS-2002-01) C9359 HCPCS 278 RC both 542.89 407.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI SNARE ACUSNARE POLYPECTOMY (SAS-1-S)270 RC both 26.04 19.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI SNARE ACUSNARE POLYPECTOMY (SAS-1-S)270 RC both 26.04 19.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI SNARE ACUSNARE POLYPECTOMY (SAS-1-S)270 RC both 26.04 19.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI SNARE ACUSNARE POLYPECTOMY (SAS-1-S)270 RC both 26.04 19.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI SNARE ACUSNARE POLYPECTOMY (SAS-1-S)270 RC both 26.04 19.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SURGICEL FIBRILLAR 2X4 (1962) 270 RC both 529.96 397.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SURGICEL FIBRILLAR 2X4 (1962) 270 RC both 529.96 397.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SURGICEL FIBRILLAR 2X4 (1962) 270 RC both 529.96 397.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SURGICEL FIBRILLAR 2X4 (1962) 270 RC both 529.96 397.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SURGICEL FIBRILLAR 2X4 (1962) 270 RC both 529.96 397.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE IOBAN (6648EZ) 23X23 270 RC both 25.06 18.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE IOBAN (6648EZ) 23X23 270 RC both 25.06 18.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE IOBAN (6648EZ) 23X23 270 RC both 25.06 18.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE IOBAN (6648EZ) 23X23 270 RC both 25.06 18.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE IOBAN (6648EZ) 23X23 270 RC both 25.06 18.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 1 (Z880G) 270 RC both 15.08 11.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 1 (Z880G) 270 RC both 15.08 11.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 1 (Z880G) 270 RC both 15.08 11.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 1 (Z880G) 270 RC both 15.08 11.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 1 (Z880G) 270 RC both 15.08 11.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND 2-0 (MX69G) 270 RC both 49.75 37.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 2-0 (MX69G) 270 RC both 49.75 37.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (MX69G) 270 RC both 49.75 37.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 2-0 (MX69G) 270 RC both 49.75 37.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 2-0 (MX69G) 270 RC both 49.75 37.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 0 (J260H) 270 RC both 6 4.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 0 (J260H) 270 RC both 6 4.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 0 (J260H) 270 RC both 6 4.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 0 (J260H) 270 RC both 6 4.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 0 (J260H) 270 RC both 6 4.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 1 (J947H) 270 RC both 6.77 5.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 1 (J947H) 270 RC both 6.77 5.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 1 (J947H) 270 RC both 6.77 5.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 1 (J947H) 270 RC both 6.77 5.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 1 (J947H) 270 RC both 6.77 5.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND 2-0 (X411H) 270 RC both 5.19 3.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 2-0 (X411H) 270 RC both 5.19 3.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (X411H) 270 RC both 5.19 3.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 2-0 (X411H) 270 RC both 5.19 3.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 2-0 (X411H) 270 RC both 5.19 3.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 2-0 (8623H) 270 RC both 11.81 8.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 2-0 (8623H) 270 RC both 11.81 8.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 2-0 (8623H) 270 RC both 11.81 8.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 2-0 (8623H) 270 RC both 11.81 8.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 2-0 (8623H) 270 RC both 11.81 8.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH HOLDER STATLOCK INP (FOL0101) 270 RC both 9.36 7.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH HOLDER STATLOCK INP (FOL0101) 270 RC both 9.36 7.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH HOLDER STATLOCK INP (FOL0101) 270 RC both 9.36 7.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH HOLDER STATLOCK INP (FOL0101) 270 RC both 9.36 7.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH HOLDER STATLOCK INP (FOL0101) 270 RC both 9.36 7.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI BIOPSY VALVE AUX CONNECT (100310) 270 RC both 26.12 19.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI BIOPSY VALVE AUX CONNECT (100310) 270 RC both 26.12 19.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI BIOPSY VALVE AUX CONNECT (100310) 270 RC both 26.12 19.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI BIOPSY VALVE AUX CONNECT (100310) 270 RC both 26.12 19.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI BIOPSY VALVE AUX CONNECT (100310) 270 RC both 26.12 19.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CABLE W/ CRIMP 1.7MM (298.801.01S) 270 RC both 1194.8 896.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CABLE W/ CRIMP 1.7MM (298.801.01S) 270 RC both 1194.8 896.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CABLE W/ CRIMP 1.7MM (298.801.01S) 270 RC both 1194.8 896.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CABLE W/ CRIMP 1.7MM (298.801.01S) 270 RC both 1194.8 896.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CABLE W/ CRIMP 1.7MM (298.801.01S) 270 RC both 1194.8 896.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODE MULTIFUNCTION INFANT (M3717A)270 RC both 72.36 54.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODE MULTIFUNCTION INFANT (M3717A)270 RC both 72.36 54.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODE MULTIFUNCTION INFANT (M3717A)270 RC both 72.36 54.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODE MULTIFUNCTION INFANT (M3717A)270 RC both 72.36 54.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODE MULTIFUNCTION INFANT (M3717A)270 RC both 72.36 54.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE SUPPORT KNEE XL PR (7615) 270 RC both 10.58 7.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE SUPPORT KNEE XL PR (7615) 270 RC both 10.58 7.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE SUPPORT KNEE XL PR (7615) 270 RC both 10.58 7.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE SUPPORT KNEE XL PR (7615) 270 RC both 10.58 7.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE SUPPORT KNEE XL PR (7615) 270 RC both 10.58 7.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE SUPPORT KNEE MED PR (7115) 270 RC both 10.58 7.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE SUPPORT KNEE MED PR (7115) 270 RC both 10.58 7.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE SUPPORT KNEE MED PR (7115) 270 RC both 10.58 7.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE SUPPORT KNEE MED PR (7115) 270 RC both 10.58 7.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE SUPPORT KNEE MED PR (7115) 270 RC both 10.58 7.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HOSE SUPPORT KNEE SM PR (7071) 270 RC both 10.58 7.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HOSE SUPPORT KNEE SM PR (7071) 270 RC both 10.58 7.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HOSE SUPPORT KNEE SM PR (7071) 270 RC both 10.58 7.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HOSE SUPPORT KNEE SM PR (7071) 270 RC both 10.58 7.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HOSE SUPPORT KNEE SM PR (7071) 270 RC both 10.58 7.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER ECHELON 45 FLEX (PSE45A) 3/BX 270 RC both 981 735.75 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER ECHELON 45 FLEX (PSE45A) 3/BX 270 RC both 981 735.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER ECHELON 45 FLEX (PSE45A) 3/BX 270 RC both 981 735.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER ECHELON 45 FLEX (PSE45A) 3/BX 270 RC both 981 735.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER ECHELON 45 FLEX (PSE45A) 3/BX 270 RC both 981 735.75 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENSEAL (NSLG2S45) 5MM 270 RC both 1164.4 873.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENSEAL (NSLG2S45) 5MM 270 RC both 1164.4 873.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENSEAL (NSLG2S45) 5MM 270 RC both 1164.4 873.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENSEAL (NSLG2S45) 5MM 270 RC both 1164.4 873.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENSEAL (NSLG2S45) 5MM 270 RC both 1164.4 873.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING ARTHROSCOPY Y-ADAPTOR (AR-6215)270 RC both 64.58 48.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING ARTHROSCOPY Y-ADAPTOR (AR-6215)270 RC both 64.58 48.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING ARTHROSCOPY Y-ADAPTOR (AR-6215)270 RC both 64.58 48.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING ARTHROSCOPY Y-ADAPTOR (AR-6215)270 RC both 64.58 48.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING ARTHROSCOPY Y-ADAPTOR (AR-6215)270 RC both 64.58 48.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 20G 3 1/2 IN 333335 270 RC both 4.68 3.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 20G 3 1/2 IN 333335 270 RC both 4.68 3.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 20G 3 1/2 IN 333335 270 RC both 4.68 3.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 20G 3 1/2 IN 333335 270 RC both 4.68 3.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 20G 3 1/2 IN 333335 270 RC both 4.68 3.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 22G X 3 1/2 (333320) 270 RC both 5.55 4.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 22G X 3 1/2 (333320) 270 RC both 5.55 4.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 22G X 3 1/2 (333320) 270 RC both 5.55 4.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 22G X 3 1/2 (333320) 270 RC both 5.55 4.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 22G X 3 1/2 (333320) 270 RC both 5.55 4.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 25GX3 1/2 (333313) ANESTH270 RC both 5.53 4.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 25GX3 1/2 (333313) ANESTH270 RC both 5.53 4.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 25GX3 1/2 (333313) ANESTH270 RC both 5.53 4.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 25GX3 1/2 (333313) ANESTH270 RC both 5.53 4.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 25GX3 1/2 (333313) ANESTH270 RC both 5.53 4.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY SPINAL PENCAN  ANESTHESIA 270 RC both 54.33 40.75 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY SPINAL PENCAN  ANESTHESIA 270 RC both 54.33 40.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY SPINAL PENCAN  ANESTHESIA 270 RC both 54.33 40.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY SPINAL PENCAN  ANESTHESIA 270 RC both 54.33 40.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY SPINAL PENCAN  ANESTHESIA 270 RC both 54.33 40.75 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NIBP HOSE DINACLICK 2058203-002 270 RC both 218.49 163.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NIBP HOSE DINACLICK 2058203-002 270 RC both 218.49 163.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NIBP HOSE DINACLICK 2058203-002 270 RC both 218.49 163.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NIBP HOSE DINACLICK 2058203-002 270 RC both 218.49 163.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NIBP HOSE DINACLICK 2058203-002 270 RC both 218.49 163.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE BIOSYN 3-0 (SM-822) 270 RC both 25.94 19.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 3-0 (SM-822) 270 RC both 25.94 19.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 3-0 (SM-822) 270 RC both 25.94 19.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 3-0 (SM-822) 270 RC both 25.94 19.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 3-0 (SM-822) 270 RC both 25.94 19.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLIP APPLIER SM (MCS20) ENT ETHICON 270 RC both 147.52 110.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP APPLIER SM (MCS20) ENT ETHICON 270 RC both 147.52 110.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP APPLIER SM (MCS20) ENT ETHICON 270 RC both 147.52 110.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP APPLIER SM (MCS20) ENT ETHICON 270 RC both 147.52 110.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP APPLIER SM (MCS20) ENT ETHICON 270 RC both 147.52 110.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING COBAN 2 IN LF (2082S) 270 RC both 4.37 3.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING COBAN 2 IN LF (2082S) 270 RC both 4.37 3.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING COBAN 2 IN LF (2082S) 270 RC both 4.37 3.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING COBAN 2 IN LF (2082S) 270 RC both 4.37 3.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING COBAN 2 IN LF (2082S) 270 RC both 4.37 3.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENSEAL (NSEAL545RH) 270 RC both 1099.7 824.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENSEAL (NSEAL545RH) 270 RC both 1099.7 824.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENSEAL (NSEAL545RH) 270 RC both 1099.7 824.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENSEAL (NSEAL545RH) 270 RC both 1099.7 824.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENSEAL (NSEAL545RH) 270 RC both 1099.7 824.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENSEAL (NSLG2S25) 25CM STRAIGHT 270 RC both 1215 911.22 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENSEAL (NSLG2S25) 25CM STRAIGHT 270 RC both 1215 911.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENSEAL (NSLG2S25) 25CM STRAIGHT 270 RC both 1215 911.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENSEAL (NSLG2S25) 25CM STRAIGHT 270 RC both 1215 911.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENSEAL (NSLG2S25) 25CM STRAIGHT 270 RC both 1215 911.22 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER (TLC75) LINEAR CUTTER 270 RC both 513.09 384.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER (TLC75) LINEAR CUTTER 270 RC both 513.09 384.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER (TLC75) LINEAR CUTTER 270 RC both 513.09 384.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER (TLC75) LINEAR CUTTER 270 RC both 513.09 384.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER (TLC75) LINEAR CUTTER 270 RC both 513.09 384.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELOAD LINEAR CUTTER (TCR75) 270 RC both 262.11 196.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELOAD LINEAR CUTTER (TCR75) 270 RC both 262.11 196.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELOAD LINEAR CUTTER (TCR75) 270 RC both 262.11 196.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELOAD LINEAR CUTTER (TCR75) 270 RC both 262.11 196.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELOAD LINEAR CUTTER (TCR75) 270 RC both 262.11 196.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER ECHELON (PSEE60A) FLEX 60 270 RC both 978.88 734.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER ECHELON (PSEE60A) FLEX 60 270 RC both 978.88 734.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER ECHELON (PSEE60A) FLEX 60 270 RC both 978.88 734.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER ECHELON (PSEE60A) FLEX 60 270 RC both 978.88 734.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER ECHELON (PSEE60A) FLEX 60 270 RC both 978.88 734.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER ECHELON (PSEE45A) FLEX 45 270 RC both 1309.4 982.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER ECHELON (PSEE45A) FLEX 45 270 RC both 1309.4 982.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER ECHELON (PSEE45A) FLEX 45 270 RC both 1309.4 982.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER ECHELON (PSEE45A) FLEX 45 270 RC both 1309.4 982.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER ECHELON (PSEE45A) FLEX 45 270 RC both 1309.4 982.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELOAD ECHELON 60 BLUE (GST60B) 270 RC both 613.41 460.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELOAD ECHELON 60 BLUE (GST60B) 270 RC both 613.41 460.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELOAD ECHELON 60 BLUE (GST60B) 270 RC both 613.41 460.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELOAD ECHELON 60 BLUE (GST60B) 270 RC both 613.41 460.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELOAD ECHELON 60 BLUE (GST60B) 270 RC both 613.41 460.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELOAD ECHELON 60 GREEN (GST60G) 270 RC both 587.6 440.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELOAD ECHELON 60 GREEN (GST60G) 270 RC both 587.6 440.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELOAD ECHELON 60 GREEN (GST60G) 270 RC both 587.6 440.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



RELOAD ECHELON 60 GREEN (GST60G) 270 RC both 587.6 440.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELOAD ECHELON 60 GREEN (GST60G) 270 RC both 587.6 440.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELOAD 45 BLUE (GST45B) 270 RC both 562.1 421.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELOAD 45 BLUE (GST45B) 270 RC both 562.1 421.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELOAD 45 BLUE (GST45B) 270 RC both 562.1 421.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELOAD 45 BLUE (GST45B) 270 RC both 562.1 421.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELOAD 45 BLUE (GST45B) 270 RC both 562.1 421.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER EEA (ECS29B) 3/CS 270 RC both 1158.6 868.97 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER EEA (ECS29B) 3/CS 270 RC both 1158.6 868.97 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER EEA (ECS29B) 3/CS 270 RC both 1158.6 868.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER EEA (ECS29B) 3/CS 270 RC both 1158.6 868.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER EEA (ECS29B) 3/CS 270 RC both 1158.6 868.97 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WOUND PROTECTOR XS ALEXIS (C8312) 270 RC both 110.86 83.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WOUND PROTECTOR XS ALEXIS (C8312) 270 RC both 110.86 83.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WOUND PROTECTOR XS ALEXIS (C8312) 270 RC both 110.86 83.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WOUND PROTECTOR XS ALEXIS (C8312) 270 RC both 110.86 83.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WOUND PROTECTOR XS ALEXIS (C8312) 270 RC both 110.86 83.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WOUND PROTECTOR ALEXIS (C8301) 270 RC both 116.4 87.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WOUND PROTECTOR ALEXIS (C8301) 270 RC both 116.4 87.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WOUND PROTECTOR ALEXIS (C8301) 270 RC both 116.4 87.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WOUND PROTECTOR ALEXIS (C8301) 270 RC both 116.4 87.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WOUND PROTECTOR ALEXIS (C8301) 270 RC both 116.4 87.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 0 (J287G) 270 RC both 7.35 5.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 0 (J287G) 270 RC both 7.35 5.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 0 (J287G) 270 RC both 7.35 5.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 0 (J287G) 270 RC both 7.35 5.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 0 (J287G) 270 RC both 7.35 5.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UNIVERSAL PACK (DYNJP1050) 270 RC both 61 45.75 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UNIVERSAL PACK (DYNJP1050) 270 RC both 61 45.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIVERSAL PACK (DYNJP1050) 270 RC both 61 45.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIVERSAL PACK (DYNJP1050) 270 RC both 61 45.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UNIVERSAL PACK (DYNJP1050) 270 RC both 61 45.75 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLIP APPLIER LG (MCL20) GEN ETHICON 270 RC both 149.82 112.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP APPLIER LG (MCL20) GEN ETHICON 270 RC both 149.82 112.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP APPLIER LG (MCL20) GEN ETHICON 270 RC both 149.82 112.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP APPLIER LG (MCL20) GEN ETHICON 270 RC both 149.82 112.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP APPLIER LG (MCL20) GEN ETHICON 270 RC both 149.82 112.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PROPEL ENT MINI 60044 C2625 HCPCS 278 RC both 1313.3 984.94 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPEL ENT MINI 60044 C2625 HCPCS 278 RC both 1313.3 984.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPEL ENT MINI 60044 C2625 HCPCS 278 RC both 1313.3 984.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPEL ENT MINI 60044 C2625 HCPCS 278 RC both 1313.3 984.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROPEL ENT MINI 60044 C2625 HCPCS 278 RC both 1313.3 984.94 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 2-0 (SM-823) 270 RC both 21.41 16.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 2-0 (SM-823) 270 RC both 21.41 16.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 2-0 (SM-823) 270 RC both 21.41 16.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 2-0 (SM-823) 270 RC both 21.41 16.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 2-0 (SM-823) 270 RC both 21.41 16.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW RECIP (0277-096-300) 270 RC both 318.9 239.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW RECIP (0277-096-300) 270 RC both 318.9 239.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW RECIP (0277-096-300) 270 RC both 318.9 239.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW RECIP (0277-096-300) 270 RC both 318.9 239.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW RECIP (0277-096-300) 270 RC both 318.9 239.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT MINI SUTURE TAK (AR-1322DSC) 270 RC both 513.4 385.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT MINI SUTURE TAK (AR-1322DSC) 270 RC both 513.4 385.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT MINI SUTURE TAK (AR-1322DSC) 270 RC both 513.4 385.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT MINI SUTURE TAK (AR-1322DSC) 270 RC both 513.4 385.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT MINI SUTURE TAK (AR-1322DSC) 270 RC both 513.4 385.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INTERNAL BRACE LIGMNT AUGMNT(AR-1678-CP)C1713 HCPCS 278 RC both 1621.1 1215.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
INTERNAL BRACE LIGMNT AUGMNT(AR-1678-CP)C1713 HCPCS 278 RC both 1621.1 1215.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
INTERNAL BRACE LIGMNT AUGMNT(AR-1678-CP)C1713 HCPCS 278 RC both 1621.1 1215.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INTERNAL BRACE LIGMNT AUGMNT(AR-1678-CP)C1713 HCPCS 278 RC both 1621.1 1215.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INTERNAL BRACE LIGMNT AUGMNT(AR-1678-CP)C1713 HCPCS 278 RC both 1621.1 1215.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
TOURN CUFF 24 (5921-024-135) STRYKER 270 RC both 88.81 66.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOURN CUFF 24 (5921-024-135) STRYKER 270 RC both 88.81 66.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOURN CUFF 24 (5921-024-135) STRYKER 270 RC both 88.81 66.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOURN CUFF 24 (5921-024-135) STRYKER 270 RC both 88.81 66.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOURN CUFF 24 (5921-024-135) STRYKER 270 RC both 88.81 66.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 5-0 (8698G) 270 RC both 15.37 11.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 5-0 (8698G) 270 RC both 15.37 11.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 5-0 (8698G) 270 RC both 15.37 11.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 5-0 (8698G) 270 RC both 15.37 11.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 5-0 (8698G) 270 RC both 15.37 11.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR (1026011) GOODE T GROMMET 270 RC both 75.69 56.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR (1026011) GOODE T GROMMET 270 RC both 75.69 56.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR (1026011) GOODE T GROMMET 270 RC both 75.69 56.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR (1026011) GOODE T GROMMET 270 RC both 75.69 56.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR (1026011) GOODE T GROMMET 270 RC both 75.69 56.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE CAUTERY HIGH TEMP AA01 (ARNAA01) 270 RC both 39.84 29.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE CAUTERY HIGH TEMP AA01 (ARNAA01) 270 RC both 39.84 29.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE CAUTERY HIGH TEMP AA01 (ARNAA01) 270 RC both 39.84 29.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE CAUTERY HIGH TEMP AA01 (ARNAA01) 270 RC both 39.84 29.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE CAUTERY HIGH TEMP AA01 (ARNAA01) 270 RC both 39.84 29.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 0 (J334H) 270 RC both 4.77 3.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 0 (J334H) 270 RC both 4.77 3.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 0 (J334H) 270 RC both 4.77 3.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 0 (J334H) 270 RC both 4.77 3.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 0 (J334H) 270 RC both 4.77 3.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA TRIPLE DAM (AR-6530TD) ARTHREXC1713 HCPCS 278 RC both 78.13 58.6 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CANNULA TRIPLE DAM (AR-6530TD) ARTHREXC1713 HCPCS 278 RC both 78.13 58.6 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
CANNULA TRIPLE DAM (AR-6530TD) ARTHREXC1713 HCPCS 278 RC both 78.13 58.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA TRIPLE DAM (AR-6530TD) ARTHREXC1713 HCPCS 278 RC both 78.13 58.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA TRIPLE DAM (AR-6530TD) ARTHREXC1713 HCPCS 278 RC both 78.13 58.6 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ACL BUTTON EXTENDER ORTHO (AR-1589RT)270 RC both 752.94 564.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL BUTTON EXTENDER ORTHO (AR-1589RT)270 RC both 752.94 564.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL BUTTON EXTENDER ORTHO (AR-1589RT)270 RC both 752.94 564.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL BUTTON EXTENDER ORTHO (AR-1589RT)270 RC both 752.94 564.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL BUTTON EXTENDER ORTHO (AR-1589RT)270 RC both 752.94 564.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-8400TD) TORPEDO270 RC both 301.42 226.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400TD) TORPEDO270 RC both 301.42 226.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400TD) TORPEDO270 RC both 301.42 226.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400TD) TORPEDO270 RC both 301.42 226.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400TD) TORPEDO270 RC both 301.42 226.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-8400CTD) 270 RC both 297.06 222.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400CTD) 270 RC both 297.06 222.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400CTD) 270 RC both 297.06 222.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400CTD) 270 RC both 297.06 222.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400CTD) 270 RC both 297.06 222.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 2-0 (Z969H) 270 RC both 11.05 8.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 2-0 (Z969H) 270 RC both 11.05 8.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 2-0 (Z969H) 270 RC both 11.05 8.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 2-0 (Z969H) 270 RC both 11.05 8.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 2-0 (Z969H) 270 RC both 11.05 8.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI ACUSNARE POLYP HEXAGON (SASH-1S) 270 RC both 26.04 19.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI ACUSNARE POLYP HEXAGON (SASH-1S) 270 RC both 26.04 19.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI ACUSNARE POLYP HEXAGON (SASH-1S) 270 RC both 26.04 19.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI ACUSNARE POLYP HEXAGON (SASH-1S) 270 RC both 26.04 19.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI ACUSNARE POLYP HEXAGON (SASH-1S) 270 RC both 26.04 19.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN JP RND CHANNEL15FR HBLESS(JP-2228)270 RC both 35.86 26.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN JP RND CHANNEL15FR HBLESS(JP-2228)270 RC both 35.86 26.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN JP RND CHANNEL15FR HBLESS(JP-2228)270 RC both 35.86 26.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP RND CHANNEL15FR HBLESS(JP-2228)270 RC both 35.86 26.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN JP RND CHANNEL15FR HBLESS(JP-2228)270 RC both 35.86 26.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE FREE (1859-6DC) 1/2 CIRC 2/PK 270 RC both 13.45 10.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE FREE (1859-6DC) 1/2 CIRC 2/PK 270 RC both 13.45 10.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE FREE (1859-6DC) 1/2 CIRC 2/PK 270 RC both 13.45 10.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE FREE (1859-6DC) 1/2 CIRC 2/PK 270 RC both 13.45 10.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE FREE (1859-6DC) 1/2 CIRC 2/PK 270 RC both 13.45 10.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 5-0 (687G) 270 RC both 24.36 18.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 5-0 (687G) 270 RC both 24.36 18.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 5-0 (687G) 270 RC both 24.36 18.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 5-0 (687G) 270 RC both 24.36 18.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 5-0 (687G) 270 RC both 24.36 18.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI ENDOSCOPE MOUTHPIECE CHILD (MA-474)270 RC both 61.85 46.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI ENDOSCOPE MOUTHPIECE CHILD (MA-474)270 RC both 61.85 46.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI ENDOSCOPE MOUTHPIECE CHILD (MA-474)270 RC both 61.85 46.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI ENDOSCOPE MOUTHPIECE CHILD (MA-474)270 RC both 61.85 46.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI ENDOSCOPE MOUTHPIECE CHILD (MA-474)270 RC both 61.85 46.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
COMPRESSION BRA - BEIGE 270 RC both 20.28 15.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
COMPRESSION BRA - BEIGE 270 RC both 20.28 15.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
COMPRESSION BRA - BEIGE 270 RC both 20.28 15.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COMPRESSION BRA - BEIGE 270 RC both 20.28 15.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
COMPRESSION BRA - BEIGE 270 RC both 20.28 15.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT HI TOP SMALL (B-242900002)270 RC both 152.42 114.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT HI TOP SMALL (B-242900002)270 RC both 152.42 114.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT HI TOP SMALL (B-242900002)270 RC both 152.42 114.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT HI TOP SMALL (B-242900002)270 RC both 152.42 114.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT HI TOP SMALL (B-242900002)270 RC both 152.42 114.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT HI TOP MED (B-242900003) 270 RC both 162.27 121.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT HI TOP MED (B-242900003) 270 RC both 162.27 121.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT HI TOP MED (B-242900003) 270 RC both 162.27 121.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT HI TOP MED (B-242900003) 270 RC both 162.27 121.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT HI TOP MED (B-242900003) 270 RC both 162.27 121.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT HI TOP LG (B-242900004) 270 RC both 153.72 115.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT HI TOP LG (B-242900004) 270 RC both 153.72 115.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT HI TOP LG (B-242900004) 270 RC both 153.72 115.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT HI TOP LG (B-242900004) 270 RC both 153.72 115.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT HI TOP LG (B-242900004) 270 RC both 153.72 115.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT HI TOP XL (B-242900005) 270 RC both 149.58 112.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT HI TOP XL (B-242900005) 270 RC both 149.58 112.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT HI TOP XL (B-242900005) 270 RC both 149.58 112.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT HI TOP XL (B-242900005) 270 RC both 149.58 112.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT HI TOP XL (B-242900005) 270 RC both 149.58 112.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT LOW TOP SMALL (B-242900062)270 RC both 182.1 136.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT LOW TOP SMALL (B-242900062)270 RC both 182.1 136.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT LOW TOP SMALL (B-242900062)270 RC both 182.1 136.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT LOW TOP SMALL (B-242900062)270 RC both 182.1 136.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT LOW TOP SMALL (B-242900062)270 RC both 182.1 136.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT LOW TOP MED (B-242900063)270 RC both 182.05 136.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT LOW TOP MED (B-242900063)270 RC both 182.05 136.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT LOW TOP MED (B-242900063)270 RC both 182.05 136.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT LOW TOP MED (B-242900063)270 RC both 182.05 136.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT LOW TOP MED (B-242900063)270 RC both 182.05 136.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT LOW TOP LG (B-242900064) 270 RC both 180.32 135.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT LOW TOP LG (B-242900064) 270 RC both 180.32 135.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT LOW TOP LG (B-242900064) 270 RC both 180.32 135.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT LOW TOP LG (B-242900064) 270 RC both 180.32 135.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT LOW TOP LG (B-242900064) 270 RC both 180.32 135.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WALKER BOOT LOW TOP XL (B-242900065) 270 RC both 181.99 136.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WALKER BOOT LOW TOP XL (B-242900065) 270 RC both 181.99 136.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WALKER BOOT LOW TOP XL (B-242900065) 270 RC both 181.99 136.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WALKER BOOT LOW TOP XL (B-242900065) 270 RC both 181.99 136.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WALKER BOOT LOW TOP XL (B-242900065) 270 RC both 181.99 136.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACKS COLD 6X9 (16-9703) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACKS COLD 6X9 (16-9703) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACKS COLD 6X9 (16-9703) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACKS COLD 6X9 (16-9703) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACKS COLD 6X9 (16-9703) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND 2-0 (D8424) GENERAL 270 RC both 180.45 135.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 2-0 (D8424) GENERAL 270 RC both 180.45 135.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (D8424) GENERAL 270 RC both 180.45 135.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 2-0 (D8424) GENERAL 270 RC both 180.45 135.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 2-0 (D8424) GENERAL 270 RC both 180.45 135.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 3-0 (VCP285G) 270 RC both 8.3 6.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 3-0 (VCP285G) 270 RC both 8.3 6.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 3-0 (VCP285G) 270 RC both 8.3 6.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 3-0 (VCP285G) 270 RC both 8.3 6.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 3-0 (VCP285G) 270 RC both 8.3 6.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PEG KIT ENDOVIVE STD GENERAL (M00568201)270 RC both 477.89 358.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PEG KIT ENDOVIVE STD GENERAL (M00568201)270 RC both 477.89 358.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PEG KIT ENDOVIVE STD GENERAL (M00568201)270 RC both 477.89 358.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PEG KIT ENDOVIVE STD GENERAL (M00568201)270 RC both 477.89 358.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PEG KIT ENDOVIVE STD GENERAL (M00568201)270 RC both 477.89 358.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TI-KNOT DEVICE GENERAL (30404) 270 RC both 567.56 425.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TI-KNOT DEVICE GENERAL (30404) 270 RC both 567.56 425.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TI-KNOT DEVICE GENERAL (30404) 270 RC both 567.56 425.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TI-KNOT DEVICE GENERAL (30404) 270 RC both 567.56 425.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TI-KNOT DEVICE GENERAL (30404) 270 RC both 567.56 425.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TI-KNOT QUICK LOADS (30510) 270 RC both 114.02 85.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TI-KNOT QUICK LOADS (30510) 270 RC both 114.02 85.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TI-KNOT QUICK LOADS (30510) 270 RC both 114.02 85.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TI-KNOT QUICK LOADS (30510) 270 RC both 114.02 85.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TI-KNOT QUICK LOADS (30510) 270 RC both 114.02 85.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (COR50)12X130 BLUNT APPLIED MED270 RC both 81.01 60.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (COR50)12X130 BLUNT APPLIED MED270 RC both 81.01 60.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (COR50)12X130 BLUNT APPLIED MED270 RC both 81.01 60.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (COR50)12X130 BLUNT APPLIED MED270 RC both 81.01 60.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (COR50)12X130 BLUNT APPLIED MED270 RC both 81.01 60.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOSHEARS CURVED (5DCS) 5MM (5DCS)270 RC both 225.65 169.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOSHEARS CURVED (5DCS) 5MM (5DCS)270 RC both 225.65 169.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOSHEARS CURVED (5DCS) 5MM (5DCS)270 RC both 225.65 169.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOSHEARS CURVED (5DCS) 5MM (5DCS)270 RC both 225.65 169.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOSHEARS CURVED (5DCS) 5MM (5DCS)270 RC both 225.65 169.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAD ARM BOARD FOAM (136-33080) 270 RC both 8.21 6.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD ARM BOARD FOAM (136-33080) 270 RC both 8.21 6.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD ARM BOARD FOAM (136-33080) 270 RC both 8.21 6.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD ARM BOARD FOAM (136-33080) 270 RC both 8.21 6.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD ARM BOARD FOAM (136-33080) 270 RC both 8.21 6.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLEARIFY VISUALIZATION WARMING (21-345)270 RC both 173.59 130.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLEARIFY VISUALIZATION WARMING (21-345)270 RC both 173.59 130.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLEARIFY VISUALIZATION WARMING (21-345)270 RC both 173.59 130.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLEARIFY VISUALIZATION WARMING (21-345)270 RC both 173.59 130.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLEARIFY VISUALIZATION WARMING (21-345)270 RC both 173.59 130.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING TELFA PAD 4X10 (7542) 270 RC both 4.88 3.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING TELFA PAD 4X10 (7542) 270 RC both 4.88 3.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING TELFA PAD 4X10 (7542) 270 RC both 4.88 3.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING TELFA PAD 4X10 (7542) 270 RC both 4.88 3.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING TELFA PAD 4X10 (7542) 270 RC both 4.88 3.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT INSTR MONOPOLAR CRV SCISSOR (420179)270 RC both 931.99 698.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT INSTR MONOPOLAR CRV SCISSOR (420179)270 RC both 931.99 698.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT INSTR MONOPOLAR CRV SCISSOR (420179)270 RC both 931.99 698.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT INSTR MONOPOLAR CRV SCISSOR (420179)270 RC both 931.99 698.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT INSTR MONOPOLAR CRV SCISSOR (420179)270 RC both 931.99 698.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT INSTR FEN BIPOLAR FORCEPS (420205) 270 RC both 786.85 590.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT INSTR FEN BIPOLAR FORCEPS (420205) 270 RC both 786.85 590.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT INSTR FEN BIPOLAR FORCEPS (420205) 270 RC both 786.85 590.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT INSTR FEN BIPOLAR FORCEPS (420205) 270 RC both 786.85 590.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT INSTR FEN BIPOLAR FORCEPS (420205) 270 RC both 786.85 590.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT INSTR MEGA SUTURECUT DRIVER (420309)270 RC both 696.77 522.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT INSTR MEGA SUTURECUT DRIVER (420309)270 RC both 696.77 522.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT INSTR MEGA SUTURECUT DRIVER (420309)270 RC both 696.77 522.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT INSTR MEGA SUTURECUT DRIVER (420309)270 RC both 696.77 522.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT INSTR MEGA SUTURECUT DRIVER (420309)270 RC both 696.77 522.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT INSTR DBL FEN GRASPER (420189) 270 RC both 581.68 436.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT INSTR DBL FEN GRASPER (420189) 270 RC both 581.68 436.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT INSTR DBL FEN GRASPER (420189) 270 RC both 581.68 436.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT INSTR DBL FEN GRASPER (420189) 270 RC both 581.68 436.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT INSTR DBL FEN GRASPER (420189) 270 RC both 581.68 436.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT INSTR CADIERE FORCEPS (420049) 270 RC both 583.51 437.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT INSTR CADIERE FORCEPS (420049) 270 RC both 583.51 437.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT INSTR CADIERE FORCEPS (420049) 270 RC both 583.51 437.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT INSTR CADIERE FORCEPS (420049) 270 RC both 583.51 437.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT INSTR CADIERE FORCEPS (420049) 270 RC both 583.51 437.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT HARMONIC ACE CURVED SHEARS (420275)270 RC both 290.85 218.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT HARMONIC ACE CURVED SHEARS (420275)270 RC both 290.85 218.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT HARMONIC ACE CURVED SHEARS (420275)270 RC both 290.85 218.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT HARMONIC ACE CURVED SHEARS (420275)270 RC both 290.85 218.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT HARMONIC ACE CURVED SHEARS (420275)270 RC both 290.85 218.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT HARM ACE CRV SHEARS (400272-03) 270 RC both 1253.8 940.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT HARM ACE CRV SHEARS (400272-03) 270 RC both 1253.8 940.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT HARM ACE CRV SHEARS (400272-03) 270 RC both 1253.8 940.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT HARM ACE CRV SHEARS (400272-03) 270 RC both 1253.8 940.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT HARM ACE CRV SHEARS (400272-03) 270 RC both 1253.8 940.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DAV TIP COVER ACCESSORY (400180) 270 RC both 60.98 45.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DAV TIP COVER ACCESSORY (400180) 270 RC both 60.98 45.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DAV TIP COVER ACCESSORY (400180) 270 RC both 60.98 45.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DAV TIP COVER ACCESSORY (400180) 270 RC both 60.98 45.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DAV TIP COVER ACCESSORY (400180) 270 RC both 60.98 45.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT ACCESSORY KIT 4 ARM DISP (420291) 270 RC both 790.47 592.85 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT ACCESSORY KIT 4 ARM DISP (420291) 270 RC both 790.47 592.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT ACCESSORY KIT 4 ARM DISP (420291) 270 RC both 790.47 592.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT ACCESSORY KIT 4 ARM DISP (420291) 270 RC both 790.47 592.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT ACCESSORY KIT 4 ARM DISP (420291) 270 RC both 790.47 592.85 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT ACCESSORY KIT 3 ARM DISP (420290) 270 RC both 615.89 461.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT ACCESSORY KIT 3 ARM DISP (420290) 270 RC both 615.89 461.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT ACCESSORY KIT 3 ARM DISP (420290) 270 RC both 615.89 461.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT ACCESSORY KIT 3 ARM DISP (420290) 270 RC both 615.89 461.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT ACCESSORY KIT 3 ARM DISP (420290) 270 RC both 615.89 461.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 9-0 (9013G) 270 RC both 68.79 51.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 9-0 (9013G) 270 RC both 68.79 51.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 9-0 (9013G) 270 RC both 68.79 51.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 9-0 (9013G) 270 RC both 68.79 51.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 9-0 (9013G) 270 RC both 68.79 51.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 10-0 (9090G) 270 RC both 96.15 72.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 10-0 (9090G) 270 RC both 96.15 72.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 10-0 (9090G) 270 RC both 96.15 72.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 10-0 (9090G) 270 RC both 96.15 72.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 10-0 (9090G) 270 RC both 96.15 72.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 4-0 (621H) 270 RC both 5.97 4.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 4-0 (621H) 270 RC both 5.97 4.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 4-0 (621H) 270 RC both 5.97 4.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 4-0 (621H) 270 RC both 5.97 4.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 4-0 (621H) 270 RC both 5.97 4.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 0 (VCP603H) 270 RC both 5.77 4.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 0 (VCP603H) 270 RC both 5.77 4.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 0 (VCP603H) 270 RC both 5.77 4.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 0 (VCP603H) 270 RC both 5.77 4.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 0 (VCP603H) 270 RC both 5.77 4.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 9-0 (V402G) 270 RC both 55.12 41.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 9-0 (V402G) 270 RC both 55.12 41.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 9-0 (V402G) 270 RC both 55.12 41.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 9-0 (V402G) 270 RC both 55.12 41.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 9-0 (V402G) 270 RC both 55.12 41.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT INSTR NEEDLE DRIVER LG (420006) 270 RC both 3844 2883 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT INSTR NEEDLE DRIVER LG (420006) 270 RC both 3844 2883 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT INSTR NEEDLE DRIVER LG (420006) 270 RC both 3844 2883 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT INSTR NEEDLE DRIVER LG (420006) 270 RC both 3844 2883 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT INSTR NEEDLE DRIVER LG (420006) 270 RC both 3844 2883 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LAPAROSCOPY/GYN PACK (89-5034) 270 RC both 407 305.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LAPAROSCOPY/GYN PACK (89-5034) 270 RC both 407 305.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LAPAROSCOPY/GYN PACK (89-5034) 270 RC both 407 305.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LAPAROSCOPY/GYN PACK (89-5034) 270 RC both 407 305.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LAPAROSCOPY/GYN PACK (89-5034) 270 RC both 407 305.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013



SUTURE V-LOC 0 (VLOCN1126) GS2 270 RC both 101.7 76.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE V-LOC 0 (VLOCN1126) GS2 270 RC both 101.7 76.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE V-LOC 0 (VLOCN1126) GS2 270 RC both 101.7 76.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE V-LOC 0 (VLOCN1126) GS2 270 RC both 101.7 76.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE V-LOC 0 (VLOCN1126) GS2 270 RC both 101.7 76.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PROBE NEEDLE TIP (250-070-443) STRYKER270 RC both 633.05 474.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PROBE NEEDLE TIP (250-070-443) STRYKER270 RC both 633.05 474.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PROBE NEEDLE TIP (250-070-443) STRYKER270 RC both 633.05 474.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROBE NEEDLE TIP (250-070-443) STRYKER270 RC both 633.05 474.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PROBE NEEDLE TIP (250-070-443) STRYKER270 RC both 633.05 474.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACKING NU GAUZE IODOFORM 2IN GYN (7834)270 RC both 15.1 11.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACKING NU GAUZE IODOFORM 2IN GYN (7834)270 RC both 15.1 11.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACKING NU GAUZE IODOFORM 2IN GYN (7834)270 RC both 15.1 11.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACKING NU GAUZE IODOFORM 2IN GYN (7834)270 RC both 15.1 11.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACKING NU GAUZE IODOFORM 2IN GYN (7834)270 RC both 15.1 11.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IRRIGATION SET CYSTO (6544-01) GYN 270 RC both 28.91 21.68 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IRRIGATION SET CYSTO (6544-01) GYN 270 RC both 28.91 21.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IRRIGATION SET CYSTO (6544-01) GYN 270 RC both 28.91 21.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRIGATION SET CYSTO (6544-01) GYN 270 RC both 28.91 21.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IRRIGATION SET CYSTO (6544-01) GYN 270 RC both 28.91 21.68 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH 3DMAX RIGHT MED (0115320) C1781 HCPCS 278 RC both 830.18 622.64 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX RIGHT MED (0115320) C1781 HCPCS 278 RC both 830.18 622.64 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX RIGHT MED (0115320) C1781 HCPCS 278 RC both 830.18 622.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX RIGHT MED (0115320) C1781 HCPCS 278 RC both 830.18 622.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX RIGHT MED (0115320) C1781 HCPCS 278 RC both 830.18 622.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX LEFT MED (115310) C1781 HCPCS 278 RC both 829.13 621.85 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX LEFT MED (115310) C1781 HCPCS 278 RC both 829.13 621.85 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX LEFT MED (115310) C1781 HCPCS 278 RC both 829.13 621.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX LEFT MED (115310) C1781 HCPCS 278 RC both 829.13 621.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX LEFT MED (115310) C1781 HCPCS 278 RC both 829.13 621.85 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX RIGHT LG (0115321) C1781 HCPCS 278 RC both 896.46 672.35 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX RIGHT LG (0115321) C1781 HCPCS 278 RC both 896.46 672.35 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX RIGHT LG (0115321) C1781 HCPCS 278 RC both 896.46 672.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX RIGHT LG (0115321) C1781 HCPCS 278 RC both 896.46 672.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX RIGHT LG (0115321) C1781 HCPCS 278 RC both 896.46 672.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX LEFT LG (115311) C1781 HCPCS 278 RC both 900.74 675.56 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX LEFT LG (115311) C1781 HCPCS 278 RC both 900.74 675.56 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX LEFT LG (115311) C1781 HCPCS 278 RC both 900.74 675.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX LEFT LG (115311) C1781 HCPCS 278 RC both 900.74 675.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX LEFT LG (115311) C1781 HCPCS 278 RC both 900.74 675.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 4X6 GEN (5955460)C1781 HCPCS 278 RC both 1722.6 1292 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRALIGHT ST 4X6 GEN (5955460)C1781 HCPCS 278 RC both 1722.6 1292 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRALIGHT ST 4X6 GEN (5955460)C1781 HCPCS 278 RC both 1722.6 1292 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 4X6 GEN (5955460)C1781 HCPCS 278 RC both 1722.6 1292 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 4X6 GEN (5955460)C1781 HCPCS 278 RC both 1722.6 1292 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 6X8 GEN (5955680)C1781 HCPCS 278 RC both 3184.2 2388.2 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRALIGHT ST 6X8 GEN (5955680)C1781 HCPCS 278 RC both 3184.2 2388.2 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRALIGHT ST 6X8 GEN (5955680)C1781 HCPCS 278 RC both 3184.2 2388.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 6X8 GEN (5955680)C1781 HCPCS 278 RC both 3184.2 2388.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 6X8 GEN (5955680)C1781 HCPCS 278 RC both 3184.2 2388.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 10X13 GEN (5955113)C1781 HCPCS 278 RC both 6172 4629 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRALIGHT ST 10X13 GEN (5955113)C1781 HCPCS 278 RC both 6172 4629 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRALIGHT ST 10X13 GEN (5955113)C1781 HCPCS 278 RC both 6172 4629 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 10X13 GEN (5955113)C1781 HCPCS 278 RC both 6172 4629 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT ST 10X13 GEN (5955113)C1781 HCPCS 278 RC both 6172 4629 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE MEDRAD STELLANT (SSS-CTP-SPK)270 RC both 31.85 23.89 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE MEDRAD STELLANT (SSS-CTP-SPK)270 RC both 31.85 23.89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE MEDRAD STELLANT (SSS-CTP-SPK)270 RC both 31.85 23.89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE MEDRAD STELLANT (SSS-CTP-SPK)270 RC both 31.85 23.89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE MEDRAD STELLANT (SSS-CTP-SPK)270 RC both 31.85 23.89 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX PDO 2-0 (SXPP1B409) 270 RC both 66.49 49.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDO 2-0 (SXPP1B409) 270 RC both 66.49 49.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDO 2-0 (SXPP1B409) 270 RC both 66.49 49.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDO 2-0 (SXPP1B409) 270 RC both 66.49 49.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDO 2-0 (SXPP1B409) 270 RC both 66.49 49.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDO-STITCH DEVICE (173016) GEN 270 RC both 1147 860.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDO-STITCH DEVICE (173016) GEN 270 RC both 1147 860.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDO-STITCH DEVICE (173016) GEN 270 RC both 1147 860.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDO-STITCH DEVICE (173016) GEN 270 RC both 1147 860.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDO-STITCH DEVICE (173016) GEN 270 RC both 1147 860.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDO-STITCH RELOAD (173023) SURGIDAC GEN270 RC both 183.22 137.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDO-STITCH RELOAD (173023) SURGIDAC GEN270 RC both 183.22 137.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDO-STITCH RELOAD (173023) SURGIDAC GEN270 RC both 183.22 137.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDO-STITCH RELOAD (173023) SURGIDAC GEN270 RC both 183.22 137.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDO-STITCH RELOAD (173023) SURGIDAC GEN270 RC both 183.22 137.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS PLUS 1 (PDP880G) 270 RC both 19.09 14.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS PLUS 1 (PDP880G) 270 RC both 19.09 14.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS PLUS 1 (PDP880G) 270 RC both 19.09 14.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS PLUS 1 (PDP880G) 270 RC both 19.09 14.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS PLUS 1 (PDP880G) 270 RC both 19.09 14.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT CANNULA SEAL 8.5X13 (400077) 270 RC both 108.15 81.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT CANNULA SEAL 8.5X13 (400077) 270 RC both 108.15 81.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT CANNULA SEAL 8.5X13 (400077) 270 RC both 108.15 81.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT CANNULA SEAL 8.5X13 (400077) 270 RC both 108.15 81.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT CANNULA SEAL 8.5X13 (400077) 270 RC both 108.15 81.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
INT BLADELESS OBTURATOR 8MM (420023)270 RC both 77.31 57.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
INT BLADELESS OBTURATOR 8MM (420023)270 RC both 77.31 57.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
INT BLADELESS OBTURATOR 8MM (420023)270 RC both 77.31 57.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
INT BLADELESS OBTURATOR 8MM (420023)270 RC both 77.31 57.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
INT BLADELESS OBTURATOR 8MM (420023)270 RC both 77.31 57.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RUMI KOH-EFFICIENT 3.5CM (KC-RUMI-35) 270 RC both 304.33 228.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RUMI KOH-EFFICIENT 3.5CM (KC-RUMI-35) 270 RC both 304.33 228.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RUMI KOH-EFFICIENT 3.5CM (KC-RUMI-35) 270 RC both 304.33 228.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUMI KOH-EFFICIENT 3.5CM (KC-RUMI-35) 270 RC both 304.33 228.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RUMI KOH-EFFICIENT 3.5CM (KC-RUMI-35) 270 RC both 304.33 228.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RUMI UTERINE TIP 6CM (UMW676) 270 RC both 153.69 115.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RUMI UTERINE TIP 6CM (UMW676) 270 RC both 153.69 115.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RUMI UTERINE TIP 6CM (UMW676) 270 RC both 153.69 115.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUMI UTERINE TIP 6CM (UMW676) 270 RC both 153.69 115.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RUMI UTERINE TIP 6CM (UMW676) 270 RC both 153.69 115.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RUMI UTERINE TIP 8CM (UMB678) 270 RC both 149.83 112.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RUMI UTERINE TIP 8CM (UMB678) 270 RC both 149.83 112.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RUMI UTERINE TIP 8CM (UMB678) 270 RC both 149.83 112.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RUMI UTERINE TIP 8CM (UMB678) 270 RC both 149.83 112.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RUMI UTERINE TIP 8CM (UMB678) 270 RC both 149.83 112.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
YOON RINGS GYN (520-0550) 270 RC both 70.98 53.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
YOON RINGS GYN (520-0550) 270 RC both 70.98 53.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
YOON RINGS GYN (520-0550) 270 RC both 70.98 53.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
YOON RINGS GYN (520-0550) 270 RC both 70.98 53.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
YOON RINGS GYN (520-0550) 270 RC both 70.98 53.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ANAL FISTULA PLUG SET (C-AFPS-0.6X9.5)C1763 HCPCS 278 RC both 1923.5 1442.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANAL FISTULA PLUG SET (C-AFPS-0.6X9.5)C1763 HCPCS 278 RC both 1923.5 1442.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANAL FISTULA PLUG SET (C-AFPS-0.6X9.5)C1763 HCPCS 278 RC both 1923.5 1442.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANAL FISTULA PLUG SET (C-AFPS-0.6X9.5)C1763 HCPCS 278 RC both 1923.5 1442.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANAL FISTULA PLUG SET (C-AFPS-0.6X9.5)C1763 HCPCS 278 RC both 1923.5 1442.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE EXOFIN (EX70410-01) 270 RC both 41.89 31.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE EXOFIN (EX70410-01) 270 RC both 41.89 31.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE EXOFIN (EX70410-01) 270 RC both 41.89 31.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE EXOFIN (EX70410-01) 270 RC both 41.89 31.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE EXOFIN (EX70410-01) 270 RC both 41.89 31.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCD SLEEVE XL PR (9790) 270 RC both 291.16 218.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SCD SLEEVE XL PR (9790) 270 RC both 291.16 218.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCD SLEEVE XL PR (9790) 270 RC both 291.16 218.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCD SLEEVE XL PR (9790) 270 RC both 291.16 218.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SCD SLEEVE XL PR (9790) 270 RC both 291.16 218.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRENGUARD 450 GYN (55101) 270 RC both 219.01 164.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRENGUARD 450 GYN (55101) 270 RC both 219.01 164.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRENGUARD 450 GYN (55101) 270 RC both 219.01 164.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRENGUARD 450 GYN (55101) 270 RC both 219.01 164.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRENGUARD 450 GYN (55101) 270 RC both 219.01 164.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE V-LOC 3-0 (VLOCM0644) 90  V-20 270 RC both 87.82 65.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE V-LOC 3-0 (VLOCM0644) 90  V-20 270 RC both 87.82 65.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE V-LOC 3-0 (VLOCM0644) 90  V-20 270 RC both 87.82 65.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE V-LOC 3-0 (VLOCM0644) 90  V-20 270 RC both 87.82 65.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE V-LOC 3-0 (VLOCM0644) 90  V-20 270 RC both 87.82 65.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GONIOPRISM CLIP (IPC05) 270 RC both 168.71 126.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GONIOPRISM CLIP (IPC05) 270 RC both 168.71 126.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GONIOPRISM CLIP (IPC05) 270 RC both 168.71 126.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GONIOPRISM CLIP (IPC05) 270 RC both 168.71 126.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GONIOPRISM CLIP (IPC05) 270 RC both 168.71 126.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TOURN CUFF 18 (5921-018-135) STRYKER 270 RC both 65.44 49.08 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOURN CUFF 18 (5921-018-135) STRYKER 270 RC both 65.44 49.08 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOURN CUFF 18 (5921-018-135) STRYKER 270 RC both 65.44 49.08 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOURN CUFF 18 (5921-018-135) STRYKER 270 RC both 65.44 49.08 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOURN CUFF 18 (5921-018-135) STRYKER 270 RC both 65.44 49.08 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SURGIPROII 6-0 VP889X-2 36/PK 270 RC both 28.79 21.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SURGIPROII 6-0 VP889X-2 36/PK 270 RC both 28.79 21.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SURGIPROII 6-0 VP889X-2 36/PK 270 RC both 28.79 21.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SURGIPROII 6-0 VP889X-2 36/PK 270 RC both 28.79 21.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SURGIPROII 6-0 VP889X-2 36/PK 270 RC both 28.79 21.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV START KIT (25-5818) 270 RC both 4.59 3.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV START KIT (25-5818) 270 RC both 4.59 3.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV START KIT (25-5818) 270 RC both 4.59 3.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV START KIT (25-5818) 270 RC both 4.59 3.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV START KIT (25-5818) 270 RC both 4.59 3.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE BIOSYN 6-0 (SM-3625) 270 RC both 33.39 25.04 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE BIOSYN 6-0 (SM-3625) 270 RC both 33.39 25.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE BIOSYN 6-0 (SM-3625) 270 RC both 33.39 25.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE BIOSYN 6-0 (SM-3625) 270 RC both 33.39 25.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE BIOSYN 6-0 (SM-3625) 270 RC both 33.39 25.04 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MINI BIO-PUSHLOCK (AR-8825BC) ARTHREXC1713 HCPCS 278 RC both 1097.9 823.39 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MINI BIO-PUSHLOCK (AR-8825BC) ARTHREXC1713 HCPCS 278 RC both 1097.9 823.39 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
MINI BIO-PUSHLOCK (AR-8825BC) ARTHREXC1713 HCPCS 278 RC both 1097.9 823.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MINI BIO-PUSHLOCK (AR-8825BC) ARTHREXC1713 HCPCS 278 RC both 1097.9 823.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MINI BIO-PUSHLOCK (AR-8825BC) ARTHREXC1713 HCPCS 278 RC both 1097.9 823.39 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
IV CATH INSYTE 20GX1 - MRI (382633) 270 RC both 6.9 5.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH INSYTE 20GX1 - MRI (382633) 270 RC both 6.9 5.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH INSYTE 20GX1 - MRI (382633) 270 RC both 6.9 5.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH INSYTE 20GX1 - MRI (382633) 270 RC both 6.9 5.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH INSYTE 20GX1 - MRI (382633) 270 RC both 6.9 5.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH INSYTE 22GX1 - MRI (382523) 270 RC both 5.3 3.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH INSYTE 22GX1 - MRI (382523) 270 RC both 5.3 3.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH INSYTE 22GX1 - MRI (382523) 270 RC both 5.3 3.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH INSYTE 22GX1 - MRI (382523) 270 RC both 5.3 3.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH INSYTE 22GX1 - MRI (382523) 270 RC both 5.3 3.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE NERVE BLOCK 21G X 4 IN (4894260)270 RC both 46.56 34.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE NERVE BLOCK 21G X 4 IN (4894260)270 RC both 46.56 34.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE NERVE BLOCK 21G X 4 IN (4894260)270 RC both 46.56 34.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NERVE BLOCK 21G X 4 IN (4894260)270 RC both 46.56 34.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE NERVE BLOCK 21G X 4 IN (4894260)270 RC both 46.56 34.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PROLENE 9-0 (P90062) 270 RC both 96.21 72.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PROLENE 9-0 (P90062) 270 RC both 96.21 72.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PROLENE 9-0 (P90062) 270 RC both 96.21 72.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PROLENE 9-0 (P90062) 270 RC both 96.21 72.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PROLENE 9-0 (P90062) 270 RC both 96.21 72.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE KNIFE MANI LRI OPHTHALMIC (MLR60) 270 RC both 28.51 21.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE KNIFE MANI LRI OPHTHALMIC (MLR60) 270 RC both 28.51 21.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE KNIFE MANI LRI OPHTHALMIC (MLR60) 270 RC both 28.51 21.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE KNIFE MANI LRI OPHTHALMIC (MLR60) 270 RC both 28.51 21.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE KNIFE MANI LRI OPHTHALMIC (MLR60) 270 RC both 28.51 21.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 16FR 5CC 3-WAY (8887664161)270 RC both 21.48 16.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 16FR 5CC 3-WAY (8887664161)270 RC both 21.48 16.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 16FR 5CC 3-WAY (8887664161)270 RC both 21.48 16.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 16FR 5CC 3-WAY (8887664161)270 RC both 21.48 16.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 16FR 5CC 3-WAY (8887664161)270 RC both 21.48 16.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
METZENBAUM SCREW TIP STD GEN (OS-3142)270 RC both 83.9 62.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
METZENBAUM SCREW TIP STD GEN (OS-3142)270 RC both 83.9 62.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
METZENBAUM SCREW TIP STD GEN (OS-3142)270 RC both 83.9 62.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
METZENBAUM SCREW TIP STD GEN (OS-3142)270 RC both 83.9 62.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
METZENBAUM SCREW TIP STD GEN (OS-3142)270 RC both 83.9 62.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER ENTACT SEPTAL (601-00100) 270 RC both 468.32 351.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER ENTACT SEPTAL (601-00100) 270 RC both 468.32 351.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER ENTACT SEPTAL (601-00100) 270 RC both 468.32 351.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER ENTACT SEPTAL (601-00100) 270 RC both 468.32 351.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER ENTACT SEPTAL (601-00100) 270 RC both 468.32 351.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TENDON GRACILLIS 6X230 FGRACILIS C1762 HCPCS 278 RC both 3102.4 2326.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILLIS 6X230 FGRACILIS C1762 HCPCS 278 RC both 3102.4 2326.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILLIS 6X230 FGRACILIS C1762 HCPCS 278 RC both 3102.4 2326.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILLIS 6X230 FGRACILIS C1762 HCPCS 278 RC both 3102.4 2326.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILLIS 6X230 FGRACILIS C1762 HCPCS 278 RC both 3102.4 2326.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (X873H) 270 RC both 8.36 6.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND 2-0 (X873H) 270 RC both 8.36 6.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND 2-0 (X873H) 270 RC both 8.36 6.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND 2-0 (X873H) 270 RC both 8.36 6.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND 2-0 (X873H) 270 RC both 8.36 6.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WIPES FLUSHABLE ADULTS (HCS0026) 270 RC both 4.59 3.44 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WIPES FLUSHABLE ADULTS (HCS0026) 270 RC both 4.59 3.44 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WIPES FLUSHABLE ADULTS (HCS0026) 270 RC both 4.59 3.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WIPES FLUSHABLE ADULTS (HCS0026) 270 RC both 4.59 3.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WIPES FLUSHABLE ADULTS (HCS0026) 270 RC both 4.59 3.44 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE CLEARCUT SLIT KNIFE 2.2 (8065982265)270 RC both 136.14 102.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE CLEARCUT SLIT KNIFE 2.2 (8065982265)270 RC both 136.14 102.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE CLEARCUT SLIT KNIFE 2.2 (8065982265)270 RC both 136.14 102.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE CLEARCUT SLIT KNIFE 2.2 (8065982265)270 RC both 136.14 102.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE CLEARCUT SLIT KNIFE 2.2 (8065982265)270 RC both 136.14 102.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE IA INTREPID COAX ALCON (8065752145)270 RC both 39.75 29.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE IA INTREPID COAX ALCON (8065752145)270 RC both 39.75 29.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE IA INTREPID COAX ALCON (8065752145)270 RC both 39.75 29.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE IA INTREPID COAX ALCON (8065752145)270 RC both 39.75 29.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE IA INTREPID COAX ALCON (8065752145)270 RC both 39.75 29.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TENDON ANKLE PRE SUTURED LATERAL (FPSST)C1713 HCPCS 278 RC both 2178.5 1633.8 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
TENDON ANKLE PRE SUTURED LATERAL (FPSST)C1713 HCPCS 278 RC both 2178.5 1633.8 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
TENDON ANKLE PRE SUTURED LATERAL (FPSST)C1713 HCPCS 278 RC both 2178.5 1633.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON ANKLE PRE SUTURED LATERAL (FPSST)C1713 HCPCS 278 RC both 2178.5 1633.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TENDON ANKLE PRE SUTURED LATERAL (FPSST)C1713 HCPCS 278 RC both 2178.5 1633.8 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SURGICEL 2X3 IN (1953S) 270 RC both 208.39 156.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SURGICEL 2X3 IN (1953S) 270 RC both 208.39 156.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SURGICEL 2X3 IN (1953S) 270 RC both 208.39 156.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SURGICEL 2X3 IN (1953S) 270 RC both 208.39 156.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SURGICEL 2X3 IN (1953S) 270 RC both 208.39 156.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TOURN CUFF 44 (5921-044-135) STRYKER 270 RC both 89.71 67.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TOURN CUFF 44 (5921-044-135) STRYKER 270 RC both 89.71 67.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TOURN CUFF 44 (5921-044-135) STRYKER 270 RC both 89.71 67.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TOURN CUFF 44 (5921-044-135) STRYKER 270 RC both 89.71 67.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TOURN CUFF 44 (5921-044-135) STRYKER 270 RC both 89.71 67.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLIDESCOPE HYPERANGLE S3 270 RC both 119.68 89.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLIDESCOPE HYPERANGLE S3 270 RC both 119.68 89.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLIDESCOPE HYPERANGLE S3 270 RC both 119.68 89.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLIDESCOPE HYPERANGLE S3 270 RC both 119.68 89.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLIDESCOPE HYPERANGLE S3 270 RC both 119.68 89.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GLIDESCOPE HYPERANGLE S4 270 RC both 117.9 88.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GLIDESCOPE HYPERANGLE S4 270 RC both 117.9 88.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLIDESCOPE HYPERANGLE S4 270 RC both 117.9 88.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLIDESCOPE HYPERANGLE S4 270 RC both 117.9 88.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GLIDESCOPE HYPERANGLE S4 270 RC both 117.9 88.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRAY FOLEY 16FR LATEX 270 RC both 24.78 18.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY FOLEY 16FR LATEX 270 RC both 24.78 18.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY FOLEY 16FR LATEX 270 RC both 24.78 18.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY FOLEY 16FR LATEX 270 RC both 24.78 18.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY FOLEY 16FR LATEX 270 RC both 24.78 18.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SACROCOLPOEXY TIP SM (SACRO-1S) 270 RC both 254.06 190.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SACROCOLPOEXY TIP SM (SACRO-1S) 270 RC both 254.06 190.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SACROCOLPOEXY TIP SM (SACRO-1S) 270 RC both 254.06 190.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SACROCOLPOEXY TIP SM (SACRO-1S) 270 RC both 254.06 190.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SACROCOLPOEXY TIP SM (SACRO-1S) 270 RC both 254.06 190.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE SILK 6-0 (1732G) 270 RC both 46.14 34.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE SILK 6-0 (1732G) 270 RC both 46.14 34.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE SILK 6-0 (1732G) 270 RC both 46.14 34.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE SILK 6-0 (1732G) 270 RC both 46.14 34.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE SILK 6-0 (1732G) 270 RC both 46.14 34.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH HERNIA VENTRALEX 0010303 LG O 8CMC1781 HCPCS 278 RC both 1534.2 1150.6 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH HERNIA VENTRALEX 0010303 LG O 8CMC1781 HCPCS 278 RC both 1534.2 1150.6 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH HERNIA VENTRALEX 0010303 LG O 8CMC1781 HCPCS 278 RC both 1534.2 1150.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX 0010303 LG O 8CMC1781 HCPCS 278 RC both 1534.2 1150.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH HERNIA VENTRALEX 0010303 LG O 8CMC1781 HCPCS 278 RC both 1534.2 1150.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSURE DEVICE LAPROSHARK (P10176) 10/BX270 RC both 169.26 126.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLOSURE DEVICE LAPROSHARK (P10176) 10/BX270 RC both 169.26 126.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLOSURE DEVICE LAPROSHARK (P10176) 10/BX270 RC both 169.26 126.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLOSURE DEVICE LAPROSHARK (P10176) 10/BX270 RC both 169.26 126.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLOSURE DEVICE LAPROSHARK (P10176) 10/BX270 RC both 169.26 126.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE MYR (1037005) REUTER BOBBIN 270 RC both 40.31 30.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE MYR (1037005) REUTER BOBBIN 270 RC both 40.31 30.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE MYR (1037005) REUTER BOBBIN 270 RC both 40.31 30.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE MYR (1037005) REUTER BOBBIN 270 RC both 40.31 30.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE MYR (1037005) REUTER BOBBIN 270 RC both 40.31 30.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EUSTACHIAN DILATION SYSTEM (EU061655)C1726 HCPCS 272 RC both 2798.2 2098.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EUSTACHIAN DILATION SYSTEM (EU061655)C1726 HCPCS 272 RC both 2798.2 2098.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EUSTACHIAN DILATION SYSTEM (EU061655)C1726 HCPCS 272 RC both 2798.2 2098.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EUSTACHIAN DILATION SYSTEM (EU061655)C1726 HCPCS 272 RC both 2798.2 2098.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EUSTACHIAN DILATION SYSTEM (EU061655)C1726 HCPCS 272 RC both 2798.2 2098.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIP ABDUCTION PILLOW - SM (M60-076ES) 270 RC both 164.08 123.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HIP ABDUCTION PILLOW - SM (M60-076ES) 270 RC both 164.08 123.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HIP ABDUCTION PILLOW - SM (M60-076ES) 270 RC both 164.08 123.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIP ABDUCTION PILLOW - SM (M60-076ES) 270 RC both 164.08 123.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HIP ABDUCTION PILLOW - SM (M60-076ES) 270 RC both 164.08 123.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HIP ABDUCTION PILLOW - MED (M60-076EM)270 RC both 170.97 128.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HIP ABDUCTION PILLOW - MED (M60-076EM)270 RC both 170.97 128.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HIP ABDUCTION PILLOW - MED (M60-076EM)270 RC both 170.97 128.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIP ABDUCTION PILLOW - MED (M60-076EM)270 RC both 170.97 128.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HIP ABDUCTION PILLOW - MED (M60-076EM)270 RC both 170.97 128.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HIP ABDUCTION PILLOW - LARGE (M60-076EL)270 RC both 178.91 134.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HIP ABDUCTION PILLOW - LARGE (M60-076EL)270 RC both 178.91 134.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HIP ABDUCTION PILLOW - LARGE (M60-076EL)270 RC both 178.91 134.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HIP ABDUCTION PILLOW - LARGE (M60-076EL)270 RC both 178.91 134.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HIP ABDUCTION PILLOW - LARGE (M60-076EL)270 RC both 178.91 134.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PATTIES NRO 1/2 X 6 (30-301) 270 RC both 57.05 42.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PATTIES NRO 1/2 X 6 (30-301) 270 RC both 57.05 42.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATTIES NRO 1/2 X 6 (30-301) 270 RC both 57.05 42.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATTIES NRO 1/2 X 6 (30-301) 270 RC both 57.05 42.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PATTIES NRO 1/2 X 6 (30-301) 270 RC both 57.05 42.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX PDS 0 (SXPP1A401) SYM270 RC both 64.54 48.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDS 0 (SXPP1A401) SYM270 RC both 64.54 48.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS 0 (SXPP1A401) SYM270 RC both 64.54 48.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS 0 (SXPP1A401) SYM270 RC both 64.54 48.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDS 0 (SXPP1A401) SYM270 RC both 64.54 48.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE DROPS MOXIFLOXACIN  0.5% OPHTH 270 RC both 74.36 55.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE DROPS MOXIFLOXACIN  0.5% OPHTH 270 RC both 74.36 55.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE DROPS MOXIFLOXACIN  0.5% OPHTH 270 RC both 74.36 55.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE DROPS MOXIFLOXACIN  0.5% OPHTH 270 RC both 74.36 55.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE DROPS MOXIFLOXACIN  0.5% OPHTH 270 RC both 74.36 55.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE ALLOSYNC GEL 1CC (ABS-2013-01) 270 RC both 567.6 425.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE ALLOSYNC GEL 1CC (ABS-2013-01) 270 RC both 567.6 425.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.



BONE ALLOSYNC GEL 1CC (ABS-2013-01) 270 RC both 567.6 425.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC GEL 1CC (ABS-2013-01) 270 RC both 567.6 425.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE ALLOSYNC GEL 1CC (ABS-2013-01) 270 RC both 567.6 425.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ARTHROFLEX 822 (AFLEX822) 270 RC both 985.16 738.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ARTHROFLEX 822 (AFLEX822) 270 RC both 985.16 738.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHROFLEX 822 (AFLEX822) 270 RC both 985.16 738.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROFLEX 822 (AFLEX822) 270 RC both 985.16 738.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ARTHROFLEX 822 (AFLEX822) 270 RC both 985.16 738.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CEMENT REFOBACIN R (110034355) 270 RC both 1151.8 863.85 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE CEMENT REFOBACIN R (110034355) 270 RC both 1151.8 863.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT REFOBACIN R (110034355) 270 RC both 1151.8 863.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT REFOBACIN R (110034355) 270 RC both 1151.8 863.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE CEMENT REFOBACIN R (110034355) 270 RC both 1151.8 863.85 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
APOLLO RF 90 (AR-9811) ARTHREX 270 RC both 523.8 392.85 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
APOLLO RF 90 (AR-9811) ARTHREX 270 RC both 523.8 392.85 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
APOLLO RF 90 (AR-9811) ARTHREX 270 RC both 523.8 392.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
APOLLO RF 90 (AR-9811) ARTHREX 270 RC both 523.8 392.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
APOLLO RF 90 (AR-9811) ARTHREX 270 RC both 523.8 392.85 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING INSUF (AR-3290-1007) ARTHREX 270 RC both 236.99 177.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING INSUF (AR-3290-1007) ARTHREX 270 RC both 236.99 177.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING INSUF (AR-3290-1007) ARTHREX 270 RC both 236.99 177.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING INSUF (AR-3290-1007) ARTHREX 270 RC both 236.99 177.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING INSUF (AR-3290-1007) ARTHREX 270 RC both 236.99 177.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEMA CLEAR MODEL A (PRH032MA01A) 270 RC both 80.89 60.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HEMA CLEAR MODEL A (PRH032MA01A) 270 RC both 80.89 60.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HEMA CLEAR MODEL A (PRH032MA01A) 270 RC both 80.89 60.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEMA CLEAR MODEL A (PRH032MA01A) 270 RC both 80.89 60.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HEMA CLEAR MODEL A (PRH032MA01A) 270 RC both 80.89 60.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STENT XEN (5513-001) ALLERGAN C1783 HCPCS 278 RC both 3324.8 2493.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT XEN (5513-001) ALLERGAN C1783 HCPCS 278 RC both 3324.8 2493.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT XEN (5513-001) ALLERGAN C1783 HCPCS 278 RC both 3324.8 2493.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT XEN (5513-001) ALLERGAN C1783 HCPCS 278 RC both 3324.8 2493.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT XEN (5513-001) ALLERGAN C1783 HCPCS 278 RC both 3324.8 2493.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY CENTRAL LINE CDC-42703-XP1A 270 RC both 340.35 255.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY CENTRAL LINE CDC-42703-XP1A 270 RC both 340.35 255.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY CENTRAL LINE CDC-42703-XP1A 270 RC both 340.35 255.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY CENTRAL LINE CDC-42703-XP1A 270 RC both 340.35 255.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY CENTRAL LINE CDC-42703-XP1A 270 RC both 340.35 255.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SMOKE FILTRATION PLUME PORT (PP010CS)270 RC both 38.04 28.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SMOKE FILTRATION PLUME PORT (PP010CS)270 RC both 38.04 28.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMOKE FILTRATION PLUME PORT (PP010CS)270 RC both 38.04 28.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMOKE FILTRATION PLUME PORT (PP010CS)270 RC both 38.04 28.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SMOKE FILTRATION PLUME PORT (PP010CS)270 RC both 38.04 28.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KAHOOK DUAL BLADE (KDB) 270 RC both 1065.3 798.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KAHOOK DUAL BLADE (KDB) 270 RC both 1065.3 798.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KAHOOK DUAL BLADE (KDB) 270 RC both 1065.3 798.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KAHOOK DUAL BLADE (KDB) 270 RC both 1065.3 798.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KAHOOK DUAL BLADE (KDB) 270 RC both 1065.3 798.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KYPHON INFLATION SYRINGE (A08A) 270 RC both 246.1 184.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KYPHON INFLATION SYRINGE (A08A) 270 RC both 246.1 184.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KYPHON INFLATION SYRINGE (A08A) 270 RC both 246.1 184.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KYPHON INFLATION SYRINGE (A08A) 270 RC both 246.1 184.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KYPHON INFLATION SYRINGE (A08A) 270 RC both 246.1 184.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KYPHON HV-R CEMENT & MIXER (C01B) 270 RC both 432.31 324.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KYPHON HV-R CEMENT & MIXER (C01B) 270 RC both 432.31 324.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KYPHON HV-R CEMENT & MIXER (C01B) 270 RC both 432.31 324.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KYPHON HV-R CEMENT & MIXER (C01B) 270 RC both 432.31 324.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KYPHON HV-R CEMENT & MIXER (C01B) 270 RC both 432.31 324.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE BIOPSY DEVICE - SZ 2 (F07A) 270 RC both 336.51 252.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE BIOPSY DEVICE - SZ 2 (F07A) 270 RC both 336.51 252.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE BIOPSY DEVICE - SZ 2 (F07A) 270 RC both 336.51 252.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE BIOPSY DEVICE - SZ 2 (F07A) 270 RC both 336.51 252.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE BIOPSY DEVICE - SZ 2 (F07A) 270 RC both 336.51 252.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE BIOPSY DEVICE - SZ 3 (F05A) 270 RC both 283.9 212.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE BIOPSY DEVICE - SZ 3 (F05A) 270 RC both 283.9 212.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE BIOPSY DEVICE - SZ 3 (F05A) 270 RC both 283.9 212.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE BIOPSY DEVICE - SZ 3 (F05A) 270 RC both 283.9 212.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE BIOPSY DEVICE - SZ 3 (F05A) 270 RC both 283.9 212.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 22G X 5 (405148) 270 RC both 15.69 11.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 22G X 5 (405148) 270 RC both 15.69 11.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 22G X 5 (405148) 270 RC both 15.69 11.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 22G X 5 (405148) 270 RC both 15.69 11.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 22G X 5 (405148) 270 RC both 15.69 11.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KYPAK EXPRESS TRAY 10/2 FF (KPE1001) 270 RC both 4361 3270.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KYPAK EXPRESS TRAY 10/2 FF (KPE1001) 270 RC both 4361 3270.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KYPAK EXPRESS TRAY 10/2 FF (KPE1001) 270 RC both 4361 3270.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KYPAK EXPRESS TRAY 10/2 FF (KPE1001) 270 RC both 4361 3270.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KYPAK EXPRESS TRAY 10/2 FF (KPE1001) 270 RC both 4361 3270.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KYPAK EXPRESS TRAY 15/2 AF (KPE1004) 270 RC both 3041.4 2281 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KYPAK EXPRESS TRAY 15/2 AF (KPE1004) 270 RC both 3041.4 2281 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KYPAK EXPRESS TRAY 15/2 AF (KPE1004) 270 RC both 3041.4 2281 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KYPAK EXPRESS TRAY 15/2 AF (KPE1004) 270 RC both 3041.4 2281 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KYPAK EXPRESS TRAY 15/2 AF (KPE1004) 270 RC both 3041.4 2281 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KYPAK EXPRESS TRAY 15/2 FF (KPE1003) 270 RC both 4345.8 3259.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KYPAK EXPRESS TRAY 15/2 FF (KPE1003) 270 RC both 4345.8 3259.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KYPAK EXPRESS TRAY 15/2 FF (KPE1003) 270 RC both 4345.8 3259.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KYPAK EXPRESS TRAY 15/2 FF (KPE1003) 270 RC both 4345.8 3259.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KYPAK EXPRESS TRAY 15/2 FF (KPE1003) 270 RC both 4345.8 3259.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KYPAK ONESTEP TRAY 20/3 FF (KPT 2005) 270 RC both 4055.6 3041.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KYPAK ONESTEP TRAY 20/3 FF (KPT 2005) 270 RC both 4055.6 3041.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KYPAK ONESTEP TRAY 20/3 FF (KPT 2005) 270 RC both 4055.6 3041.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KYPAK ONESTEP TRAY 20/3 FF (KPT 2005) 270 RC both 4055.6 3041.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KYPAK ONESTEP TRAY 20/3 FF (KPT 2005) 270 RC both 4055.6 3041.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV EXT SET 30 IN (1265628) 270 RC both 2.95 2.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV EXT SET 30 IN (1265628) 270 RC both 2.95 2.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV EXT SET 30 IN (1265628) 270 RC both 2.95 2.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET 30 IN (1265628) 270 RC both 2.95 2.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV EXT SET 30 IN (1265628) 270 RC both 2.95 2.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE STERI (1092) 270 RC both 4.41 3.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE STERI (1092) 270 RC both 4.41 3.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE STERI (1092) 270 RC both 4.41 3.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE STERI (1092) 270 RC both 4.41 3.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE STERI (1092) 270 RC both 4.41 3.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CHLORAPREP 1.5ML CLEAR (930299) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CHLORAPREP 1.5ML CLEAR (930299) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CHLORAPREP 1.5ML CLEAR (930299) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CHLORAPREP 1.5ML CLEAR (930299) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CHLORAPREP 1.5ML CLEAR (930299) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE IOBAN (6651EZ)  23X33 270 RC both 32.36 24.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE IOBAN (6651EZ)  23X33 270 RC both 32.36 24.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE IOBAN (6651EZ)  23X33 270 RC both 32.36 24.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE IOBAN (6651EZ)  23X33 270 RC both 32.36 24.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE IOBAN (6651EZ)  23X33 270 RC both 32.36 24.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK LAMINECTOMY SNE3SLPSCA 3/CS 270 RC both 157.9 118.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK LAMINECTOMY SNE3SLPSCA 3/CS 270 RC both 157.9 118.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK LAMINECTOMY SNE3SLPSCA 3/CS 270 RC both 157.9 118.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK LAMINECTOMY SNE3SLPSCA 3/CS 270 RC both 157.9 118.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK LAMINECTOMY SNE3SLPSCA 3/CS 270 RC both 157.9 118.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE ALLOSYNC GEL 5CC (ABS-2013-05) 270 RC both 1297.8 973.35 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE ALLOSYNC GEL 5CC (ABS-2013-05) 270 RC both 1297.8 973.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE ALLOSYNC GEL 5CC (ABS-2013-05) 270 RC both 1297.8 973.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC GEL 5CC (ABS-2013-05) 270 RC both 1297.8 973.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE ALLOSYNC GEL 5CC (ABS-2013-05) 270 RC both 1297.8 973.35 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE EXOFIN FUSION 22CM (EF70401) 270 RC both 243.34 182.51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE EXOFIN FUSION 22CM (EF70401) 270 RC both 243.34 182.51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE EXOFIN FUSION 22CM (EF70401) 270 RC both 243.34 182.51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE EXOFIN FUSION 22CM (EF70401) 270 RC both 243.34 182.51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE EXOFIN FUSION 22CM (EF70401) 270 RC both 243.34 182.51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FLOSEAL 10ML (ADS202110) 270 RC both 924.61 693.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLOSEAL 10ML (ADS202110) 270 RC both 924.61 693.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLOSEAL 10ML (ADS202110) 270 RC both 924.61 693.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOSEAL 10ML (ADS202110) 270 RC both 924.61 693.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLOSEAL 10ML (ADS202110) 270 RC both 924.61 693.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BIOCARTILAGE 1CC (ABS-1010-BC) C1713 HCPCS 278 RC both 1514.6 1136 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BIOCARTILAGE 1CC (ABS-1010-BC) C1713 HCPCS 278 RC both 1514.6 1136 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BIOCARTILAGE 1CC (ABS-1010-BC) C1713 HCPCS 278 RC both 1514.6 1136 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIOCARTILAGE 1CC (ABS-1010-BC) C1713 HCPCS 278 RC both 1514.6 1136 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIOCARTILAGE 1CC (ABS-1010-BC) C1713 HCPCS 278 RC both 1514.6 1136 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BONE ALLOSYNC PURE 2.5CC (ABS-2010-02)C1762 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC PURE 2.5CC (ABS-2010-02)C1762 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC PURE 2.5CC (ABS-2010-02)C1762 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC PURE 2.5CC (ABS-2010-02)C1762 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC PURE 2.5CC (ABS-2010-02)C1762 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EAR PROSTHESIS 2.5MM (140972) L8613 HCPCS 278 RC both 1002.3 751.72 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 2.5MM (140972) L8613 HCPCS 278 RC both 1002.3 751.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 2.5MM (140972) L8613 HCPCS 278 RC both 1002.3 751.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 2.5MM (140972) L8613 HCPCS 278 RC both 1002.3 751.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 2.5MM (140972) L8613 HCPCS 278 RC both 1002.3 751.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 3MM (140973) L8613 HCPCS 278 RC both 1002.3 751.72 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 3MM (140973) L8613 HCPCS 278 RC both 1002.3 751.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 3MM (140973) L8613 HCPCS 278 RC both 1002.3 751.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 3MM (140973) L8613 HCPCS 278 RC both 1002.3 751.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 3MM (140973) L8613 HCPCS 278 RC both 1002.3 751.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 6.6MM (140859) L8613 HCPCS 278 RC both 1127.2 845.36 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 6.6MM (140859) L8613 HCPCS 278 RC both 1127.2 845.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 6.6MM (140859) L8613 HCPCS 278 RC both 1127.2 845.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 6.6MM (140859) L8613 HCPCS 278 RC both 1127.2 845.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EAR PROSTHESIS 6.6MM (140859) L8613 HCPCS 278 RC both 1127.2 845.36 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTO RPR GRAFT 2.5X2.5 (ENT (OTO-2.5X2.5)C1763 HCPCS 278 RC both 592.25 444.19 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTO RPR GRAFT 2.5X2.5 (ENT (OTO-2.5X2.5)C1763 HCPCS 278 RC both 592.25 444.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTO RPR GRAFT 2.5X2.5 (ENT (OTO-2.5X2.5)C1763 HCPCS 278 RC both 592.25 444.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTO RPR GRAFT 2.5X2.5 (ENT (OTO-2.5X2.5)C1763 HCPCS 278 RC both 592.25 444.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
OTO RPR GRAFT 2.5X2.5 (ENT (OTO-2.5X2.5)C1763 HCPCS 278 RC both 592.25 444.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSEEL 4ML (1506079) 270 RC both 536.91 402.68 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TISSEEL 4ML (1506079) 270 RC both 536.91 402.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TISSEEL 4ML (1506079) 270 RC both 536.91 402.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSEEL 4ML (1506079) 270 RC both 536.91 402.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TISSEEL 4ML (1506079) 270 RC both 536.91 402.68 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FLEX EXTENDERS (CON-S6420P) BLUE 270 RC both 6.44 4.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLEX EXTENDERS (CON-S6420P) BLUE 270 RC both 6.44 4.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLEX EXTENDERS (CON-S6420P) BLUE 270 RC both 6.44 4.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLEX EXTENDERS (CON-S6420P) BLUE 270 RC both 6.44 4.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLEX EXTENDERS (CON-S6420P) BLUE 270 RC both 6.44 4.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX PDS 1 (SXPP1A404) 270 RC both 62.99 47.24 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDS 1 (SXPP1A404) 270 RC both 62.99 47.24 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS 1 (SXPP1A404) 270 RC both 62.99 47.24 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS 1 (SXPP1A404) 270 RC both 62.99 47.24 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDS 1 (SXPP1A404) 270 RC both 62.99 47.24 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAT CARE KIT SPINAL SURG TOP (5808PV) 270 RC both 65.79 49.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAT CARE KIT SPINAL SURG TOP (5808PV) 270 RC both 65.79 49.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAT CARE KIT SPINAL SURG TOP (5808PV) 270 RC both 65.79 49.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAT CARE KIT SPINAL SURG TOP (5808PV) 270 RC both 65.79 49.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAT CARE KIT SPINAL SURG TOP (5808PV) 270 RC both 65.79 49.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FLOSEAL 5ML (ADS201844) 270 RC both 472.34 354.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLOSEAL 5ML (ADS201844) 270 RC both 472.34 354.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLOSEAL 5ML (ADS201844) 270 RC both 472.34 354.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLOSEAL 5ML (ADS201844) 270 RC both 472.34 354.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLOSEAL 5ML (ADS201844) 270 RC both 472.34 354.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE ALLOSYNC PURE 1CC (ABS-2010-01)270 RC both 811.13 608.35 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE ALLOSYNC PURE 1CC (ABS-2010-01)270 RC both 811.13 608.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE ALLOSYNC PURE 1CC (ABS-2010-01)270 RC both 811.13 608.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC PURE 1CC (ABS-2010-01)270 RC both 811.13 608.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE ALLOSYNC PURE 1CC (ABS-2010-01)270 RC both 811.13 608.35 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE MICROSC 26 (306026-0000-000) ZEISS270 RC both 68 51 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE MICROSC 26 (306026-0000-000) ZEISS270 RC both 68 51 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE MICROSC 26 (306026-0000-000) ZEISS270 RC both 68 51 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE MICROSC 26 (306026-0000-000) ZEISS270 RC both 68 51 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE MICROSC 26 (306026-0000-000) ZEISS270 RC both 68 51 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ICE PACK EYECARE (33150) 270 RC both 7.52 5.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ICE PACK EYECARE (33150) 270 RC both 7.52 5.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ICE PACK EYECARE (33150) 270 RC both 7.52 5.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ICE PACK EYECARE (33150) 270 RC both 7.52 5.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ICE PACK EYECARE (33150) 270 RC both 7.52 5.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA PSPRT BTN 10X3 (AR-6592-10-30)A4649 HCPCS 278 RC both 82.4 61.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X3 (AR-6592-10-30)A4649 HCPCS 278 RC both 82.4 61.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X3 (AR-6592-10-30)A4649 HCPCS 278 RC both 82.4 61.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X3 (AR-6592-10-30)A4649 HCPCS 278 RC both 82.4 61.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X3 (AR-6592-10-30)A4649 HCPCS 278 RC both 82.4 61.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X4 (AR-6592-10-40)A4649 HCPCS 278 RC both 82.4 61.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X4 (AR-6592-10-40)A4649 HCPCS 278 RC both 82.4 61.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X4 (AR-6592-10-40)A4649 HCPCS 278 RC both 82.4 61.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X4 (AR-6592-10-40)A4649 HCPCS 278 RC both 82.4 61.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA PSPRT BTN 10X4 (AR-6592-10-40)A4649 HCPCS 278 RC both 82.4 61.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING JUMPSTART (ABS-4004) 270 RC both 67.6 50.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING JUMPSTART (ABS-4004) 270 RC both 67.6 50.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING JUMPSTART (ABS-4004) 270 RC both 67.6 50.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING JUMPSTART (ABS-4004) 270 RC both 67.6 50.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING JUMPSTART (ABS-4004) 270 RC both 67.6 50.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV ADMIN SET W/ STOPCOCK (490561) 270 RC both 13.14 9.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV ADMIN SET W/ STOPCOCK (490561) 270 RC both 13.14 9.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV ADMIN SET W/ STOPCOCK (490561) 270 RC both 13.14 9.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV ADMIN SET W/ STOPCOCK (490561) 270 RC both 13.14 9.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV ADMIN SET W/ STOPCOCK (490561) 270 RC both 13.14 9.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 1CC LUER LOCK TIP (16-S1C) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 1CC LUER LOCK TIP (16-S1C) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 1CC LUER LOCK TIP (16-S1C) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 1CC LUER LOCK TIP (16-S1C) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 1CC LUER LOCK TIP (16-S1C) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE ALLEGRO SP IA SILICONE (ASP-0001-R)270 RC both 50.02 37.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE ALLEGRO SP IA SILICONE (ASP-0001-R)270 RC both 50.02 37.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE ALLEGRO SP IA SILICONE (ASP-0001-R)270 RC both 50.02 37.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE ALLEGRO SP IA SILICONE (ASP-0001-R)270 RC both 50.02 37.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE ALLEGRO SP IA SILICONE (ASP-0001-R)270 RC both 50.02 37.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA CHANG HYDRODISSECTION (AX14784)270 RC both 8.92 6.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CANNULA CHANG HYDRODISSECTION (AX14784)270 RC both 8.92 6.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA CHANG HYDRODISSECTION (AX14784)270 RC both 8.92 6.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA CHANG HYDRODISSECTION (AX14784)270 RC both 8.92 6.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CANNULA CHANG HYDRODISSECTION (AX14784)270 RC both 8.92 6.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MAT ABSORBENT ECO-DRI SAFE (USA-ECO100)270 RC both 9.93 7.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MAT ABSORBENT ECO-DRI SAFE (USA-ECO100)270 RC both 9.93 7.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MAT ABSORBENT ECO-DRI SAFE (USA-ECO100)270 RC both 9.93 7.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAT ABSORBENT ECO-DRI SAFE (USA-ECO100)270 RC both 9.93 7.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MAT ABSORBENT ECO-DRI SAFE (USA-ECO100)270 RC both 9.93 7.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING PICO KIT 10X20CM (66022002) 270 RC both 781.28 585.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING PICO KIT 10X20CM (66022002) 270 RC both 781.28 585.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING PICO KIT 10X20CM (66022002) 270 RC both 781.28 585.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING PICO KIT 10X20CM (66022002) 270 RC both 781.28 585.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING PICO KIT 10X20CM (66022002) 270 RC both 781.28 585.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING PICO KIT 10X30CM (66022003) 270 RC both 781.28 585.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING PICO KIT 10X30CM (66022003) 270 RC both 781.28 585.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING PICO KIT 10X30CM (66022003) 270 RC both 781.28 585.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING PICO KIT 10X30CM (66022003) 270 RC both 781.28 585.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING PICO KIT 10X30CM (66022003) 270 RC both 781.28 585.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAIN PENROSE 1IN (8888514406) 270 RC both 4.01 3.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN PENROSE 1IN (8888514406) 270 RC both 4.01 3.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN PENROSE 1IN (8888514406) 270 RC both 4.01 3.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN PENROSE 1IN (8888514406) 270 RC both 4.01 3.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN PENROSE 1IN (8888514406) 270 RC both 4.01 3.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DURACLIP 16MM (DC0235W) 270 RC both 229.82 172.37 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DURACLIP 16MM (DC0235W) 270 RC both 229.82 172.37 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DURACLIP 16MM (DC0235W) 270 RC both 229.82 172.37 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DURACLIP 16MM (DC0235W) 270 RC both 229.82 172.37 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DURACLIP 16MM (DC0235W) 270 RC both 229.82 172.37 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE TAPE (AR-7500) ARTHREX 270 RC both 94.64 70.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE TAPE (AR-7500) ARTHREX 270 RC both 94.64 70.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE TAPE (AR-7500) ARTHREX 270 RC both 94.64 70.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE TAPE (AR-7500) ARTHREX 270 RC both 94.64 70.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE TAPE (AR-7500) ARTHREX 270 RC both 94.64 70.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDO-STITCH RELOAD (173024) 0 SURGIDAC270 RC both 170.34 127.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDO-STITCH RELOAD (173024) 0 SURGIDAC270 RC both 170.34 127.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDO-STITCH RELOAD (173024) 0 SURGIDAC270 RC both 170.34 127.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDO-STITCH RELOAD (173024) 0 SURGIDAC270 RC both 170.34 127.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDO-STITCH RELOAD (173024) 0 SURGIDAC270 RC both 170.34 127.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE VASOPRESS MED (VP501MG) 270 RC both 24.34 18.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE VASOPRESS MED (VP501MG) 270 RC both 24.34 18.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE VASOPRESS MED (VP501MG) 270 RC both 24.34 18.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE VASOPRESS MED (VP501MG) 270 RC both 24.34 18.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLEEVE VASOPRESS MED (VP501MG) 270 RC both 24.34 18.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE VASOPRESS LG (VP501LG) 270 RC both 27.04 20.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE VASOPRESS LG (VP501LG) 270 RC both 27.04 20.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE VASOPRESS LG (VP501LG) 270 RC both 27.04 20.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE VASOPRESS LG (VP501LG) 270 RC both 27.04 20.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLEEVE VASOPRESS LG (VP501LG) 270 RC both 27.04 20.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE VASOPRESS FOOT LG (VP520L) 270 RC both 43.26 32.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE VASOPRESS FOOT LG (VP520L) 270 RC both 43.26 32.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE VASOPRESS FOOT LG (VP520L) 270 RC both 43.26 32.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE VASOPRESS FOOT LG (VP520L) 270 RC both 43.26 32.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLEEVE VASOPRESS FOOT LG (VP520L) 270 RC both 43.26 32.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE VASOPRESS FOOT MED (VP520) 270 RC both 37.85 28.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE VASOPRESS FOOT MED (VP520) 270 RC both 37.85 28.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE VASOPRESS FOOT MED (VP520) 270 RC both 37.85 28.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE VASOPRESS FOOT MED (VP520) 270 RC both 37.85 28.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLEEVE VASOPRESS FOOT MED (VP520) 270 RC both 37.85 28.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BED PAN FRACTURE GRAY DISP (56-8522) 270 RC both 3.44 2.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BED PAN FRACTURE GRAY DISP (56-8522) 270 RC both 3.44 2.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BED PAN FRACTURE GRAY DISP (56-8522) 270 RC both 3.44 2.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BED PAN FRACTURE GRAY DISP (56-8522) 270 RC both 3.44 2.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BED PAN FRACTURE GRAY DISP (56-8522) 270 RC both 3.44 2.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EMESIS BAG (16-EB40FLOZ) 270 RC both 4.81 3.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EMESIS BAG (16-EB40FLOZ) 270 RC both 4.81 3.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EMESIS BAG (16-EB40FLOZ) 270 RC both 4.81 3.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EMESIS BAG (16-EB40FLOZ) 270 RC both 4.81 3.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EMESIS BAG (16-EB40FLOZ) 270 RC both 4.81 3.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE HEALON DUET AMO (10240016) 270 RC both 128.75 96.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE HEALON DUET AMO (10240016) 270 RC both 128.75 96.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE HEALON DUET AMO (10240016) 270 RC both 128.75 96.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE HEALON DUET AMO (10240016) 270 RC both 128.75 96.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE HEALON DUET AMO (10240016) 270 RC both 128.75 96.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE HEALON 5 PRO (10340015) AMO 270 RC both 134.16 100.62 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE HEALON 5 PRO (10340015) AMO 270 RC both 134.16 100.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE HEALON 5 PRO (10340015) AMO 270 RC both 134.16 100.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE HEALON 5 PRO (10340015) AMO 270 RC both 134.16 100.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE HEALON 5 PRO (10340015) AMO 270 RC both 134.16 100.62 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE-TEST CHAMBER OPOS20L 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE-TEST CHAMBER OPOS20L 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE-TEST CHAMBER OPOS20L 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE-TEST CHAMBER OPOS20L 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SLEEVE-TEST CHAMBER OPOS20L 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SLEEVE-TEST CHAMBER  OPOS21L 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SLEEVE-TEST CHAMBER  OPOS21L 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SLEEVE-TEST CHAMBER  OPOS21L 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SLEEVE-TEST CHAMBER  OPOS21L 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55



SLEEVE-TEST CHAMBER  OPOS21L 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TIP-SLEEVE 20G 30 DEG OPOCR3020R 270 RC both 14.87 11.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TIP-SLEEVE 20G 30 DEG OPOCR3020R 270 RC both 14.87 11.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TIP-SLEEVE 20G 30 DEG OPOCR3020R 270 RC both 14.87 11.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIP-SLEEVE 20G 30 DEG OPOCR3020R 270 RC both 14.87 11.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TIP-SLEEVE 20G 30 DEG OPOCR3020R 270 RC both 14.87 11.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TIP-SLEEVE 21G 30 DEGR OPOCR3021R 270 RC both 16.22 12.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TIP-SLEEVE 21G 30 DEGR OPOCR3021R 270 RC both 16.22 12.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TIP-SLEEVE 21G 30 DEGR OPOCR3021R 270 RC both 16.22 12.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIP-SLEEVE 21G 30 DEGR OPOCR3021R 270 RC both 16.22 12.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TIP-SLEEVE 21G 30 DEGR OPOCR3021R 270 RC both 16.22 12.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PHACO CASSETTE OPO71 AMO 270 RC both 88.2 66.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PHACO CASSETTE OPO71 AMO 270 RC both 88.2 66.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PHACO CASSETTE OPO71 AMO 270 RC both 88.2 66.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PHACO CASSETTE OPO71 AMO 270 RC both 88.2 66.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PHACO CASSETTE OPO71 AMO 270 RC both 88.2 66.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DURAPREP SOLUTION APPLICATOR 26ML 270 RC both 31.01 23.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DURAPREP SOLUTION APPLICATOR 26ML 270 RC both 31.01 23.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DURAPREP SOLUTION APPLICATOR 26ML 270 RC both 31.01 23.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DURAPREP SOLUTION APPLICATOR 26ML 270 RC both 31.01 23.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DURAPREP SOLUTION APPLICATOR 26ML 270 RC both 31.01 23.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE INCISE 24X14 (DYNJSD1040) 270 RC both 14.66 11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE INCISE 24X14 (DYNJSD1040) 270 RC both 14.66 11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE INCISE 24X14 (DYNJSD1040) 270 RC both 14.66 11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE INCISE 24X14 (DYNJSD1040) 270 RC both 14.66 11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE INCISE 24X14 (DYNJSD1040) 270 RC both 14.66 11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PACK PHACO 89-1032705 DEROYAL 270 RC both 67.78 50.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PACK PHACO 89-1032705 DEROYAL 270 RC both 67.78 50.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PACK PHACO 89-1032705 DEROYAL 270 RC both 67.78 50.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PACK PHACO 89-1032705 DEROYAL 270 RC both 67.78 50.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PACK PHACO 89-1032705 DEROYAL 270 RC both 67.78 50.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING HYPAFIX 6 (4211) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING HYPAFIX 6 (4211) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING HYPAFIX 6 (4211) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING HYPAFIX 6 (4211) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING HYPAFIX 6 (4211) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-CERCLAGE 18G WIRE 1.2MM X 10 METERSC1713 HCPCS 278 RC both 4.79 3.59 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CS-CERCLAGE 18G WIRE 1.2MM X 10 METERSC1713 HCPCS 278 RC both 4.79 3.59 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
CS-CERCLAGE 18G WIRE 1.2MM X 10 METERSC1713 HCPCS 278 RC both 4.79 3.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-CERCLAGE 18G WIRE 1.2MM X 10 METERSC1713 HCPCS 278 RC both 4.79 3.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-CERCLAGE 18G WIRE 1.2MM X 10 METERSC1713 HCPCS 278 RC both 4.79 3.59 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DRESSING HYPAFIX 2IN 71443-01 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING HYPAFIX 2IN 71443-01 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING HYPAFIX 2IN 71443-01 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING HYPAFIX 2IN 71443-01 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING HYPAFIX 2IN 71443-01 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MITOSOL KIT (MOB.2) 270 RC both 375.83 281.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MITOSOL KIT (MOB.2) 270 RC both 375.83 281.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MITOSOL KIT (MOB.2) 270 RC both 375.83 281.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MITOSOL KIT (MOB.2) 270 RC both 375.83 281.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MITOSOL KIT (MOB.2) 270 RC both 375.83 281.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ARTHROCELL 2.5CC (ABS-2009-02) C1776 HCPCS 278 RC both 2935.5 2201.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHROCELL 2.5CC (ABS-2009-02) C1776 HCPCS 278 RC both 2935.5 2201.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHROCELL 2.5CC (ABS-2009-02) C1776 HCPCS 278 RC both 2935.5 2201.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROCELL 2.5CC (ABS-2009-02) C1776 HCPCS 278 RC both 2935.5 2201.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHROCELL 2.5CC (ABS-2009-02) C1776 HCPCS 278 RC both 2935.5 2201.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MESH PROGRIP 4X6IN 15X10CM (LPG1510)C1781 HCPCS 278 RC both 816.25 612.19 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROGRIP 4X6IN 15X10CM (LPG1510)C1781 HCPCS 278 RC both 816.25 612.19 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROGRIP 4X6IN 15X10CM (LPG1510)C1781 HCPCS 278 RC both 816.25 612.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROGRIP 4X6IN 15X10CM (LPG1510)C1781 HCPCS 278 RC both 816.25 612.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROGRIP 4X6IN 15X10CM (LPG1510)C1781 HCPCS 278 RC both 816.25 612.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE ANT TIBIALIS DBL STRAND (DAT-001)C1762 HCPCS 278 RC both 3012.8 2259.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE ANT TIBIALIS DBL STRAND (DAT-001)C1762 HCPCS 278 RC both 3012.8 2259.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE ANT TIBIALIS DBL STRAND (DAT-001)C1762 HCPCS 278 RC both 3012.8 2259.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE ANT TIBIALIS DBL STRAND (DAT-001)C1762 HCPCS 278 RC both 3012.8 2259.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE ANT TIBIALIS DBL STRAND (DAT-001)C1762 HCPCS 278 RC both 3012.8 2259.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPHERES 1/TRAY MEDTRONIC (8801071) 270 RC both 32.45 24.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPHERES 1/TRAY MEDTRONIC (8801071) 270 RC both 32.45 24.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPHERES 1/TRAY MEDTRONIC (8801071) 270 RC both 32.45 24.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPHERES 1/TRAY MEDTRONIC (8801071) 270 RC both 32.45 24.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPHERES 1/TRAY MEDTRONIC (8801071) 270 RC both 32.45 24.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPHERES 4/TRAY MEDTRONIC (8801074) 270 RC both 123.29 92.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPHERES 4/TRAY MEDTRONIC (8801074) 270 RC both 123.29 92.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPHERES 4/TRAY MEDTRONIC (8801074) 270 RC both 123.29 92.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPHERES 4/TRAY MEDTRONIC (8801074) 270 RC both 123.29 92.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPHERES 4/TRAY MEDTRONIC (8801074) 270 RC both 123.29 92.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT MIDAS REX (14MH30) MEDTRONIC270 RC both 369.06 276.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT MIDAS REX (14MH30) MEDTRONIC270 RC both 369.06 276.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT MIDAS REX (14MH30) MEDTRONIC270 RC both 369.06 276.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT MIDAS REX (14MH30) MEDTRONIC270 RC both 369.06 276.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT MIDAS REX (14MH30) MEDTRONIC270 RC both 369.06 276.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT MIDAS REX (15MH22) MEDTRONIC270 RC both 365.28 273.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT MIDAS REX (15MH22) MEDTRONIC270 RC both 365.28 273.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT MIDAS REX (15MH22) MEDTRONIC270 RC both 365.28 273.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT MIDAS REX (15MH22) MEDTRONIC270 RC both 365.28 273.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT MIDAS REX (15MH22) MEDTRONIC270 RC both 365.28 273.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR (5820-110-030) 3.0MM 270 RC both 327.26 245.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR (5820-110-030) 3.0MM 270 RC both 327.26 245.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR (5820-110-030) 3.0MM 270 RC both 327.26 245.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR (5820-110-030) 3.0MM 270 RC both 327.26 245.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR (5820-110-030) 3.0MM 270 RC both 327.26 245.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR (5820-107-530) 3.0MM STRYKER 270 RC both 327.26 245.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR (5820-107-530) 3.0MM STRYKER 270 RC both 327.26 245.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR (5820-107-530) 3.0MM STRYKER 270 RC both 327.26 245.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR (5820-107-530) 3.0MM STRYKER 270 RC both 327.26 245.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR (5820-107-530) 3.0MM STRYKER 270 RC both 327.26 245.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR (5820-110-05) 5.0MM STRYKER 270 RC both 327.26 245.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR (5820-110-05) 5.0MM STRYKER 270 RC both 327.26 245.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR (5820-110-05) 5.0MM STRYKER 270 RC both 327.26 245.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR (5820-110-05) 5.0MM STRYKER 270 RC both 327.26 245.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR (5820-110-05) 5.0MM STRYKER 270 RC both 327.26 245.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN SPINE 100MM DISP MEDTRONIC (9733235)270 RC both 677.97 508.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PIN SPINE 100MM DISP MEDTRONIC (9733235)270 RC both 677.97 508.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN SPINE 100MM DISP MEDTRONIC (9733235)270 RC both 677.97 508.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN SPINE 100MM DISP MEDTRONIC (9733235)270 RC both 677.97 508.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PIN SPINE 100MM DISP MEDTRONIC (9733235)270 RC both 677.97 508.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN SPINE 150MM DISP MEDTRONIC (9733236)270 RC both 677.97 508.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PIN SPINE 150MM DISP MEDTRONIC (9733236)270 RC both 677.97 508.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN SPINE 150MM DISP MEDTRONIC (9733236)270 RC both 677.97 508.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN SPINE 150MM DISP MEDTRONIC (9733236)270 RC both 677.97 508.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PIN SPINE 150MM DISP MEDTRONIC (9733236)270 RC both 677.97 508.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
APOLLO 90 HOOK PROBE (AR-9825) ARTHREX270 RC both 500.2 375.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
APOLLO 90 HOOK PROBE (AR-9825) ARTHREX270 RC both 500.2 375.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
APOLLO 90 HOOK PROBE (AR-9825) ARTHREX270 RC both 500.2 375.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
APOLLO 90 HOOK PROBE (AR-9825) ARTHREX270 RC both 500.2 375.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
APOLLO 90 HOOK PROBE (AR-9825) ARTHREX270 RC both 500.2 375.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI PROCEDURE KIT (4000446) 270 RC both 28.12 21.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI PROCEDURE KIT (4000446) 270 RC both 28.12 21.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI PROCEDURE KIT (4000446) 270 RC both 28.12 21.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI PROCEDURE KIT (4000446) 270 RC both 28.12 21.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI PROCEDURE KIT (4000446) 270 RC both 28.12 21.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LEG BAG URINE 25 OZ (145516) COVIDIEN 270 RC both 3.49 2.62 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LEG BAG URINE 25 OZ (145516) COVIDIEN 270 RC both 3.49 2.62 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEG BAG URINE 25 OZ (145516) COVIDIEN 270 RC both 3.49 2.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEG BAG URINE 25 OZ (145516) COVIDIEN 270 RC both 3.49 2.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LEG BAG URINE 25 OZ (145516) COVIDIEN 270 RC both 3.49 2.62 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FORCEP COLD BIOPSY CONMED (000386) 270 RC both 9.47 7.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FORCEP COLD BIOPSY CONMED (000386) 270 RC both 9.47 7.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FORCEP COLD BIOPSY CONMED (000386) 270 RC both 9.47 7.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FORCEP COLD BIOPSY CONMED (000386) 270 RC both 9.47 7.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FORCEP COLD BIOPSY CONMED (000386) 270 RC both 9.47 7.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE BIG CASE BACK TABLE 420-HD-S 270 RC both 110.31 82.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE BIG CASE BACK TABLE 420-HD-S 270 RC both 110.31 82.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE BIG CASE BACK TABLE 420-HD-S 270 RC both 110.31 82.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE BIG CASE BACK TABLE 420-HD-S 270 RC both 110.31 82.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE BIG CASE BACK TABLE 420-HD-S 270 RC both 110.31 82.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GRADUATED CONTAINER 32OZ (16-9521) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GRADUATED CONTAINER 32OZ (16-9521) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRADUATED CONTAINER 32OZ (16-9521) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRADUATED CONTAINER 32OZ (16-9521) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GRADUATED CONTAINER 32OZ (16-9521) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
WRIST RESTRAINT POSEY (2510) 270 RC both 13.68 10.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WRIST RESTRAINT POSEY (2510) 270 RC both 13.68 10.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WRIST RESTRAINT POSEY (2510) 270 RC both 13.68 10.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WRIST RESTRAINT POSEY (2510) 270 RC both 13.68 10.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WRIST RESTRAINT POSEY (2510) 270 RC both 13.68 10.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH PARIETENE DS (PPDS1510) C1781 HCPCS 278 RC both 1164.4 873.27 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PARIETENE DS (PPDS1510) C1781 HCPCS 278 RC both 1164.4 873.27 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PARIETENE DS (PPDS1510) C1781 HCPCS 278 RC both 1164.4 873.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS (PPDS1510) C1781 HCPCS 278 RC both 1164.4 873.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS (PPDS1510) C1781 HCPCS 278 RC both 1164.4 873.27 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 3-0 (1893G) 270 RC both 12.6 9.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 3-0 (1893G) 270 RC both 12.6 9.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 3-0 (1893G) 270 RC both 12.6 9.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 3-0 (1893G) 270 RC both 12.6 9.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 3-0 (1893G) 270 RC both 12.6 9.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE MILL MIDAS REX (BM210) DUAL BOWL270 RC both 673.77 505.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE MILL MIDAS REX (BM210) DUAL BOWL270 RC both 673.77 505.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE MILL MIDAS REX (BM210) DUAL BOWL270 RC both 673.77 505.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE MILL MIDAS REX (BM210) DUAL BOWL270 RC both 673.77 505.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE MILL MIDAS REX (BM210) DUAL BOWL270 RC both 673.77 505.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW CASPAR 12MM (96-0156) C1713 HCPCS 278 RC both 232.83 174.62 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW CASPAR 12MM (96-0156) C1713 HCPCS 278 RC both 232.83 174.62 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW CASPAR 12MM (96-0156) C1713 HCPCS 278 RC both 232.83 174.62 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW CASPAR 12MM (96-0156) C1713 HCPCS 278 RC both 232.83 174.62 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW CASPAR 12MM (96-0156) C1713 HCPCS 278 RC both 232.83 174.62 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE 27G 1 3/8 (8881401056) DENTAL 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE 27G 1 3/8 (8881401056) DENTAL 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE 27G 1 3/8 (8881401056) DENTAL 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE 27G 1 3/8 (8881401056) DENTAL 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE 27G 1 3/8 (8881401056) DENTAL 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE PUTTY PROGENIX 5CC (005005) 270 RC both 953.88 715.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE PUTTY PROGENIX 5CC (005005) 270 RC both 953.88 715.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE PUTTY PROGENIX 5CC (005005) 270 RC both 953.88 715.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PUTTY PROGENIX 5CC (005005) 270 RC both 953.88 715.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE PUTTY PROGENIX 5CC (005005) 270 RC both 953.88 715.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEURO IMPLANT C1889 HCPCS 278 RC both Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEURO IMPLANT C1889 HCPCS 278 RC both Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEURO IMPLANT C1889 HCPCS 278 RC both Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEURO IMPLANT C1889 HCPCS 278 RC both The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEURO IMPLANT C1889 HCPCS 278 RC both United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATTIES NEURO 1/2  X 1 (200106) 270 RC both 8.92 6.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PATTIES NEURO 1/2  X 1 (200106) 270 RC both 8.92 6.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATTIES NEURO 1/2  X 1 (200106) 270 RC both 8.92 6.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATTIES NEURO 1/2  X 1 (200106) 270 RC both 8.92 6.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PATTIES NEURO 1/2  X 1 (200106) 270 RC both 8.92 6.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX PDS 1 (SXPP1B401) SPIRL270 RC both 83.76 62.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDS 1 (SXPP1B401) SPIRL270 RC both 83.76 62.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS 1 (SXPP1B401) SPIRL270 RC both 83.76 62.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS 1 (SXPP1B401) SPIRL270 RC both 83.76 62.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDS 1 (SXPP1B401) SPIRL270 RC both 83.76 62.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DURAGEN PLUS 1X3 (DP1013) 270 RC both 1263.7 947.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DURAGEN PLUS 1X3 (DP1013) 270 RC both 1263.7 947.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DURAGEN PLUS 1X3 (DP1013) 270 RC both 1263.7 947.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DURAGEN PLUS 1X3 (DP1013) 270 RC both 1263.7 947.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DURAGEN PLUS 1X3 (DP1013) 270 RC both 1263.7 947.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DURAGEN PLUS 2X2 (DP1022) 270 RC both 1301 975.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DURAGEN PLUS 2X2 (DP1022) 270 RC both 1301 975.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DURAGEN PLUS 2X2 (DP1022) 270 RC both 1301 975.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DURAGEN PLUS 2X2 (DP1022) 270 RC both 1301 975.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DURAGEN PLUS 2X2 (DP1022) 270 RC both 1301 975.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DISTRACTION PIN 14MM (DP-14-TY) C1713 HCPCS 278 RC both 61.8 46.35 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DISTRACTION PIN 14MM (DP-14-TY) C1713 HCPCS 278 RC both 61.8 46.35 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
DISTRACTION PIN 14MM (DP-14-TY) C1713 HCPCS 278 RC both 61.8 46.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISTRACTION PIN 14MM (DP-14-TY) C1713 HCPCS 278 RC both 61.8 46.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISTRACTION PIN 14MM (DP-14-TY) C1713 HCPCS 278 RC both 61.8 46.35 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE STRATAFIX PDS 1 (SXPP1A443) 270 RC both 85.85 64.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDS 1 (SXPP1A443) 270 RC both 85.85 64.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS 1 (SXPP1A443) 270 RC both 85.85 64.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS 1 (SXPP1A443) 270 RC both 85.85 64.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDS 1 (SXPP1A443) 270 RC both 85.85 64.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STAPLER (TLC10) LINEAR CUTTER 270 RC both 567.22 425.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER (TLC10) LINEAR CUTTER 270 RC both 567.22 425.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER (TLC10) LINEAR CUTTER 270 RC both 567.22 425.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER (TLC10) LINEAR CUTTER 270 RC both 567.22 425.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER (TLC10) LINEAR CUTTER 270 RC both 567.22 425.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELOAD LINEAR CUTTER (TCR10) 270 RC both 301.39 226.04 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELOAD LINEAR CUTTER (TCR10) 270 RC both 301.39 226.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELOAD LINEAR CUTTER (TCR10) 270 RC both 301.39 226.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELOAD LINEAR CUTTER (TCR10) 270 RC both 301.39 226.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELOAD LINEAR CUTTER (TCR10) 270 RC both 301.39 226.04 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE C-ARMOR (5536) 270 RC both 290.25 217.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE C-ARMOR (5536) 270 RC both 290.25 217.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE C-ARMOR (5536) 270 RC both 290.25 217.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE C-ARMOR (5536) 270 RC both 290.25 217.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE C-ARMOR (5536) 270 RC both 290.25 217.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GI CAUT PAD UNIVERSAL (WA99516C) OLYMPUS270 RC both 4.87 3.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GI CAUT PAD UNIVERSAL (WA99516C) OLYMPUS270 RC both 4.87 3.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GI CAUT PAD UNIVERSAL (WA99516C) OLYMPUS270 RC both 4.87 3.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GI CAUT PAD UNIVERSAL (WA99516C) OLYMPUS270 RC both 4.87 3.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GI CAUT PAD UNIVERSAL (WA99516C) OLYMPUS270 RC both 4.87 3.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHOWER SHIELD 10X12 (WYSSS10X12) 270 RC both 39.51 29.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHOWER SHIELD 10X12 (WYSSS10X12) 270 RC both 39.51 29.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHOWER SHIELD 10X12 (WYSSS10X12) 270 RC both 39.51 29.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHOWER SHIELD 10X12 (WYSSS10X12) 270 RC both 39.51 29.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHOWER SHIELD 10X12 (WYSSS10X12) 270 RC both 39.51 29.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 10CC ORAL (H9381770) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 10CC ORAL (H9381770) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 10CC ORAL (H9381770) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 10CC ORAL (H9381770) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 10CC ORAL (H9381770) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 10CC 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 10CC 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 10CC 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 10CC 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 10CC 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE ALLOSYNC CANC CUBES (ABS-2900-15)270 RC both 973.35 730.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE ALLOSYNC CANC CUBES (ABS-2900-15)270 RC both 973.35 730.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE ALLOSYNC CANC CUBES (ABS-2900-15)270 RC both 973.35 730.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE ALLOSYNC CANC CUBES (ABS-2900-15)270 RC both 973.35 730.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE ALLOSYNC CANC CUBES (ABS-2900-15)270 RC both 973.35 730.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TENDON GRACILIS PRE-SUTURED (FCONEXT)278 RC both 1846.3 1384.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILIS PRE-SUTURED (FCONEXT)278 RC both 1846.3 1384.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILIS PRE-SUTURED (FCONEXT)278 RC both 1846.3 1384.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILIS PRE-SUTURED (FCONEXT)278 RC both 1846.3 1384.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TENDON GRACILIS PRE-SUTURED (FCONEXT)278 RC both 1846.3 1384.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING ALLEVYN 6X6 (66801069) 270 RC both 13.34 10.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING ALLEVYN 6X6 (66801069) 270 RC both 13.34 10.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING ALLEVYN 6X6 (66801069) 270 RC both 13.34 10.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING ALLEVYN 6X6 (66801069) 270 RC both 13.34 10.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING ALLEVYN 6X6 (66801069) 270 RC both 13.34 10.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING TELFA ISLAND 4X5 (7540) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING TELFA ISLAND 4X5 (7540) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING TELFA ISLAND 4X5 (7540) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING TELFA ISLAND 4X5 (7540) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING TELFA ISLAND 4X5 (7540) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOGATOR CO2 KIT 270 RC both 67.6 50.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOGATOR CO2 KIT 270 RC both 67.6 50.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOGATOR CO2 KIT 270 RC both 67.6 50.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOGATOR CO2 KIT 270 RC both 67.6 50.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOGATOR CO2 KIT 270 RC both 67.6 50.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CEMENT SMARTSET HV 40GM 270 RC both 559.68 419.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE CEMENT SMARTSET HV 40GM 270 RC both 559.68 419.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT SMARTSET HV 40GM 270 RC both 559.68 419.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT SMARTSET HV 40GM 270 RC both 559.68 419.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE CEMENT SMARTSET HV 40GM 270 RC both 559.68 419.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MERSILENE 4-0 (1779G) 270 RC both 40.86 30.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MERSILENE 4-0 (1779G) 270 RC both 40.86 30.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MERSILENE 4-0 (1779G) 270 RC both 40.86 30.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MERSILENE 4-0 (1779G) 270 RC both 40.86 30.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MERSILENE 4-0 (1779G) 270 RC both 40.86 30.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
COLD THERAPY UNIT DEROYAL (T835NS) 270 RC both 97.34 73.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
COLD THERAPY UNIT DEROYAL (T835NS) 270 RC both 97.34 73.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
COLD THERAPY UNIT DEROYAL (T835NS) 270 RC both 97.34 73.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COLD THERAPY UNIT DEROYAL (T835NS) 270 RC both 97.34 73.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
COLD THERAPY UNIT DEROYAL (T835NS) 270 RC both 97.34 73.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK NON-REBREATHER ADULT (1059) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK NON-REBREATHER ADULT (1059) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK NON-REBREATHER ADULT (1059) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK NON-REBREATHER ADULT (1059) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK NON-REBREATHER ADULT (1059) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK NON-REBREATHER PEDIATRIC (1058)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK NON-REBREATHER PEDIATRIC (1058)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK NON-REBREATHER PEDIATRIC (1058)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK NON-REBREATHER PEDIATRIC (1058)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK NON-REBREATHER PEDIATRIC (1058)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE MONOCRYL 6-0 (Y492G) 270 RC both 18.2 13.65 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 6-0 (Y492G) 270 RC both 18.2 13.65 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 6-0 (Y492G) 270 RC both 18.2 13.65 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 6-0 (Y492G) 270 RC both 18.2 13.65 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 6-0 (Y492G) 270 RC both 18.2 13.65 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-9809SJ-45)COOL CUT270 RC both 310.94 233.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-9809SJ-45)COOL CUT270 RC both 310.94 233.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-9809SJ-45)COOL CUT270 RC both 310.94 233.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-9809SJ-45)COOL CUT270 RC both 310.94 233.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-9809SJ-45)COOL CUT270 RC both 310.94 233.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PACK FOOT ANKLE SOP3SFASCA 3/CS 270 RC both 105.32 78.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PACK FOOT ANKLE SOP3SFASCA 3/CS 270 RC both 105.32 78.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PACK FOOT ANKLE SOP3SFASCA 3/CS 270 RC both 105.32 78.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PACK FOOT ANKLE SOP3SFASCA 3/CS 270 RC both 105.32 78.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PACK FOOT ANKLE SOP3SFASCA 3/CS 270 RC both 105.32 78.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS CONICL13X4.3 (AR-300-B10)ARTHRX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS CONICL13X4.3 (AR-300-B10)ARTHRX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS CONICL13X4.3 (AR-300-B10)ARTHRX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS CONICL13X4.3 (AR-300-B10)ARTHRX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS CONICL13X4.3 (AR-300-B10)ARTHRX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS OVAL 15X5 (AR-300-B103) ARTHREX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS OVAL 15X5 (AR-300-B103) ARTHREX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS OVAL 15X5 (AR-300-B103) ARTHREX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS OVAL 15X5 (AR-300-B103) ARTHREX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS OVAL 15X5 (AR-300-B103) ARTHREX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS STR 8X2 (AR-300-B002) ARTHREX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426



BURR MIS STR 8X2 (AR-300-B002) ARTHREX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS STR 8X2 (AR-300-B002) ARTHREX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS STR 8X2 (AR-300-B002) ARTHREX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS STR 8X2 (AR-300-B002) ARTHREX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS STR 12X2.2 (AR-300-B003) ARTHRX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS STR 12X2.2 (AR-300-B003) ARTHRX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS STR 12X2.2 (AR-300-B003) ARTHRX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS STR 12X2.2 (AR-300-B003) ARTHRX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS STR 12X2.2 (AR-300-B003) ARTHRX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS STR 13X2.0 (AR-300-B001) ARTHRX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS STR 13X2.0 (AR-300-B001) ARTHRX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS STR 13X2.0 (AR-300-B001) ARTHRX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS STR 13X2.0 (AR-300-B001) ARTHRX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS STR 13X2.0 (AR-300-B001) ARTHRX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS STR 13X2.9 (AR-300-B102) ARTHRX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS STR 13X2.9 (AR-300-B102) ARTHRX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS STR 13X2.9 (AR-300-B102) ARTHRX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS STR 13X2.9 (AR-300-B102) ARTHRX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS STR 13X2.9 (AR-300-B102) ARTHRX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS STR 19.5X2.0(AR-300-B201)ARTHRX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS STR 19.5X2.0(AR-300-B201)ARTHRX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS STR 19.5X2.0(AR-300-B201)ARTHRX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS STR 19.5X2.0(AR-300-B201)ARTHRX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS STR 19.5X2.0(AR-300-B201)ARTHRX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BURR MIS STR 20X3.1 (AR-300-B202) ARTHRX270 RC both 946.31 709.73 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BURR MIS STR 20X3.1 (AR-300-B202) ARTHRX270 RC both 946.31 709.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BURR MIS STR 20X3.1 (AR-300-B202) ARTHRX270 RC both 946.31 709.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BURR MIS STR 20X3.1 (AR-300-B202) ARTHRX270 RC both 946.31 709.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BURR MIS STR 20X3.1 (AR-300-B202) ARTHRX270 RC both 946.31 709.73 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING IRRIGATION (OEM04364106) ARTHREX270 RC both 87.87 65.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING IRRIGATION (OEM04364106) ARTHREX270 RC both 87.87 65.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING IRRIGATION (OEM04364106) ARTHREX270 RC both 87.87 65.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING IRRIGATION (OEM04364106) ARTHREX270 RC both 87.87 65.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING IRRIGATION (OEM04364106) ARTHREX270 RC both 87.87 65.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV CATH SAFETY 20G 2.5 (4251621-02) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV CATH SAFETY 20G 2.5 (4251621-02) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH SAFETY 20G 2.5 (4251621-02) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH SAFETY 20G 2.5 (4251621-02) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV CATH SAFETY 20G 2.5 (4251621-02) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 25G 3.5 (333853) PENCAN270 RC both 22.36 16.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 25G 3.5 (333853) PENCAN270 RC both 22.36 16.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 25G 3.5 (333853) PENCAN270 RC both 22.36 16.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 25G 3.5 (333853) PENCAN270 RC both 22.36 16.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 25G 3.5 (333853) PENCAN270 RC both 22.36 16.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE PUTTY PROGENIX PLUS 2.5CC (006002)C1889 HCPCS 278 RC both 682.89 512.17 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE PUTTY PROGENIX PLUS 2.5CC (006002)C1889 HCPCS 278 RC both 682.89 512.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE PUTTY PROGENIX PLUS 2.5CC (006002)C1889 HCPCS 278 RC both 682.89 512.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE PUTTY PROGENIX PLUS 2.5CC (006002)C1889 HCPCS 278 RC both 682.89 512.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE PUTTY PROGENIX PLUS 2.5CC (006002)C1889 HCPCS 278 RC both 682.89 512.17 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MESH PARIETENE DS 2CM (PPDS12) C1781 HCPCS 278 RC both 768.47 576.35 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PARIETENE DS 2CM (PPDS12) C1781 HCPCS 278 RC both 768.47 576.35 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PARIETENE DS 2CM (PPDS12) C1781 HCPCS 278 RC both 768.47 576.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 2CM (PPDS12) C1781 HCPCS 278 RC both 768.47 576.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 2CM (PPDS12) C1781 HCPCS 278 RC both 768.47 576.35 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 15CM (PPDS15) C1781 HCPCS 270 RC both 1056.2 792.11 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 15CM (PPDS15) C1781 HCPCS 270 RC both 1056.2 792.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 15CM (PPDS15) C1781 HCPCS 270 RC both 1056.2 792.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 15CM (PPDS15) C1781 HCPCS 270 RC both 1056.2 792.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETENE DS 15CM (PPDS15) C1781 HCPCS 270 RC both 1056.2 792.11 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX 8.6CM (PCO8VP) (PCO8VP)C1781 HCPCS 278 RC both 853.6 640.2 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PARIETEX 8.6CM (PCO8VP) (PCO8VP)C1781 HCPCS 278 RC both 853.6 640.2 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PARIETEX 8.6CM (PCO8VP) (PCO8VP)C1781 HCPCS 278 RC both 853.6 640.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX 8.6CM (PCO8VP) (PCO8VP)C1781 HCPCS 278 RC both 853.6 640.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PARIETEX 8.6CM (PCO8VP) (PCO8VP)C1781 HCPCS 278 RC both 853.6 640.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO CARTILAGE MIXING KIT (ABS-1000-S) 270 RC both 662.42 496.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BIO CARTILAGE MIXING KIT (ABS-1000-S) 270 RC both 662.42 496.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIO CARTILAGE MIXING KIT (ABS-1000-S) 270 RC both 662.42 496.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO CARTILAGE MIXING KIT (ABS-1000-S) 270 RC both 662.42 496.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BIO CARTILAGE MIXING KIT (ABS-1000-S) 270 RC both 662.42 496.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK (AR-3638) ARTHREX 270 RC both 1135.6 851.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERTAK (AR-3638) ARTHREX 270 RC both 1135.6 851.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK (AR-3638) ARTHREX 270 RC both 1135.6 851.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3638) ARTHREX 270 RC both 1135.6 851.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERTAK (AR-3638) ARTHREX 270 RC both 1135.6 851.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK CURVED (AR-3638DC) ARTHREX 270 RC both 1135.6 851.69 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERTAK CURVED (AR-3638DC) ARTHREX 270 RC both 1135.6 851.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK CURVED (AR-3638DC) ARTHREX 270 RC both 1135.6 851.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK CURVED (AR-3638DC) ARTHREX 270 RC both 1135.6 851.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERTAK CURVED (AR-3638DC) ARTHREX 270 RC both 1135.6 851.69 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK DISP STRAIGHT KIT (AR-3638DS) 270 RC both 473.16 354.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERTAK DISP STRAIGHT KIT (AR-3638DS) 270 RC both 473.16 354.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK DISP STRAIGHT KIT (AR-3638DS) 270 RC both 473.16 354.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK DISP STRAIGHT KIT (AR-3638DS) 270 RC both 473.16 354.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERTAK DISP STRAIGHT KIT (AR-3638DS) 270 RC both 473.16 354.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PATCH TEFLON 1X1 (7019) 270 RC both 139.93 104.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PATCH TEFLON 1X1 (7019) 270 RC both 139.93 104.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PATCH TEFLON 1X1 (7019) 270 RC both 139.93 104.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PATCH TEFLON 1X1 (7019) 270 RC both 139.93 104.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PATCH TEFLON 1X1 (7019) 270 RC both 139.93 104.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MASK O2 ADULT POM (1001-MM) 270 RC both 20.74 15.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MASK O2 ADULT POM (1001-MM) 270 RC both 20.74 15.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MASK O2 ADULT POM (1001-MM) 270 RC both 20.74 15.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MASK O2 ADULT POM (1001-MM) 270 RC both 20.74 15.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MASK O2 ADULT POM (1001-MM) 270 RC both 20.74 15.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UNIV VAULTLOCK GLENOID MED (AR-9106-02)C1776 HCPCS 278 RC both 2433.4 1825 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV VAULTLOCK GLENOID MED (AR-9106-02)C1776 HCPCS 278 RC both 2433.4 1825 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV VAULTLOCK GLENOID MED (AR-9106-02)C1776 HCPCS 278 RC both 2433.4 1825 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV VAULTLOCK GLENOID MED (AR-9106-02)C1776 HCPCS 278 RC both 2433.4 1825 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV VAULTLOCK GLENOID MED (AR-9106-02)C1776 HCPCS 278 RC both 2433.4 1825 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN TLS POREX SYSTEM 7FR (6640) 270 RC both 141.94 106.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN TLS POREX SYSTEM 7FR (6640) 270 RC both 141.94 106.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN TLS POREX SYSTEM 7FR (6640) 270 RC both 141.94 106.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN TLS POREX SYSTEM 7FR (6640) 270 RC both 141.94 106.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN TLS POREX SYSTEM 7FR (6640) 270 RC both 141.94 106.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MST CAPSULE RETRACTOR (MCR-0002-1) 270 RC both 315.45 236.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MST CAPSULE RETRACTOR (MCR-0002-1) 270 RC both 315.45 236.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MST CAPSULE RETRACTOR (MCR-0002-1) 270 RC both 315.45 236.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MST CAPSULE RETRACTOR (MCR-0002-1) 270 RC both 315.45 236.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MST CAPSULE RETRACTOR (MCR-0002-1) 270 RC both 315.45 236.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRIMANO BEACH CHAIR KIT (AR-1644) 270 RC both 202.79 152.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRIMANO BEACH CHAIR KIT (AR-1644) 270 RC both 202.79 152.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRIMANO BEACH CHAIR KIT (AR-1644) 270 RC both 202.79 152.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRIMANO BEACH CHAIR KIT (AR-1644) 270 RC both 202.79 152.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRIMANO BEACH CHAIR KIT (AR-1644) 270 RC both 202.79 152.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRIMANO FORTIS KNEE KIT (AR-1747) 270 RC both 108.15 81.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRIMANO FORTIS KNEE KIT (AR-1747) 270 RC both 108.15 81.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRIMANO FORTIS KNEE KIT (AR-1747) 270 RC both 108.15 81.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRIMANO FORTIS KNEE KIT (AR-1747) 270 RC both 108.15 81.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRIMANO FORTIS KNEE KIT (AR-1747) 270 RC both 108.15 81.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV ADMIN SET PED (607201) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV ADMIN SET PED (607201) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV ADMIN SET PED (607201) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV ADMIN SET PED (607201) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV ADMIN SET PED (607201) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE LENS SINGLE MIRROR (K30-1015) 270 RC both 27.04 20.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE LENS SINGLE MIRROR (K30-1015) 270 RC both 27.04 20.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE LENS SINGLE MIRROR (K30-1015) 270 RC both 27.04 20.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE LENS SINGLE MIRROR (K30-1015) 270 RC both 27.04 20.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE LENS SINGLE MIRROR (K30-1015) 270 RC both 27.04 20.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE ARTHROSCOPY (AR-9350TD) 270 RC both 273.08 204.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-9350TD) 270 RC both 273.08 204.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-9350TD) 270 RC both 273.08 204.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-9350TD) 270 RC both 273.08 204.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-9350TD) 270 RC both 273.08 204.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPECMN CONTAINER URINE 4OZ (8889207026)270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPECMN CONTAINER URINE 4OZ (8889207026)270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPECMN CONTAINER URINE 4OZ (8889207026)270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPECMN CONTAINER URINE 4OZ (8889207026)270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPECMN CONTAINER URINE 4OZ (8889207026)270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPINPLUS NAV 6x16MM 3-GUIDE KIT C1769 HCPCS 272 RC both 2587.5 1940.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPINPLUS NAV 6x16MM 3-GUIDE KIT C1769 HCPCS 272 RC both 2587.5 1940.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPINPLUS NAV 6x16MM 3-GUIDE KIT C1769 HCPCS 272 RC both 2587.5 1940.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPINPLUS NAV 6x16MM 3-GUIDE KIT C1769 HCPCS 272 RC both 2587.5 1940.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPINPLUS NAV 6x16MM 3-GUIDE KIT C1769 HCPCS 272 RC both 2587.5 1940.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BRACE INTERNAL (AR-1788J-CP) ARTHREXC1713 HCPCS 278 RC both 2309.8 1732.3 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BRACE INTERNAL (AR-1788J-CP) ARTHREXC1713 HCPCS 278 RC both 2309.8 1732.3 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BRACE INTERNAL (AR-1788J-CP) ARTHREXC1713 HCPCS 278 RC both 2309.8 1732.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BRACE INTERNAL (AR-1788J-CP) ARTHREXC1713 HCPCS 278 RC both 2309.8 1732.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BRACE INTERNAL (AR-1788J-CP) ARTHREXC1713 HCPCS 278 RC both 2309.8 1732.3 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
GONIOTOME TRABEX PRCDRE PACK (600042-01)A4649 HCPCS 278 RC both 1156.2 867.14 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GONIOTOME TRABEX PRCDRE PACK (600042-01)A4649 HCPCS 278 RC both 1156.2 867.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GONIOTOME TRABEX PRCDRE PACK (600042-01)A4649 HCPCS 278 RC both 1156.2 867.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GONIOTOME TRABEX PRCDRE PACK (600042-01)A4649 HCPCS 278 RC both 1156.2 867.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GONIOTOME TRABEX PRCDRE PACK (600042-01)A4649 HCPCS 278 RC both 1156.2 867.14 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRUDI NAV CABLE (TDNC001Z) A4649 HCPCS 278 RC both 509.85 382.39 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRUDI NAV CABLE (TDNC001Z) A4649 HCPCS 278 RC both 509.85 382.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRUDI NAV CABLE (TDNC001Z) A4649 HCPCS 278 RC both 509.85 382.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRUDI NAV CABLE (TDNC001Z) A4649 HCPCS 278 RC both 509.85 382.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRUDI NAV CABLE (TDNC001Z) A4649 HCPCS 278 RC both 509.85 382.39 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ALEXIS ORTHOPEDIC RETRACTOR 270 RC both 554.27 415.7 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ALEXIS ORTHOPEDIC RETRACTOR 270 RC both 554.27 415.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ALEXIS ORTHOPEDIC RETRACTOR 270 RC both 554.27 415.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ALEXIS ORTHOPEDIC RETRACTOR 270 RC both 554.27 415.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ALEXIS ORTHOPEDIC RETRACTOR 270 RC both 554.27 415.7 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UNIV VAULTLOCK GLENOID SM AR-9106-01C1776 HCPCS 278 RC both 2433.4 1825 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIV VAULTLOCK GLENOID SM AR-9106-01C1776 HCPCS 278 RC both 2433.4 1825 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNIV VAULTLOCK GLENOID SM AR-9106-01C1776 HCPCS 278 RC both 2433.4 1825 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIV VAULTLOCK GLENOID SM AR-9106-01C1776 HCPCS 278 RC both 2433.4 1825 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIV VAULTLOCK GLENOID SM AR-9106-01C1776 HCPCS 278 RC both 2433.4 1825 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIVERS II ECLIPSE PIN SET (AR-9207S)C1713 HCPCS 278 RC both 708.13 531.1 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNIVERS II ECLIPSE PIN SET (AR-9207S)C1713 HCPCS 278 RC both 708.13 531.1 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
UNIVERS II ECLIPSE PIN SET (AR-9207S)C1713 HCPCS 278 RC both 708.13 531.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNIVERS II ECLIPSE PIN SET (AR-9207S)C1713 HCPCS 278 RC both 708.13 531.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNIVERS II ECLIPSE PIN SET (AR-9207S)C1713 HCPCS 278 RC both 708.13 531.1 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
GOINOTOME I/A PROCEDURE PACK (600021-01)270 RC both 890.62 667.97 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOINOTOME I/A PROCEDURE PACK (600021-01)270 RC both 890.62 667.97 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOINOTOME I/A PROCEDURE PACK (600021-01)270 RC both 890.62 667.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOINOTOME I/A PROCEDURE PACK (600021-01)270 RC both 890.62 667.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOINOTOME I/A PROCEDURE PACK (600021-01)270 RC both 890.62 667.97 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE TI-CRON 1 3309-71 270 RC both 17.66 13.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE TI-CRON 1 3309-71 270 RC both 17.66 13.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE TI-CRON 1 3309-71 270 RC both 17.66 13.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE TI-CRON 1 3309-71 270 RC both 17.66 13.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE TI-CRON 1 3309-71 270 RC both 17.66 13.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE TSK 30GX1/2 (3012/UTW) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE TSK 30GX1/2 (3012/UTW) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE TSK 30GX1/2 (3012/UTW) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE TSK 30GX1/2 (3012/UTW) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE TSK 30GX1/2 (3012/UTW) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
VESSEL LOOP MAXI RED 270 RC both 5.55 4.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
VESSEL LOOP MAXI RED 270 RC both 5.55 4.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VESSEL LOOP MAXI RED 270 RC both 5.55 4.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VESSEL LOOP MAXI RED 270 RC both 5.55 4.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
VESSEL LOOP MAXI RED 270 RC both 5.55 4.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MALYUGIN RING 7.0MM (MAL-1002-D) 270 RC both 360.07 270.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MALYUGIN RING 7.0MM (MAL-1002-D) 270 RC both 360.07 270.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MALYUGIN RING 7.0MM (MAL-1002-D) 270 RC both 360.07 270.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MALYUGIN RING 7.0MM (MAL-1002-D) 270 RC both 360.07 270.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MALYUGIN RING 7.0MM (MAL-1002-D) 270 RC both 360.07 270.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BIO ROOT MENISCAL REPAIR (AR-4550BC) 270 RC both 2757.8 2068.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BIO ROOT MENISCAL REPAIR (AR-4550BC) 270 RC both 2757.8 2068.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIO ROOT MENISCAL REPAIR (AR-4550BC) 270 RC both 2757.8 2068.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIO ROOT MENISCAL REPAIR (AR-4550BC) 270 RC both 2757.8 2068.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BIO ROOT MENISCAL REPAIR (AR-4550BC) 270 RC both 2757.8 2068.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-CANNULA HYDRODISSECTION 30G 270 RC both 11.71 8.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-CANNULA HYDRODISSECTION 30G 270 RC both 11.71 8.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-CANNULA HYDRODISSECTION 30G 270 RC both 11.71 8.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-CANNULA HYDRODISSECTION 30G 270 RC both 11.71 8.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-CANNULA HYDRODISSECTION 30G 270 RC both 11.71 8.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK KNOTLESS 2.6MM (AR-3641) ARTHRX270 RC both 1216.7 912.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERTAK KNOTLESS 2.6MM (AR-3641) ARTHRX270 RC both 1216.7 912.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK KNOTLESS 2.6MM (AR-3641) ARTHRX270 RC both 1216.7 912.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK KNOTLESS 2.6MM (AR-3641) ARTHRX270 RC both 1216.7 912.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERTAK KNOTLESS 2.6MM (AR-3641) ARTHRX270 RC both 1216.7 912.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK KIT 2.6 MM (AR-3650DS) ARTHREX270 RC both 527.24 395.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERTAK KIT 2.6 MM (AR-3650DS) ARTHREX270 RC both 527.24 395.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK KIT 2.6 MM (AR-3650DS) ARTHREX270 RC both 527.24 395.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK KIT 2.6 MM (AR-3650DS) ARTHREX270 RC both 527.24 395.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERTAK KIT 2.6 MM (AR-3650DS) ARTHREX270 RC both 527.24 395.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PASSPORT CANNULA 12X3CM (AR-6592-12-30)270 RC both 162.23 121.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PASSPORT CANNULA 12X3CM (AR-6592-12-30)270 RC both 162.23 121.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PASSPORT CANNULA 12X3CM (AR-6592-12-30)270 RC both 162.23 121.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PASSPORT CANNULA 12X3CM (AR-6592-12-30)270 RC both 162.23 121.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PASSPORT CANNULA 12X3CM (AR-6592-12-30)270 RC both 162.23 121.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PASSPORT CANNULA 12X4CM (AR-6592-12-40)270 RC both 162.23 121.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PASSPORT CANNULA 12X4CM (AR-6592-12-40)270 RC both 162.23 121.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PASSPORT CANNULA 12X4CM (AR-6592-12-40)270 RC both 162.23 121.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PASSPORT CANNULA 12X4CM (AR-6592-12-40)270 RC both 162.23 121.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PASSPORT CANNULA 12X4CM (AR-6592-12-40)270 RC both 162.23 121.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PERC KIT (AR-1934PI) ARTHREX 270 RC both 527.24 395.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PERC KIT (AR-1934PI) ARTHREX 270 RC both 527.24 395.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PERC KIT (AR-1934PI) ARTHREX 270 RC both 527.24 395.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PERC KIT (AR-1934PI) ARTHREX 270 RC both 527.24 395.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PERC KIT (AR-1934PI) ARTHREX 270 RC both 527.24 395.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-CLEANSER PERINEAL/SKIN 270 RC both 5.34 4.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-CLEANSER PERINEAL/SKIN 270 RC both 5.34 4.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-CLEANSER PERINEAL/SKIN 270 RC both 5.34 4.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-CLEANSER PERINEAL/SKIN 270 RC both 5.34 4.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-CLEANSER PERINEAL/SKIN 270 RC both 5.34 4.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MINI TIP 30K (8065752065) 270 RC both 227.12 170.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MINI TIP 30K (8065752065) 270 RC both 227.12 170.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MINI TIP 30K (8065752065) 270 RC both 227.12 170.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MINI TIP 30K (8065752065) 270 RC both 227.12 170.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MINI TIP 30K (8065752065) 270 RC both 227.12 170.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DEX MOXI KETOR 270 RC both 74.36 55.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DEX MOXI KETOR 270 RC both 74.36 55.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DEX MOXI KETOR 270 RC both 74.36 55.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DEX MOXI KETOR 270 RC both 74.36 55.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DEX MOXI KETOR 270 RC both 74.36 55.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-Minerva Disposable Handpiece 270 RC both 1703.4 1277.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-Minerva Disposable Handpiece 270 RC both 1703.4 1277.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-Minerva Disposable Handpiece 270 RC both 1703.4 1277.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-Minerva Disposable Handpiece 270 RC both 1703.4 1277.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-Minerva Disposable Handpiece 270 RC both 1703.4 1277.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DENTURE CUP W/ LID 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DENTURE CUP W/ LID 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DENTURE CUP W/ LID 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DENTURE CUP W/ LID 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DENTURE CUP W/ LID 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
Fallopian Band Kit w/ Trocar 8mm 270 RC both 791.56 593.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
Fallopian Band Kit w/ Trocar 8mm 270 RC both 791.56 593.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Fallopian Band Kit w/ Trocar 8mm 270 RC both 791.56 593.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Fallopian Band Kit w/ Trocar 8mm 270 RC both 791.56 593.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
Fallopian Band Kit w/ Trocar 8mm 270 RC both 791.56 593.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
POSTEROR TIBIALIS DBL STRAND C1762 HCPCS 278 RC both 3012.8 2259.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POSTEROR TIBIALIS DBL STRAND C1762 HCPCS 278 RC both 3012.8 2259.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POSTEROR TIBIALIS DBL STRAND C1762 HCPCS 278 RC both 3012.8 2259.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POSTEROR TIBIALIS DBL STRAND C1762 HCPCS 278 RC both 3012.8 2259.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POSTEROR TIBIALIS DBL STRAND C1762 HCPCS 278 RC both 3012.8 2259.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-GIRDLE 270 RC both 83.82 62.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-GIRDLE 270 RC both 83.82 62.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-GIRDLE 270 RC both 83.82 62.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-GIRDLE 270 RC both 83.82 62.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-GIRDLE 270 RC both 83.82 62.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CS-BLADE MODIFIED 4  / EZ 270 RC both 20.15 15.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CS-BLADE MODIFIED 4  / EZ 270 RC both 20.15 15.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CS-BLADE MODIFIED 4  / EZ 270 RC both 20.15 15.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CS-BLADE MODIFIED 4  / EZ 270 RC both 20.15 15.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CS-BLADE MODIFIED 4  / EZ 270 RC both 20.15 15.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ANTERIOR CHAMBER IRRIGATOR (110-23) 23G270 RC both 13.23 9.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ANTERIOR CHAMBER IRRIGATOR (110-23) 23G270 RC both 13.23 9.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ANTERIOR CHAMBER IRRIGATOR (110-23) 23G270 RC both 13.23 9.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANTERIOR CHAMBER IRRIGATOR (110-23) 23G270 RC both 13.23 9.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ANTERIOR CHAMBER IRRIGATOR (110-23) 23G270 RC both 13.23 9.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA AKAHOSHI 27G 270 RC both 21.5 16.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CANNULA AKAHOSHI 27G 270 RC both 21.5 16.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA AKAHOSHI 27G 270 RC both 21.5 16.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AKAHOSHI 27G 270 RC both 21.5 16.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CANNULA AKAHOSHI 27G 270 RC both 21.5 16.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GRAFTLINK TENDON C1889 HCPCS 278 RC both 3806.9 2855.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTLINK TENDON C1889 HCPCS 278 RC both 3806.9 2855.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTLINK TENDON C1889 HCPCS 278 RC both 3806.9 2855.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTLINK TENDON C1889 HCPCS 278 RC both 3806.9 2855.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTLINK TENDON C1889 HCPCS 278 RC both 3806.9 2855.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE TENDON STRIPPER 9MM 270 RC both 473.16 354.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE TENDON STRIPPER 9MM 270 RC both 473.16 354.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE TENDON STRIPPER 9MM 270 RC both 473.16 354.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE TENDON STRIPPER 9MM 270 RC both 473.16 354.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE TENDON STRIPPER 9MM 270 RC both 473.16 354.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE TENDON STRIPPER 10MM 270 RC both 473.16 354.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE TENDON STRIPPER 10MM 270 RC both 473.16 354.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE TENDON STRIPPER 10MM 270 RC both 473.16 354.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE TENDON STRIPPER 10MM 270 RC both 473.16 354.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE TENDON STRIPPER 10MM 270 RC both 473.16 354.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIPOSUCTION TUBING 10FT 270 RC both 30.71 23.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIPOSUCTION TUBING 10FT 270 RC both 30.71 23.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIPOSUCTION TUBING 10FT 270 RC both 30.71 23.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPOSUCTION TUBING 10FT 270 RC both 30.71 23.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIPOSUCTION TUBING 10FT 270 RC both 30.71 23.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING SILICONE INFILTRATION (SU1168) 270 RC both 34.23 25.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING SILICONE INFILTRATION (SU1168) 270 RC both 34.23 25.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING SILICONE INFILTRATION (SU1168) 270 RC both 34.23 25.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING SILICONE INFILTRATION (SU1168) 270 RC both 34.23 25.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING SILICONE INFILTRATION (SU1168) 270 RC both 34.23 25.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
VASOGRAD THIGH LG 270 RC both 77.05 57.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
VASOGRAD THIGH LG 270 RC both 77.05 57.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VASOGRAD THIGH LG 270 RC both 77.05 57.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VASOGRAD THIGH LG 270 RC both 77.05 57.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
VASOGRAD THIGH LG 270 RC both 77.05 57.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWAB EXOFIN MASTIC EM80148 270 RC both 3.76 2.82 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SWAB EXOFIN MASTIC EM80148 270 RC both 3.76 2.82 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWAB EXOFIN MASTIC EM80148 270 RC both 3.76 2.82 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



SWAB EXOFIN MASTIC EM80148 270 RC both 3.76 2.82 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SWAB EXOFIN MASTIC EM80148 270 RC both 3.76 2.82 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBE ENDOTRACH 4.0MM CUFFED 270 RC both 4.79 3.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBE ENDOTRACH 4.0MM CUFFED 270 RC both 4.79 3.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBE ENDOTRACH 4.0MM CUFFED 270 RC both 4.79 3.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBE ENDOTRACH 4.0MM CUFFED 270 RC both 4.79 3.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBE ENDOTRACH 4.0MM CUFFED 270 RC both 4.79 3.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV PRIMARY ADM SET 60 DROP 354204 270 RC both 11.46 8.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV PRIMARY ADM SET 60 DROP 354204 270 RC both 11.46 8.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV PRIMARY ADM SET 60 DROP 354204 270 RC both 11.46 8.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV PRIMARY ADM SET 60 DROP 354204 270 RC both 11.46 8.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV PRIMARY ADM SET 60 DROP 354204 270 RC both 11.46 8.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STOPCOCK 4 WAY 270 RC both 7.41 5.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STOPCOCK 4 WAY 270 RC both 7.41 5.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STOPCOCK 4 WAY 270 RC both 7.41 5.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STOPCOCK 4 WAY 270 RC both 7.41 5.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STOPCOCK 4 WAY 270 RC both 7.41 5.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERSTITCH IMPLANT 24 CRVD AR-4580-24270 RC both 1337.8 1003.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERSTITCH IMPLANT 24 CRVD AR-4580-24270 RC both 1337.8 1003.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERSTITCH IMPLANT 24 CRVD AR-4580-24270 RC both 1337.8 1003.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERSTITCH IMPLANT 24 CRVD AR-4580-24270 RC both 1337.8 1003.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERSTITCH IMPLANT 24 CRVD AR-4580-24270 RC both 1337.8 1003.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERSTITCH IMPLANT CURVED AR-4580 270 RC both 1337.8 1003.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERSTITCH IMPLANT CURVED AR-4580 270 RC both 1337.8 1003.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERSTITCH IMPLANT CURVED AR-4580 270 RC both 1337.8 1003.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERSTITCH IMPLANT CURVED AR-4580 270 RC both 1337.8 1003.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERSTITCH IMPLANT CURVED AR-4580 270 RC both 1337.8 1003.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERSTITCH IMPLANT REVERSE CRV AR-4580R270 RC both 1337.8 1003.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FIBERSTITCH IMPLANT REVERSE CRV AR-4580R270 RC both 1337.8 1003.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERSTITCH IMPLANT REVERSE CRV AR-4580R270 RC both 1337.8 1003.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERSTITCH IMPLANT REVERSE CRV AR-4580R270 RC both 1337.8 1003.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FIBERSTITCH IMPLANT REVERSE CRV AR-4580R270 RC both 1337.8 1003.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERSTITCH IMPLANT STRAIGHT AR-4580SC1713 HCPCS 278 RC both 1274.1 955.58 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
FIBERSTITCH IMPLANT STRAIGHT AR-4580SC1713 HCPCS 278 RC both 1274.1 955.58 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
FIBERSTITCH IMPLANT STRAIGHT AR-4580SC1713 HCPCS 278 RC both 1274.1 955.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERSTITCH IMPLANT STRAIGHT AR-4580SC1713 HCPCS 278 RC both 1274.1 955.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERSTITCH IMPLANT STRAIGHT AR-4580SC1713 HCPCS 278 RC both 1274.1 955.58 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
KNOT PUSHER/SUTURE CUTTER AR-5845 270 RC both 594.83 446.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KNOT PUSHER/SUTURE CUTTER AR-5845 270 RC both 594.83 446.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KNOT PUSHER/SUTURE CUTTER AR-5845 270 RC both 594.83 446.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KNOT PUSHER/SUTURE CUTTER AR-5845 270 RC both 594.83 446.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KNOT PUSHER/SUTURE CUTTER AR-5845 270 RC both 594.83 446.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE OMNI SURGICAL SYSTEM C1889 HCPCS 278 RC both 2933.4 2200.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE OMNI SURGICAL SYSTEM C1889 HCPCS 278 RC both 2933.4 2200.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE OMNI SURGICAL SYSTEM C1889 HCPCS 278 RC both 2933.4 2200.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE OMNI SURGICAL SYSTEM C1889 HCPCS 278 RC both 2933.4 2200.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE OMNI SURGICAL SYSTEM C1889 HCPCS 278 RC both 2933.4 2200.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Kyphon Express 10/2 Additional Fracture 270 RC both 2805 2103.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
Kyphon Express 10/2 Additional Fracture 270 RC both 2805 2103.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
Kyphon Express 10/2 Additional Fracture 270 RC both 2805 2103.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Kyphon Express 10/2 Additional Fracture 270 RC both 2805 2103.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
Kyphon Express 10/2 Additional Fracture 270 RC both 2805 2103.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIGASURE LF1837 BLNT TIP OPN SEAL 6/BX 270 RC both 1067.2 800.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIGASURE LF1837 BLNT TIP OPN SEAL 6/BX 270 RC both 1067.2 800.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIGASURE LF1837 BLNT TIP OPN SEAL 6/BX 270 RC both 1067.2 800.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIGASURE LF1837 BLNT TIP OPN SEAL 6/BX 270 RC both 1067.2 800.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIGASURE LF1837 BLNT TIP OPN SEAL 6/BX 270 RC both 1067.2 800.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIGASURE LF4418 LG JAW 6/BX 270 RC both 1530.7 1148 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIGASURE LF4418 LG JAW 6/BX 270 RC both 1530.7 1148 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIGASURE LF4418 LG JAW 6/BX 270 RC both 1530.7 1148 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIGASURE LF4418 LG JAW 6/BX 270 RC both 1530.7 1148 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIGASURE LF4418 LG JAW 6/BX 270 RC both 1530.7 1148 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MANIFOLD W/ 18 IN HOSE 270 RC both 61.16 45.87 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MANIFOLD W/ 18 IN HOSE 270 RC both 61.16 45.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MANIFOLD W/ 18 IN HOSE 270 RC both 61.16 45.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MANIFOLD W/ 18 IN HOSE 270 RC both 61.16 45.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MANIFOLD W/ 18 IN HOSE 270 RC both 61.16 45.87 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 2-0 (883H) 270 RC both 8.36 6.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 2-0 (883H) 270 RC both 8.36 6.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 2-0 (883H) 270 RC both 8.36 6.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 2-0 (883H) 270 RC both 8.36 6.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 2-0 (883H) 270 RC both 8.36 6.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 2-0 (923H) C1713 HCPCS 278 RC both 8.58 6.44 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SUTURE CHROMIC GUT 2-0 (923H) C1713 HCPCS 278 RC both 8.58 6.44 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SUTURE CHROMIC GUT 2-0 (923H) C1713 HCPCS 278 RC both 8.58 6.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 2-0 (923H) C1713 HCPCS 278 RC both 8.58 6.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 2-0 (923H) C1713 HCPCS 278 RC both 8.58 6.44 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE CHROMIC GUT 0 (812H) 270 RC both 8.77 6.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 0 (812H) 270 RC both 8.77 6.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 0 (812H) 270 RC both 8.77 6.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 0 (812H) 270 RC both 8.77 6.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 0 (812H) 270 RC both 8.77 6.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 22G 3.5 PENCAN 333866 270 RC both 23.91 17.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 22G 3.5 PENCAN 333866 270 RC both 23.91 17.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 22G 3.5 PENCAN 333866 270 RC both 23.91 17.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 22G 3.5 PENCAN 333866 270 RC both 23.91 17.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 22G 3.5 PENCAN 333866 270 RC both 23.91 17.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTAHLOOP ELECTRODE ROUND 10MM x 10MM270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UTAHLOOP ELECTRODE ROUND 10MM x 10MM270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UTAHLOOP ELECTRODE ROUND 10MM x 10MM270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTAHLOOP ELECTRODE ROUND 10MM x 10MM270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UTAHLOOP ELECTRODE ROUND 10MM x 10MM270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTAHLOOP ELECTRODE ROUND 15MM x 12MM270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UTAHLOOP ELECTRODE ROUND 15MM x 12MM270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UTAHLOOP ELECTRODE ROUND 15MM x 12MM270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTAHLOOP ELECTRODE ROUND 15MM x 12MM270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UTAHLOOP ELECTRODE ROUND 15MM x 12MM270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTAHLOOP ELECTRODE ROUND 20MM x 12MM270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UTAHLOOP ELECTRODE ROUND 20MM x 12MM270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UTAHLOOP ELECTRODE ROUND 20MM x 12MM270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTAHLOOP ELECTRODE ROUND 20MM x 12MM270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UTAHLOOP ELECTRODE ROUND 20MM x 12MM270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTAHLOOP ELECTRODE ROUND 20MM x 15MM270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UTAHLOOP ELECTRODE ROUND 20MM x 15MM270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UTAHLOOP ELECTRODE ROUND 20MM x 15MM270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTAHLOOP ELECTRODE ROUND 20MM x 15MM270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UTAHLOOP ELECTRODE ROUND 20MM x 15MM270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTAHLOOP ELECTRODE SQUARE 10MM x 10MM270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UTAHLOOP ELECTRODE SQUARE 10MM x 10MM270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UTAHLOOP ELECTRODE SQUARE 10MM x 10MM270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTAHLOOP ELECTRODE SQUARE 10MM x 10MM270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UTAHLOOP ELECTRODE SQUARE 10MM x 10MM270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTAHBALL ELECTRODE 5MM 270 RC both 40.56 30.42 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
UTAHBALL ELECTRODE 5MM 270 RC both 40.56 30.42 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UTAHBALL ELECTRODE 5MM 270 RC both 40.56 30.42 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTAHBALL ELECTRODE 5MM 270 RC both 40.56 30.42 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
UTAHBALL ELECTRODE 5MM 270 RC both 40.56 30.42 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NOVASURE NS2013US 270 RC both 2315 1736.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NOVASURE NS2013US 270 RC both 2315 1736.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NOVASURE NS2013US 270 RC both 2315 1736.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NOVASURE NS2013US 270 RC both 2315 1736.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NOVASURE NS2013US 270 RC both 2315 1736.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TRANSFORMER I/A 0.3MM 270 RC both 69.58 52.19 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRANSFORMER I/A 0.3MM 270 RC both 69.58 52.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRANSFORMER I/A 0.3MM 270 RC both 69.58 52.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRANSFORMER I/A 0.3MM 270 RC both 69.58 52.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRANSFORMER I/A 0.3MM 270 RC both 69.58 52.19 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SURGIFOAM 7-12 MM 1972 270 RC both 23.79 17.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SURGIFOAM 7-12 MM 1972 270 RC both 23.79 17.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SURGIFOAM 7-12 MM 1972 270 RC both 23.79 17.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SURGIFOAM 7-12 MM 1972 270 RC both 23.79 17.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SURGIFOAM 7-12 MM 1972 270 RC both 23.79 17.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IMPLANT DISTAL BICEP AR-2260BC C1713 HCPCS 278 RC both 1699.5 1274.6 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IMPLANT DISTAL BICEP AR-2260BC C1713 HCPCS 278 RC both 1699.5 1274.6 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
IMPLANT DISTAL BICEP AR-2260BC C1713 HCPCS 278 RC both 1699.5 1274.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMPLANT DISTAL BICEP AR-2260BC C1713 HCPCS 278 RC both 1699.5 1274.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IMPLANT DISTAL BICEP AR-2260BC C1713 HCPCS 278 RC both 1699.5 1274.6 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
IMPLANT HAND-WRIST KIT AR-8978-CP C1713 HCPCS 278 RC both 2309.8 1732.3 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
IMPLANT HAND-WRIST KIT AR-8978-CP C1713 HCPCS 278 RC both 2309.8 1732.3 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
IMPLANT HAND-WRIST KIT AR-8978-CP C1713 HCPCS 278 RC both 2309.8 1732.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IMPLANT HAND-WRIST KIT AR-8978-CP C1713 HCPCS 278 RC both 2309.8 1732.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IMPLANT HAND-WRIST KIT AR-8978-CP C1713 HCPCS 278 RC both 2309.8 1732.3 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
QUADLINK PRE-SUTURED TENDON C1713 HCPCS 278 RC both 4017 3012.8 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
QUADLINK PRE-SUTURED TENDON C1713 HCPCS 278 RC both 4017 3012.8 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
QUADLINK PRE-SUTURED TENDON C1713 HCPCS 278 RC both 4017 3012.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
QUADLINK PRE-SUTURED TENDON C1713 HCPCS 278 RC both 4017 3012.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
QUADLINK PRE-SUTURED TENDON C1713 HCPCS 278 RC both 4017 3012.8 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE SPINAL 25X2.5 18366 AVANOS 270 RC both 16.12 12.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 25X2.5 18366 AVANOS 270 RC both 16.12 12.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 25X2.5 18366 AVANOS 270 RC both 16.12 12.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 25X2.5 18366 AVANOS 270 RC both 16.12 12.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 25X2.5 18366 AVANOS 270 RC both 16.12 12.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
VITRECTOMY CUTTER & IRRIGATION SLV 20G270 RC both 450.64 337.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
VITRECTOMY CUTTER & IRRIGATION SLV 20G270 RC both 450.64 337.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VITRECTOMY CUTTER & IRRIGATION SLV 20G270 RC both 450.64 337.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VITRECTOMY CUTTER & IRRIGATION SLV 20G270 RC both 450.64 337.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
VITRECTOMY CUTTER & IRRIGATION SLV 20G270 RC both 450.64 337.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UNI REVERS HUMERAL INSERT C1776 HCPCS 278 RC both 1591.4 1193.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
UNI REVERS HUMERAL INSERT C1776 HCPCS 278 RC both 1591.4 1193.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
UNI REVERS HUMERAL INSERT C1776 HCPCS 278 RC both 1591.4 1193.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UNI REVERS HUMERAL INSERT C1776 HCPCS 278 RC both 1591.4 1193.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
UNI REVERS HUMERAL INSERT C1776 HCPCS 278 RC both 1591.4 1193.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY CHEST TUBE THAL-QUICK 270 RC both 488.84 366.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY CHEST TUBE THAL-QUICK 270 RC both 488.84 366.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY CHEST TUBE THAL-QUICK 270 RC both 488.84 366.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY CHEST TUBE THAL-QUICK 270 RC both 488.84 366.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY CHEST TUBE THAL-QUICK 270 RC both 488.84 366.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA HYDRODISSECTION 27G 8MM 270 RC both 18.65 13.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CANNULA HYDRODISSECTION 27G 8MM 270 RC both 18.65 13.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA HYDRODISSECTION 27G 8MM 270 RC both 18.65 13.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA HYDRODISSECTION 27G 8MM 270 RC both 18.65 13.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CANNULA HYDRODISSECTION 27G 8MM 270 RC both 18.65 13.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LAPAROSCOPIC SISSORS 270 RC both 108.15 81.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LAPAROSCOPIC SISSORS 270 RC both 108.15 81.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LAPAROSCOPIC SISSORS 270 RC both 108.15 81.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LAPAROSCOPIC SISSORS 270 RC both 108.15 81.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LAPAROSCOPIC SISSORS 270 RC both 108.15 81.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RETRIEVAL BAGS 10ML 270 RC both 118.97 89.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RETRIEVAL BAGS 10ML 270 RC both 118.97 89.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RETRIEVAL BAGS 10ML 270 RC both 118.97 89.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RETRIEVAL BAGS 10ML 270 RC both 118.97 89.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RETRIEVAL BAGS 10ML 270 RC both 118.97 89.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACHILLES MID-SUBST KT AR-8929BC-CP 270 RC both 1581.7 1186.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACHILLES MID-SUBST KT AR-8929BC-CP 270 RC both 1581.7 1186.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACHILLES MID-SUBST KT AR-8929BC-CP 270 RC both 1581.7 1186.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACHILLES MID-SUBST KT AR-8929BC-CP 270 RC both 1581.7 1186.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACHILLES MID-SUBST KT AR-8929BC-CP 270 RC both 1581.7 1186.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PARS SUTURE IMPLANT KIT AR-8862DS 270 RC both 2425.3 1819 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PARS SUTURE IMPLANT KIT AR-8862DS 270 RC both 2425.3 1819 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PARS SUTURE IMPLANT KIT AR-8862DS 270 RC both 2425.3 1819 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PARS SUTURE IMPLANT KIT AR-8862DS 270 RC both 2425.3 1819 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PARS SUTURE IMPLANT KIT AR-8862DS 270 RC both 2425.3 1819 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAPTIVATOR COLD POLYP 10MM M00561100 BSC270 RC both 38.67 29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPTIVATOR COLD POLYP 10MM M00561100 BSC270 RC both 38.67 29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPTIVATOR COLD POLYP 10MM M00561100 BSC270 RC both 38.67 29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPTIVATOR COLD POLYP 10MM M00561100 BSC270 RC both 38.67 29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPTIVATOR COLD POLYP 10MM M00561100 BSC270 RC both 38.67 29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
COLPAC 11 X 14 270 RC both 57.05 42.79 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
COLPAC 11 X 14 270 RC both 57.05 42.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
COLPAC 11 X 14 270 RC both 57.05 42.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COLPAC 11 X 14 270 RC both 57.05 42.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
COLPAC 11 X 14 270 RC both 57.05 42.79 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE GORTEX 7-0 270 RC both 87.19 65.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE GORTEX 7-0 270 RC both 87.19 65.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE GORTEX 7-0 270 RC both 87.19 65.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE GORTEX 7-0 270 RC both 87.19 65.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE GORTEX 7-0 270 RC both 87.19 65.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ANGLED REVERSE CYSTITOME 27G 270 RC both 14.61 10.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ANGLED REVERSE CYSTITOME 27G 270 RC both 14.61 10.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ANGLED REVERSE CYSTITOME 27G 270 RC both 14.61 10.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANGLED REVERSE CYSTITOME 27G 270 RC both 14.61 10.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ANGLED REVERSE CYSTITOME 27G 270 RC both 14.61 10.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACL IMPLNT FIX KIT AR-1593-BC ARTHRX 270 RC both 1176.1 882.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL IMPLNT FIX KIT AR-1593-BC ARTHRX 270 RC both 1176.1 882.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL IMPLNT FIX KIT AR-1593-BC ARTHRX 270 RC both 1176.1 882.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL IMPLNT FIX KIT AR-1593-BC ARTHRX 270 RC both 1176.1 882.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL IMPLNT FIX KIT AR-1593-BC ARTHRX 270 RC both 1176.1 882.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE CHROMIC GUT 0 (812H) 270 RC both 9.08 6.81 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE CHROMIC GUT 0 (812H) 270 RC both 9.08 6.81 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE CHROMIC GUT 0 (812H) 270 RC both 9.08 6.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE CHROMIC GUT 0 (812H) 270 RC both 9.08 6.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE CHROMIC GUT 0 (812H) 270 RC both 9.08 6.81 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
COLPAC COLD THERAPY (1500) 270 RC both 58.24 43.68 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
COLPAC COLD THERAPY (1500) 270 RC both 58.24 43.68 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
COLPAC COLD THERAPY (1500) 270 RC both 58.24 43.68 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
COLPAC COLD THERAPY (1500) 270 RC both 58.24 43.68 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
COLPAC COLD THERAPY (1500) 270 RC both 58.24 43.68 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAGE SCRW G6623515 3.5X15MM 2PKC1889 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623515 3.5X15MM 2PKC1889 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623515 3.5X15MM 2PKC1889 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE SCRW G6623515 3.5X15MM 2PKC1889 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623515 3.5X15MM 2PKC1889 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626526 6X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626526 6X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626526 6X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE INTRBDY G6626526 6X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626526 6X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626525 5X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626525 5X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626525 5X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE INTRBDY G6626525 5X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626525 5X15X12MMC1889 HCPCS 278 RC both 3395 2546.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DBM PROGENIX PLUS 006002 2.5CC C9359 HCPCS 278 RC both 342.48 256.86 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DBM PROGENIX PLUS 006002 2.5CC C9359 HCPCS 278 RC both 342.48 256.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DBM PROGENIX PLUS 006002 2.5CC C9359 HCPCS 278 RC both 342.48 256.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DBM PROGENIX PLUS 006002 2.5CC C9359 HCPCS 278 RC both 342.48 256.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DBM PROGENIX PLUS 006002 2.5CC C9359 HCPCS 278 RC both 342.48 256.86 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON PASTE 10CC T45010 SP GRFTC1889 HCPCS 278 RC both 1952.9 1464.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 10CC T45010 SP GRFTC1889 HCPCS 278 RC both 1952.9 1464.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 10CC T45010 SP GRFTC1889 HCPCS 278 RC both 1952.9 1464.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON PASTE 10CC T45010 SP GRFTC1889 HCPCS 278 RC both 1952.9 1464.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 10CC T45010 SP GRFTC1889 HCPCS 278 RC both 1952.9 1464.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X26MM 2991026 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X26MM 2991026 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X26MM 2991026 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSTONE 10X26MM 2991026 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X26MM 2991026 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 12X26MM 2991226 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 12X26MM 2991226 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 12X26MM 2991226 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSTONE 12X26MM 2991226 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 12X26MM 2991226 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 5X14X11MM 400541C1889 HCPCS 278 RC both 1367.3 1025.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 5X14X11MM 400541C1889 HCPCS 278 RC both 1367.3 1025.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 5X14X11MM 400541C1889 HCPCS 278 RC both 1367.3 1025.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CORNERSTONE 5X14X11MM 400541C1889 HCPCS 278 RC both 1367.3 1025.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 5X14X11MM 400541C1889 HCPCS 278 RC both 1367.3 1025.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.5X30MM 54840005530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.5X30MM 54840005530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.5X30MM 54840005530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.5X30MM 54840005530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.5X30MM 54840005530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 5.5X35MM 54840005535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.5X35MM 54840005535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.5X35MM 54840005535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.5X35MM 54840005535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.5X35MM 54840005535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 5.5X40MM 54840005540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.5X40MM 54840005540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.5X40MM 54840005540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.5X40MM 54840005540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.5X40MM 54840005540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X12 3120212 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X12 3120212 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X12 3120212 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X12 3120212 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X12 3120212 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X14 3120414 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X14 3120414 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X14 3120414 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X14 3120414 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X14 3120414 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SET SCREW 4.75 5440030 MEDTRONICC1713 HCPCS 278 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SET SCREW 4.75 5440030 MEDTRONICC1713 HCPCS 278 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SET SCREW 4.75 5440030 MEDTRONICC1713 HCPCS 278 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SET SCREW 4.75 5440030 MEDTRONICC1713 HCPCS 278 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SET SCREW 4.75 5440030 MEDTRONICC1713 HCPCS 278 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW VARIABLE 4X12 3120312 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X12 3120312 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X12 3120312 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X12 3120312 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X12 3120312 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW VARIABLE 4X14 3120514 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X14 3120514 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X14 3120514 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X14 3120514 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X14 3120514 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DRILL BIT 11MM 7080510 MEDTRONIC 270 RC both 903.05 677.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 11MM 7080510 MEDTRONIC 270 RC both 903.05 677.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 11MM 7080510 MEDTRONIC 270 RC both 903.05 677.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 11MM 7080510 MEDTRONIC 270 RC both 903.05 677.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 11MM 7080510 MEDTRONIC 270 RC both 903.05 677.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PLATE 19MM 7200019 MEDTRONIC C1713 HCPCS 278 RC both 860.05 645.04 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 19MM 7200019 MEDTRONIC C1713 HCPCS 278 RC both 860.05 645.04 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 19MM 7200019 MEDTRONIC C1713 HCPCS 278 RC both 860.05 645.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 19MM 7200019 MEDTRONIC C1713 HCPCS 278 RC both 860.05 645.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 19MM 7200019 MEDTRONIC C1713 HCPCS 278 RC both 860.05 645.04 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 30MM 1475501030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 30MM 1475501030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 30MM 1475501030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 30MM 1475501030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 30MM 1475501030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18



ROD 35MM 1475501035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 35MM 1475501035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 35MM 1475501035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 35MM 1475501035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 35MM 1475501035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 40MM 1475501040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 40MM 1475501040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 40MM 1475501040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 40MM 1475501040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 40MM 1475501040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
GRAFTON PASTE 1CC T45001 SP GRFT C1889 HCPCS 278 RC both 589.68 442.26 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 1CC T45001 SP GRFT C1889 HCPCS 278 RC both 589.68 442.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 1CC T45001 SP GRFT C1889 HCPCS 278 RC both 589.68 442.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON PASTE 1CC T45001 SP GRFT C1889 HCPCS 278 RC both 589.68 442.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 1CC T45001 SP GRFT C1889 HCPCS 278 RC both 589.68 442.26 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MESH SURGIMESH TEALFIL8 C1781 HCPCS 278 RC both 1120.1 840.1 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH SURGIMESH TEALFIL8 C1781 HCPCS 278 RC both 1120.1 840.1 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH SURGIMESH TEALFIL8 C1781 HCPCS 278 RC both 1120.1 840.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH SURGIMESH TEALFIL8 C1781 HCPCS 278 RC both 1120.1 840.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH SURGIMESH TEALFIL8 C1781 HCPCS 278 RC both 1120.1 840.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X15 3120515 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X15 3120515 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X15 3120515 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X15 3120515 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X15 3120515 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BONE CORNERSTONE 6X14X11MM 400641C1889 HCPCS 278 RC both 1367.3 1025.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 6X14X11MM 400641C1889 HCPCS 278 RC both 1367.3 1025.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 6X14X11MM 400641C1889 HCPCS 278 RC both 1367.3 1025.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CORNERSTONE 6X14X11MM 400641C1889 HCPCS 278 RC both 1367.3 1025.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 6X14X11MM 400641C1889 HCPCS 278 RC both 1367.3 1025.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X27 4001227 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X27 4001227 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X27 4001227 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 12X27 4001227 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X27 4001227 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X13 3120513 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X13 3120513 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X13 3120513 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X13 3120513 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X13 3120513 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X13 3120413 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X13 3120413 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X13 3120413 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X13 3120413 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X13 3120413 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X15 3120415 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X15 3120415 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X15 3120415 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X15 3120415 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X15 3120415 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
GRAFTON PASTE 5CC T45005 SP GRFT C1889 HCPCS 278 RC both 1416.8 1062.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 5CC T45005 SP GRFT C1889 HCPCS 278 RC both 1416.8 1062.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 5CC T45005 SP GRFT C1889 HCPCS 278 RC both 1416.8 1062.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON PASTE 5CC T45005 SP GRFT C1889 HCPCS 278 RC both 1416.8 1062.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PASTE 5CC T45005 SP GRFT C1889 HCPCS 278 RC both 1416.8 1062.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
JOINT DEVICE C1776 HCPCS 278 RC both Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
JOINT DEVICE C1776 HCPCS 278 RC both Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
JOINT DEVICE C1776 HCPCS 278 RC both Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
JOINT DEVICE C1776 HCPCS 278 RC both The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
JOINT DEVICE C1776 HCPCS 278 RC both United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 5.5 779145555 MEDTRONICC1889 HCPCS 278 RC both 2651.2 1988.4 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 5.5 779145555 MEDTRONICC1889 HCPCS 278 RC both 2651.2 1988.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 5.5 779145555 MEDTRONICC1889 HCPCS 278 RC both 2651.2 1988.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CONNECTOR 5.5 779145555 MEDTRONICC1889 HCPCS 278 RC both 2651.2 1988.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 5.5 779145555 MEDTRONICC1889 HCPCS 278 RC both 2651.2 1988.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626528 8X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626528 8X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626528 8X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE INTRBDY G6626528 8X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626528 8X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X22 4001022 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X22 4001022 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X22 4001022 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 10X22 4001022 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X22 4001022 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SET SCREW 1/4 32 779170005 MEDTRONICC1713 HCPCS 278 RC both 566.5 424.88 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SET SCREW 1/4 32 779170005 MEDTRONICC1713 HCPCS 278 RC both 566.5 424.88 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SET SCREW 1/4 32 779170005 MEDTRONICC1713 HCPCS 278 RC both 566.5 424.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SET SCREW 1/4 32 779170005 MEDTRONICC1713 HCPCS 278 RC both 566.5 424.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SET SCREW 1/4 32 779170005 MEDTRONICC1713 HCPCS 278 RC both 566.5 424.88 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 5.5X50MM 54840005550 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.5X50MM 54840005550 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.5X50MM 54840005550 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.5X50MM 54840005550 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.5X50MM 54840005550 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 5.5X45MM 54840005545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.5X45MM 54840005545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.5X45MM 54840005545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.5X45MM 54840005545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.5X45MM 54840005545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 55MM 1553201055 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 55MM 1553201055 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 55MM 1553201055 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 55MM 1553201055 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 55MM 1553201055 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SITZ BATH 270 RC both 19.63 14.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SITZ BATH 270 RC both 19.63 14.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SITZ BATH 270 RC both 19.63 14.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SITZ BATH 270 RC both 19.63 14.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SITZ BATH 270 RC both 19.63 14.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAD PINK (40595) XODUS 3/CS 270 RC both 324.45 243.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD PINK (40595) XODUS 3/CS 270 RC both 324.45 243.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD PINK (40595) XODUS 3/CS 270 RC both 324.45 243.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD PINK (40595) XODUS 3/CS 270 RC both 324.45 243.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD PINK (40595) XODUS 3/CS 270 RC both 324.45 243.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SPACER CAPSTONE PEEK 8X22 2990822 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X22 2990822 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X22 2990822 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER CAPSTONE PEEK 8X22 2990822 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X22 2990822 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X26 2990826 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X26 2990826 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X26 2990826 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER CAPSTONE PEEK 8X26 2990826 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER CAPSTONE PEEK 8X26 2990826 MEDTROC1889 HCPCS 278 RC both 3646.2 2734.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 14X22 4001422 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 14X22 4001422 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 14X22 4001422 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 14X22 4001422 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 14X22 4001422 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626527 7X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626527 7X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626527 7X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE INTRBDY G6626527 7X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE INTRBDY G6626527 7X15X12MM MEDTRONIC1889 HCPCS 278 RC both 3395 2546.3 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623513 3.5X13MM 2PK MEDTRONIC1889 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623513 3.5X13MM 2PK MEDTRONIC1889 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623513 3.5X13MM 2PK MEDTRONIC1889 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE SCRW G6623513 3.5X13MM 2PK MEDTRONIC1889 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE SCRW G6623513 3.5X13MM 2PK MEDTRONIC1889 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 54840006550 MAS 6.5X50 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 54840006550 MAS 6.5X50 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 54840006550 MAS 6.5X50 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 54840006550 MAS 6.5X50 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 54840006550 MAS 6.5X50 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 54840007530 MAS 7.5X30 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 54840007530 MAS 7.5X30 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 54840007530 MAS 7.5X30 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 54840007530 MAS 7.5X30 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 54840007530 MAS 7.5X30 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 54840007535 MAS 7.5X35 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 54840007535 MAS 7.5X35 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 54840007535 MAS 7.5X35 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 54840007535 MAS 7.5X35 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 54840007535 MAS 7.5X35 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55850017540 5.5 VOYAGER MAS 7.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55850017540 5.5 VOYAGER MAS 7.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55850017540 5.5 VOYAGER MAS 7.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55850017540 5.5 VOYAGER MAS 7.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55850017540 5.5 VOYAGER MAS 7.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55850017545 5.5 VOYAGER MAS 7.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55850017545 5.5 VOYAGER MAS 7.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55850017545 5.5 VOYAGER MAS 7.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55850017545 5.5 VOYAGER MAS 7.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55850017545 5.5 VOYAGER MAS 7.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55850017550 5.5 VOYAGER MAS 7.5X50C1713 HCPCS 278 RC both 1549.6 1162.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55850017550 5.5 VOYAGER MAS 7.5X50C1713 HCPCS 278 RC both 1549.6 1162.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55850017550 5.5 VOYAGER MAS 7.5X50C1713 HCPCS 278 RC both 1549.6 1162.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55850017550 5.5 VOYAGER MAS 7.5X50C1713 HCPCS 278 RC both 1549.6 1162.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55850017550 5.5 VOYAGER MAS 7.5X50C1713 HCPCS 278 RC both 1549.6 1162.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X45MM 54840006545 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 5.0X40MM 54840005040 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.0X40MM 54840005040 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.0X40MM 54840005040 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.0X40MM 54840005040 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.0X40MM 54840005040 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 70MM 1475501070 4.75 CCM NS CURVC1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 70MM 1475501070 4.75 CCM NS CURVC1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 70MM 1475501070 4.75 CCM NS CURVC1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 70MM 1475501070 4.75 CCM NS CURVC1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 70MM 1475501070 4.75 CCM NS CURVC1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SPACER 6 DEG 13X27 4001327 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 13X27 4001327 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 13X27 4001327 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 13X27 4001327 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 13X27 4001327 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X27 4001127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X22 4001222 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X22 4001222 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X22 4001222 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 12X22 4001222 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 12X22 4001222 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 60MM 1475501060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 60MM 1475501060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 60MM 1475501060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 60MM 1475501060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 60MM 1475501060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW VARIABLE 4X16 3125016 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X16 3125016 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X16 3125016 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X16 3125016 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X16 3125016 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X16 3120416 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X16 3120416 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X16 3120416 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X16 3120416 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X16 3120416 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
PLATE 42.5MM 7200042 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 42.5MM 7200042 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 42.5MM 7200042 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 42.5MM 7200042 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 42.5MM 7200042 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
PLATE 35MM 7200035 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 35MM 7200035 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 35MM 7200035 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 35MM 7200035 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 35MM 7200035 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
GOWN 3XL LONG CARDINAL (95995) 270 RC both 21.28 15.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GOWN 3XL LONG CARDINAL (95995) 270 RC both 21.28 15.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GOWN 3XL LONG CARDINAL (95995) 270 RC both 21.28 15.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GOWN 3XL LONG CARDINAL (95995) 270 RC both 21.28 15.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GOWN 3XL LONG CARDINAL (95995) 270 RC both 21.28 15.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCALPEL SZ 11 DISP (1626) 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SCALPEL SZ 11 DISP (1626) 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCALPEL SZ 11 DISP (1626) 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCALPEL SZ 11 DISP (1626) 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SCALPEL SZ 11 DISP (1626) 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW (2296-003-212) STRYKER 270 RC both 97.45 73.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW (2296-003-212) STRYKER 270 RC both 97.45 73.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW (2296-003-212) STRYKER 270 RC both 97.45 73.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW (2296-003-212) STRYKER 270 RC both 97.45 73.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW (2296-003-212) STRYKER 270 RC both 97.45 73.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIPOSUCTION SUCTION CANISTER 270 RC both 42.02 31.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIPOSUCTION SUCTION CANISTER 270 RC both 42.02 31.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIPOSUCTION SUCTION CANISTER 270 RC both 42.02 31.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPOSUCTION SUCTION CANISTER 270 RC both 42.02 31.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIPOSUCTION SUCTION CANISTER 270 RC both 42.02 31.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PLATE 52.5MM 7200052 MEDTRONIC C1713 HCPCS 278 RC both 1640.8 1230.6 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 52.5MM 7200052 MEDTRONIC C1713 HCPCS 278 RC both 1640.8 1230.6 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 52.5MM 7200052 MEDTRONIC C1713 HCPCS 278 RC both 1640.8 1230.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 52.5MM 7200052 MEDTRONIC C1713 HCPCS 278 RC both 1640.8 1230.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 52.5MM 7200052 MEDTRONIC C1713 HCPCS 278 RC both 1640.8 1230.6 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE SCORPION (AR-12990N) ARTHREX 270 RC both 527.24 395.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SCORPION (AR-12990N) ARTHREX 270 RC both 527.24 395.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SCORPION (AR-12990N) ARTHREX 270 RC both 527.24 395.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SCORPION (AR-12990N) ARTHREX 270 RC both 527.24 395.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SCORPION (AR-12990N) ARTHREX 270 RC both 527.24 395.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 5484006535 6.5X35MM MEDTRONICC1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5484006535 6.5X35MM MEDTRONICC1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5484006535 6.5X35MM MEDTRONICC1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5484006535 6.5X35MM MEDTRONICC1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5484006535 6.5X35MM MEDTRONICC1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
PLATE 37.5MM 7200037 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 37.5MM 7200037 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 37.5MM 7200037 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 37.5MM 7200037 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 37.5MM 7200037 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 651000045 5.5X45MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 651000045 5.5X45MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 651000045 5.5X45MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 651000045 5.5X45MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 651000045 5.5X45MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 651000055 5.5X55MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 651000055 5.5X55MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 651000055 5.5X55MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 651000055 5.5X55MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 651000055 5.5X55MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SWIVELOCK 3.9 (AR-2326BCC) ARTHRXC1713 HCPCS 278 RC both 1030 772.5 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SWIVELOCK 3.9 (AR-2326BCC) ARTHRXC1713 HCPCS 278 RC both 1030 772.5 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SWIVELOCK 3.9 (AR-2326BCC) ARTHRXC1713 HCPCS 278 RC both 1030 772.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK 3.9 (AR-2326BCC) ARTHRXC1713 HCPCS 278 RC both 1030 772.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK 3.9 (AR-2326BCC) ARTHRXC1713 HCPCS 278 RC both 1030 772.5 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
RC SUTURE ANCHOR AR-3652SP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RC SUTURE ANCHOR AR-3652SP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
RC SUTURE ANCHOR AR-3652SP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RC SUTURE ANCHOR AR-3652SP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RC SUTURE ANCHOR AR-3652SP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
RC SUTURE ANCHOR AR-3652TSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RC SUTURE ANCHOR AR-3652TSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
RC SUTURE ANCHOR AR-3652TSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RC SUTURE ANCHOR AR-3652TSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RC SUTURE ANCHOR AR-3652TSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
RC SUTURE ANCHOR AR-3652TTSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RC SUTURE ANCHOR AR-3652TTSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
RC SUTURE ANCHOR AR-3652TTSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RC SUTURE ANCHOR AR-3652TTSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RC SUTURE ANCHOR AR-3652TTSP ARTHRXC1713 HCPCS 278 RC both 1210.3 907.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE EXOFIN PEN EP70412 270 RC both 38.34 28.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE EXOFIN PEN EP70412 270 RC both 38.34 28.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE EXOFIN PEN EP70412 270 RC both 38.34 28.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE EXOFIN PEN EP70412 270 RC both 38.34 28.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE EXOFIN PEN EP70412 270 RC both 38.34 28.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK SLF BNCH (AR-3636) ARTHRX 5/BXC1713 HCPCS 278 RC both 1133 849.75 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
FIBERTAK SLF BNCH (AR-3636) ARTHRX 5/BXC1713 HCPCS 278 RC both 1133 849.75 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
FIBERTAK SLF BNCH (AR-3636) ARTHRX 5/BXC1713 HCPCS 278 RC both 1133 849.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK SLF BNCH (AR-3636) ARTHRX 5/BXC1713 HCPCS 278 RC both 1133 849.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK SLF BNCH (AR-3636) ARTHRX 5/BXC1713 HCPCS 278 RC both 1133 849.75 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 651003035 5.5X35MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 651003035 5.5X35MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 651003035 5.5X35MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 651003035 5.5X35MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 651003035 5.5X35MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 6.5X40MM 54840006540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6.5X40MM 54840006540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6.5X40MM 54840006540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6.5X40MM 54840006540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X40MM 54840006540 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 6.5X35MM 54840006535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6.5X35MM 54840006535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6.5X35MM 54840006535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6.5X35MM 54840006535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X35MM 54840006535 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SPACER 6 DEG 11X22 4001122 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X22 4001122 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.



SPACER 6 DEG 11X22 4001122 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 11X22 4001122 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 11X22 4001122 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 651003030 5.5X30MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 651003030 5.5X30MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 651003030 5.5X30MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 651003030 5.5X30MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 651003030 5.5X30MM MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW VARIABLE 4X13 3120313 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X13 3120313 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X13 3120313 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X13 3120313 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X13 3120313 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X13 3120213 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X13 3120213 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X13 3120213 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X13 3120213 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X13 3120213 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
FLUID TRAP (0703-040-001) 10/BX 270 RC both 88.36 66.27 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
FLUID TRAP (0703-040-001) 10/BX 270 RC both 88.36 66.27 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FLUID TRAP (0703-040-001) 10/BX 270 RC both 88.36 66.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FLUID TRAP (0703-040-001) 10/BX 270 RC both 88.36 66.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
FLUID TRAP (0703-040-001) 10/BX 270 RC both 88.36 66.27 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SMOKE SLEEVE 125MM 0703-005-125 270 RC both 11.98 8.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SMOKE SLEEVE 125MM 0703-005-125 270 RC both 11.98 8.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMOKE SLEEVE 125MM 0703-005-125 270 RC both 11.98 8.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMOKE SLEEVE 125MM 0703-005-125 270 RC both 11.98 8.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SMOKE SLEEVE 125MM 0703-005-125 270 RC both 11.98 8.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SMOKE SLEEVE 165MM 0703-005-165 270 RC both 11.98 8.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SMOKE SLEEVE 165MM 0703-005-165 270 RC both 11.98 8.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SMOKE SLEEVE 165MM 0703-005-165 270 RC both 11.98 8.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SMOKE SLEEVE 165MM 0703-005-165 270 RC both 11.98 8.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SMOKE SLEEVE 165MM 0703-005-165 270 RC both 11.98 8.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE CLIP VAC GENERAL SURG 4406 270 RC both 7.47 5.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE CLIP VAC GENERAL SURG 4406 270 RC both 7.47 5.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE CLIP VAC GENERAL SURG 4406 270 RC both 7.47 5.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE CLIP VAC GENERAL SURG 4406 270 RC both 7.47 5.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE CLIP VAC GENERAL SURG 4406 270 RC both 7.47 5.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE CLIP VAC SNSITVE SURG 4403A 270 RC both 12.63 9.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE CLIP VAC SNSITVE SURG 4403A 270 RC both 12.63 9.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE CLIP VAC SNSITVE SURG 4403A 270 RC both 12.63 9.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE CLIP VAC SNSITVE SURG 4403A 270 RC both 12.63 9.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE CLIP VAC SNSITVE SURG 4403A 270 RC both 12.63 9.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PLATE 21MM 7200021 MEDTRONIC C1713 HCPCS 278 RC both 1276.2 957.13 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 21MM 7200021 MEDTRONIC C1713 HCPCS 278 RC both 1276.2 957.13 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 21MM 7200021 MEDTRONIC C1713 HCPCS 278 RC both 1276.2 957.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 21MM 7200021 MEDTRONIC C1713 HCPCS 278 RC both 1276.2 957.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 21MM 7200021 MEDTRONIC C1713 HCPCS 278 RC both 1276.2 957.13 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
CAGE 14X26 2091426 MEDTRONIC C1889 HCPCS 278 RC both 3646.2 2734.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 14X26 2091426 MEDTRONIC C1889 HCPCS 278 RC both 3646.2 2734.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 14X26 2091426 MEDTRONIC C1889 HCPCS 278 RC both 3646.2 2734.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE 14X26 2091426 MEDTRONIC C1889 HCPCS 278 RC both 3646.2 2734.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 14X26 2091426 MEDTRONIC C1889 HCPCS 278 RC both 3646.2 2734.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN HOLDING PLATE 7080902 MEDTRONICC1713 HCPCS 278 RC both 496.98 372.74 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PIN HOLDING PLATE 7080902 MEDTRONICC1713 HCPCS 278 RC both 496.98 372.74 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PIN HOLDING PLATE 7080902 MEDTRONICC1713 HCPCS 278 RC both 496.98 372.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN HOLDING PLATE 7080902 MEDTRONICC1713 HCPCS 278 RC both 496.98 372.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN HOLDING PLATE 7080902 MEDTRONICC1713 HCPCS 278 RC both 496.98 372.74 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 651003040 5.5X40MM  MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 651003040 5.5X40MM  MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 651003040 5.5X40MM  MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 651003040 5.5X40MM  MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 651003040 5.5X40MM  MEDTRONICC1713 HCPCS 278 RC both 1063.5 797.61 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
PLATE 40MM 7200040 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 40MM 7200040 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 40MM 7200040 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 40MM 7200040 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 40MM 7200040 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
TUBING FOR CLIP VAC (5575) BD 270 RC both 108.07 81.05 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING FOR CLIP VAC (5575) BD 270 RC both 108.07 81.05 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING FOR CLIP VAC (5575) BD 270 RC both 108.07 81.05 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING FOR CLIP VAC (5575) BD 270 RC both 108.07 81.05 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING FOR CLIP VAC (5575) BD 270 RC both 108.07 81.05 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING IRR W/ CO2 MAJ-2207 GI 270 RC both 520.77 390.58 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING IRR W/ CO2 MAJ-2207 GI 270 RC both 520.77 390.58 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING IRR W/ CO2 MAJ-2207 GI 270 RC both 520.77 390.58 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING IRR W/ CO2 MAJ-2207 GI 270 RC both 520.77 390.58 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING IRR W/ CO2 MAJ-2207 GI 270 RC both 520.77 390.58 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODE SUBDERMAL 5140-534-625 270 RC both 81.11 60.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODE SUBDERMAL 5140-534-625 270 RC both 81.11 60.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODE SUBDERMAL 5140-534-625 270 RC both 81.11 60.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODE SUBDERMAL 5140-534-625 270 RC both 81.11 60.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODE SUBDERMAL 5140-534-625 270 RC both 81.11 60.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODE SUBDERMAL 5140-534-626 270 RC both 81.11 60.83 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODE SUBDERMAL 5140-534-626 270 RC both 81.11 60.83 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODE SUBDERMAL 5140-534-626 270 RC both 81.11 60.83 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODE SUBDERMAL 5140-534-626 270 RC both 81.11 60.83 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODE SUBDERMAL 5140-534-626 270 RC both 81.11 60.83 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODE NEEDLE 5140-533-625 270 RC both 74.36 55.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODE NEEDLE 5140-533-625 270 RC both 74.36 55.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODE NEEDLE 5140-533-625 270 RC both 74.36 55.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODE NEEDLE 5140-533-625 270 RC both 74.36 55.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODE NEEDLE 5140-533-625 270 RC both 74.36 55.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ELECTRODES NIM 8227304 5/PK 270 RC both 3.24 2.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ELECTRODES NIM 8227304 5/PK 270 RC both 3.24 2.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ELECTRODES NIM 8227304 5/PK 270 RC both 3.24 2.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ELECTRODES NIM 8227304 5/PK 270 RC both 3.24 2.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ELECTRODES NIM 8227304 5/PK 270 RC both 3.24 2.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PROBE STIMULATING NIM 8225401 270 RC both 269.62 202.22 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PROBE STIMULATING NIM 8225401 270 RC both 269.62 202.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PROBE STIMULATING NIM 8225401 270 RC both 269.62 202.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROBE STIMULATING NIM 8225401 270 RC both 269.62 202.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PROBE STIMULATING NIM 8225401 270 RC both 269.62 202.22 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLADE SAW (6213-127-070) SAGITAL 270 RC both 162.23 121.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE SAW (6213-127-070) SAGITAL 270 RC both 162.23 121.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE SAW (6213-127-070) SAGITAL 270 RC both 162.23 121.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE SAW (6213-127-070) SAGITAL 270 RC both 162.23 121.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE SAW (6213-127-070) SAGITAL 270 RC both 162.23 121.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CORNERSTONE 7X14X11MM 400741 SP GRFC1889 HCPCS 278 RC both 1367.3 1025.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 7X14X11MM 400741 SP GRFC1889 HCPCS 278 RC both 1367.3 1025.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 7X14X11MM 400741 SP GRFC1889 HCPCS 278 RC both 1367.3 1025.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CORNERSTONE 7X14X11MM 400741 SP GRFC1889 HCPCS 278 RC both 1367.3 1025.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CORNERSTONE 7X14X11MM 400741 SP GRFC1889 HCPCS 278 RC both 1367.3 1025.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TACKER SECURESTRAP OPSTRAP20 270 RC both 1327.7 995.74 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TACKER SECURESTRAP OPSTRAP20 270 RC both 1327.7 995.74 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TACKER SECURESTRAP OPSTRAP20 270 RC both 1327.7 995.74 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TACKER SECURESTRAP OPSTRAP20 270 RC both 1327.7 995.74 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TACKER SECURESTRAP OPSTRAP20 270 RC both 1327.7 995.74 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH VENTRIO OVAL SM 0010211 C1781 HCPCS 278 RC both 1167.9 875.9 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRIO OVAL SM 0010211 C1781 HCPCS 278 RC both 1167.9 875.9 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRIO OVAL SM 0010211 C1781 HCPCS 278 RC both 1167.9 875.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRIO OVAL SM 0010211 C1781 HCPCS 278 RC both 1167.9 875.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRIO OVAL SM 0010211 C1781 HCPCS 278 RC both 1167.9 875.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRIO OVAL MED 0010215 C1781 HCPCS 278 RC both 1722.8 1292.1 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRIO OVAL MED 0010215 C1781 HCPCS 278 RC both 1722.8 1292.1 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRIO OVAL MED 0010215 C1781 HCPCS 278 RC both 1722.8 1292.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRIO OVAL MED 0010215 C1781 HCPCS 278 RC both 1722.8 1292.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRIO OVAL MED 0010215 C1781 HCPCS 278 RC both 1722.8 1292.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTISS 2ML 5500694 270 RC both 596.75 447.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ARTISS 2ML 5500694 270 RC both 596.75 447.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTISS 2ML 5500694 270 RC both 596.75 447.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTISS 2ML 5500694 270 RC both 596.75 447.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ARTISS 2ML 5500694 270 RC both 596.75 447.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ROD 80MM 1475501080 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 80MM 1475501080 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 80MM 1475501080 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 80MM 1475501080 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 80MM 1475501080 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
PLATE 30MM 7200130 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 30MM 7200130 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 30MM 7200130 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 30MM 7200130 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 30MM 7200130 MEDTRONIC C1713 HCPCS 278 RC both 1458.5 1093.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SPACER 6 DEG 10X27 4001027 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X27 4001027 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X27 4001027 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 10X27 4001027 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 10X27 4001027 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 0 DEG 11X27 3991127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 0 DEG 11X27 3991127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 0 DEG 11X27 3991127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 0 DEG 11X27 3991127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 0 DEG 11X27 3991127 MEDTRONICC1889 HCPCS 278 RC both 4264.2 3198.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X55MM 54840006555 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6.5X55MM 54840006555 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6.5X55MM 54840006555 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6.5X55MM 54840006555 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X55MM 54840006555 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
CONNECTOR 4.75-4.75 5444220 MEDTRONICC1889 HCPCS 278 RC both 2370 1777.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 4.75-4.75 5444220 MEDTRONICC1889 HCPCS 278 RC both 2370 1777.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 4.75-4.75 5444220 MEDTRONICC1889 HCPCS 278 RC both 2370 1777.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CONNECTOR 4.75-4.75 5444220 MEDTRONICC1889 HCPCS 278 RC both 2370 1777.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CONNECTOR 4.75-4.75 5444220 MEDTRONICC1889 HCPCS 278 RC both 2370 1777.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IQ APEX 360 12CM 5500-25B-312 A4649 HCPCS 279 RC both 1837 1377.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IQ APEX 360 12CM 5500-25B-312 A4649 HCPCS 279 RC both 1837 1377.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IQ APEX 360 12CM 5500-25B-312 A4649 HCPCS 279 RC both 1837 1377.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IQ APEX 360 12CM 5500-25B-312 A4649 HCPCS 279 RC both 1837 1377.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IQ APEX 360 12CM 5500-25B-312 A4649 HCPCS 279 RC both 1837 1377.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SONOPET CASSETTE 5500-573-000 A4649 HCPCS 279 RC both 1309.9 982.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SONOPET CASSETTE 5500-573-000 A4649 HCPCS 279 RC both 1309.9 982.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SONOPET CASSETTE 5500-573-000 A4649 HCPCS 279 RC both 1309.9 982.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SONOPET CASSETTE 5500-573-000 A4649 HCPCS 279 RC both 1309.9 982.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SONOPET CASSETTE 5500-573-000 A4649 HCPCS 279 RC both 1309.9 982.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.0X35MM 54840005035 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 5.0X35MM 54840005035 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 5.0X35MM 54840005035 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 5.0X35MM 54840005035 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 5.0X35MM 54840005035 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 6.5X30MM 54840006530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6.5X30MM 54840006530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6.5X30MM 54840006530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6.5X30MM 54840006530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6.5X30MM 54840006530 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 50MM 1553201050 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 50MM 1553201050 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 50MM 1553201050 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 50MM 1553201050 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 50MM 1553201050 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DRESSING PICO 10X20CM 66022002 270 RC both 814.7 611.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING PICO 10X20CM 66022002 270 RC both 814.7 611.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING PICO 10X20CM 66022002 270 RC both 814.7 611.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING PICO 10X20CM 66022002 270 RC both 814.7 611.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING PICO 10X20CM 66022002 270 RC both 814.7 611.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING PICO 10X30CM 66022003 270 RC both 814.7 611.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING PICO 10X30CM 66022003 270 RC both 814.7 611.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING PICO 10X30CM 66022003 270 RC both 814.7 611.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING PICO 10X30CM 66022003 270 RC both 814.7 611.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING PICO 10X30CM 66022003 270 RC both 814.7 611.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PHACO SLEEVE 21 (OPOS21LD) AMO 270 RC both 46.35 34.76 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PHACO SLEEVE 21 (OPOS21LD) AMO 270 RC both 46.35 34.76 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PHACO SLEEVE 21 (OPOS21LD) AMO 270 RC both 46.35 34.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PHACO SLEEVE 21 (OPOS21LD) AMO 270 RC both 46.35 34.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PHACO SLEEVE 21 (OPOS21LD) AMO 270 RC both 46.35 34.76 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS SINCLAIR BVI 270 RC both 32.03 24.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS SINCLAIR BVI 270 RC both 32.03 24.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS SINCLAIR BVI 270 RC both 32.03 24.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS SINCLAIR BVI 270 RC both 32.03 24.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS SINCLAIR BVI 270 RC both 32.03 24.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS CASSIS BVI 270 RC both 32.03 24.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS CASSIS BVI 270 RC both 32.03 24.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS CASSIS BVI 270 RC both 32.03 24.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS CASSIS BVI 270 RC both 32.03 24.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS CASSIS BVI 270 RC both 32.03 24.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PACK PHACO 58001717 BVI 270 RC both 73.97 55.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PACK PHACO 58001717 BVI 270 RC both 73.97 55.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PACK PHACO 58001717 BVI 270 RC both 73.97 55.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PACK PHACO 58001717 BVI 270 RC both 73.97 55.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PACK PHACO 58001717 BVI 270 RC both 73.97 55.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS GRIFFITH 58001764 BVI 270 RC both 32.18 24.14 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS GRIFFITH 58001764 BVI 270 RC both 32.18 24.14 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS GRIFFITH 58001764 BVI 270 RC both 32.18 24.14 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS GRIFFITH 58001764 BVI 270 RC both 32.18 24.14 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS GRIFFITH 58001764 BVI 270 RC both 32.18 24.14 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PIK PAKS LUDLOW THOMPSON BVI 270 RC both 33.79 25.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PIK PAKS LUDLOW THOMPSON BVI 270 RC both 33.79 25.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PIK PAKS LUDLOW THOMPSON BVI 270 RC both 33.79 25.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PIK PAKS LUDLOW THOMPSON BVI 270 RC both 33.79 25.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PIK PAKS LUDLOW THOMPSON BVI 270 RC both 33.79 25.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PHACO CASSETTE OPO73 AMO 270 RC both 88.2 66.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PHACO CASSETTE OPO73 AMO 270 RC both 88.2 66.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PHACO CASSETTE OPO73 AMO 270 RC both 88.2 66.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PHACO CASSETTE OPO73 AMO 270 RC both 88.2 66.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PHACO CASSETTE OPO73 AMO 270 RC both 88.2 66.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRESSING AQUACEL 3.5 X 8 (423560) 270 RC both 213.32 159.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRESSING AQUACEL 3.5 X 8 (423560) 270 RC both 213.32 159.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRESSING AQUACEL 3.5 X 8 (423560) 270 RC both 213.32 159.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRESSING AQUACEL 3.5 X 8 (423560) 270 RC both 213.32 159.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRESSING AQUACEL 3.5 X 8 (423560) 270 RC both 213.32 159.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUCTION 9 FR MCCULLOUGH 270 RC both 23.84 17.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUCTION 9 FR MCCULLOUGH 270 RC both 23.84 17.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUCTION 9 FR MCCULLOUGH 270 RC both 23.84 17.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUCTION 9 FR MCCULLOUGH 270 RC both 23.84 17.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUCTION 9 FR MCCULLOUGH 270 RC both 23.84 17.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUCTION 12 FR MCCULLOUGH 270 RC both 23.84 17.88 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUCTION 12 FR MCCULLOUGH 270 RC both 23.84 17.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUCTION 12 FR MCCULLOUGH 270 RC both 23.84 17.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUCTION 12 FR MCCULLOUGH 270 RC both 23.84 17.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUCTION 12 FR MCCULLOUGH 270 RC both 23.84 17.88 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 54840006540 6.5X40 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 54840006540 6.5X40 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 54840006540 6.5X40 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 54840006540 6.5X40 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 54840006540 6.5X40 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840007540 7.5X40 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840007540 7.5X40 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840007540 7.5X40 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840007540 7.5X40 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840007540 7.5X40 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840005535 5.5X35 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840005535 5.5X35 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840005535 5.5X35 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840005535 5.5X35 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840005535 5.5X35 MEDTRONICC1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SET SCREW 5540030 5.5 TI C1713 HCPCS 278 RC both 206 154.5 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SET SCREW 5540030 5.5 TI C1713 HCPCS 278 RC both 206 154.5 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SET SCREW 5540030 5.5 TI C1713 HCPCS 278 RC both 206 154.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SET SCREW 5540030 5.5 TI C1713 HCPCS 278 RC both 206 154.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SET SCREW 5540030 5.5 TI C1713 HCPCS 278 RC both 206 154.5 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840006545 6.5X45 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840006545 6.5X45 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840006545 6.5X45 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840006545 6.5X45 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840006545 6.5X45 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840006535 6.5X35 CC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840006535 6.5X35 CC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840006535 6.5X35 CC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840006535 6.5X35 CC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840006535 6.5X35 CC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55850016540 5.5 VOYAGER MAS 6.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55850016540 5.5 VOYAGER MAS 6.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55850016540 5.5 VOYAGER MAS 6.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55850016540 5.5 VOYAGER MAS 6.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55850016540 5.5 VOYAGER MAS 6.5X40C1713 HCPCS 278 RC both 1549.6 1162.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55850016545 5.5 VOYAGER MAS 6.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55850016545 5.5 VOYAGER MAS 6.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55850016545 5.5 VOYAGER MAS 6.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55850016545 5.5 VOYAGER MAS 6.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55850016545 5.5 VOYAGER MAS 6.5X45C1713 HCPCS 278 RC both 1549.6 1162.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SET SCREW 6540530 MEDTRONIC C1713 HCPCS 278 RC both 231.75 173.81 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SET SCREW 6540530 MEDTRONIC C1713 HCPCS 278 RC both 231.75 173.81 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SET SCREW 6540530 MEDTRONIC C1713 HCPCS 278 RC both 231.75 173.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SET SCREW 6540530 MEDTRONIC C1713 HCPCS 278 RC both 231.75 173.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SET SCREW 6540530 MEDTRONIC C1713 HCPCS 278 RC both 231.75 173.81 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X14 3120214 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X14 3120214 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X14 3120214 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X14 3120214 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X14 3120214 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW VARIABLE 4X14 3120314 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X14 3120314 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X14 3120314 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X14 3120314 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X14 3120314 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ARTHROCELL 2.5 CC ABS-2090-02 NEWC1776 HCPCS 278 RC both 2935.5 2201.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ARTHROCELL 2.5 CC ABS-2090-02 NEWC1776 HCPCS 278 RC both 2935.5 2201.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ARTHROCELL 2.5 CC ABS-2090-02 NEWC1776 HCPCS 278 RC both 2935.5 2201.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ARTHROCELL 2.5 CC ABS-2090-02 NEWC1776 HCPCS 278 RC both 2935.5 2201.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ARTHROCELL 2.5 CC ABS-2090-02 NEWC1776 HCPCS 278 RC both 2935.5 2201.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 9X3MM 6068093 MEDTRONIC C1889 HCPCS 278 RC both 6025.5 4519.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 9X3MM 6068093 MEDTRONIC C1889 HCPCS 278 RC both 6025.5 4519.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 9X3MM 6068093 MEDTRONIC C1889 HCPCS 278 RC both 6025.5 4519.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAGE 9X3MM 6068093 MEDTRONIC C1889 HCPCS 278 RC both 6025.5 4519.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAGE 9X3MM 6068093 MEDTRONIC C1889 HCPCS 278 RC both 6025.5 4519.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X22MM 2991022 MEDTRONICC1889 HCPCS 278 RC both 3099.3 2324.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X22MM 2991022 MEDTRONICC1889 HCPCS 278 RC both 3099.3 2324.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X22MM 2991022 MEDTRONICC1889 HCPCS 278 RC both 3099.3 2324.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSTONE 10X22MM 2991022 MEDTRONICC1889 HCPCS 278 RC both 3099.3 2324.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 10X22MM 2991022 MEDTRONICC1889 HCPCS 278 RC both 3099.3 2324.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 13X22 4001322 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 13X22 4001322 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPACER 6 DEG 13X22 4001322 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACER 6 DEG 13X22 4001322 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.



SPACER 6 DEG 13X22 4001322 MEDTRONICC1889 HCPCS 278 RC both 3893.4 2920.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X15 3120315 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW VARIABLE 4X15 3120315 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW VARIABLE 4X15 3120315 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW VARIABLE 4X15 3120315 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW VARIABLE 4X15 3120315 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW FIXED 4X15 3120215 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW FIXED 4X15 3120215 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW FIXED 4X15 3120215 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW FIXED 4X15 3120215 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW FIXED 4X15 3120215 MEDTRONICC1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 30MM 1553201030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 30MM 1553201030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 30MM 1553201030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 30MM 1553201030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 30MM 1553201030 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 35MM 1553201035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 35MM 1553201035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 35MM 1553201035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 35MM 1553201035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 35MM 1553201035 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 45MM 1553201045 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 45MM 1553201045 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 45MM 1553201045 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 45MM 1553201045 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 45MM 1553201045 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SWIVELOK AR-2323KBCC ARTHREX C1713 HCPCS 278 RC both 1184.5 888.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SWIVELOK AR-2323KBCC ARTHREX C1713 HCPCS 278 RC both 1184.5 888.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SWIVELOK AR-2323KBCC ARTHREX C1713 HCPCS 278 RC both 1184.5 888.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOK AR-2323KBCC ARTHREX C1713 HCPCS 278 RC both 1184.5 888.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOK AR-2323KBCC ARTHREX C1713 HCPCS 278 RC both 1184.5 888.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE SCORPION HD AR-13999HDN ARTHRX270 RC both 527.24 395.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SCORPION HD AR-13999HDN ARTHRX270 RC both 527.24 395.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SCORPION HD AR-13999HDN ARTHRX270 RC both 527.24 395.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SCORPION HD AR-13999HDN ARTHRX270 RC both 527.24 395.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SCORPION HD AR-13999HDN ARTHRX270 RC both 527.24 395.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT BIOTENODESIS AR-1665KBCSLSN 4.75 270 RC both 1395.1 1046.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT BIOTENODESIS AR-1665KBCSLSN 4.75 270 RC both 1395.1 1046.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT BIOTENODESIS AR-1665KBCSLSN 4.75 270 RC both 1395.1 1046.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT BIOTENODESIS AR-1665KBCSLSN 4.75 270 RC both 1395.1 1046.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT BIOTENODESIS AR-1665KBCSLSN 4.75 270 RC both 1395.1 1046.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
APOLLO I90 (AR-9831) ARTHREX 270 RC both 635.39 476.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
APOLLO I90 (AR-9831) ARTHREX 270 RC both 635.39 476.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
APOLLO I90 (AR-9831) ARTHREX 270 RC both 635.39 476.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
APOLLO I90 (AR-9831) ARTHREX 270 RC both 635.39 476.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
APOLLO I90 (AR-9831) ARTHREX 270 RC both 635.39 476.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DISC CERV 6972660 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 8034 6025.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972660 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 8034 6025.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972660 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 8034 6025.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISC CERV 6972660 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 8034 6025.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972660 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 8034 6025.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 207.636 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 207.636 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 207.636 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 207.636 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 207.636 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 207.642 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 207.642 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 207.642 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 207.642 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 207.642 SYNTHES C1713 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DRILL BIT 310.67 SYNTHES 270 RC both 1778 1333.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 310.67 SYNTHES 270 RC both 1778 1333.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 310.67 SYNTHES 270 RC both 1778 1333.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 310.67 SYNTHES 270 RC both 1778 1333.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 310.67 SYNTHES 270 RC both 1778 1333.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT NG TUBE INSERTION 270 RC both 64.89 48.67 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT NG TUBE INSERTION 270 RC both 64.89 48.67 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT NG TUBE INSERTION 270 RC both 64.89 48.67 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT NG TUBE INSERTION 270 RC both 64.89 48.67 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT NG TUBE INSERTION 270 RC both 64.89 48.67 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
APOLLO RF SJ50 (AR-9845) ARTHREX 270 RC both 635.39 476.54 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
APOLLO RF SJ50 (AR-9845) ARTHREX 270 RC both 635.39 476.54 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
APOLLO RF SJ50 (AR-9845) ARTHREX 270 RC both 635.39 476.54 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
APOLLO RF SJ50 (AR-9845) ARTHREX 270 RC both 635.39 476.54 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
APOLLO RF SJ50 (AR-9845) ARTHREX 270 RC both 635.39 476.54 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHOULDER COLD PACK ICE IT 270 RC both 19.7 14.78 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHOULDER COLD PACK ICE IT 270 RC both 19.7 14.78 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHOULDER COLD PACK ICE IT 270 RC both 19.7 14.78 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHOULDER COLD PACK ICE IT 270 RC both 19.7 14.78 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHOULDER COLD PACK ICE IT 270 RC both 19.7 14.78 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHOULDER COLD PACK SYSTEM 270 RC both 82.7 62.03 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHOULDER COLD PACK SYSTEM 270 RC both 82.7 62.03 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHOULDER COLD PACK SYSTEM 270 RC both 82.7 62.03 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHOULDER COLD PACK SYSTEM 270 RC both 82.7 62.03 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHOULDER COLD PACK SYSTEM 270 RC both 82.7 62.03 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL 9MM 6630910 MEDTRONIC 270 RC both 675.94 506.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL 9MM 6630910 MEDTRONIC 270 RC both 675.94 506.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL 9MM 6630910 MEDTRONIC 270 RC both 675.94 506.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL 9MM 6630910 MEDTRONIC 270 RC both 675.94 506.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL 9MM 6630910 MEDTRONIC 270 RC both 675.94 506.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 6624011 MEDTRONIC C1713 HCPCS 278 RC both 386.25 289.69 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 6624011 MEDTRONIC C1713 HCPCS 278 RC both 386.25 289.69 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 6624011 MEDTRONIC C1713 HCPCS 278 RC both 386.25 289.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 6624011 MEDTRONIC C1713 HCPCS 278 RC both 386.25 289.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 6624011 MEDTRONIC C1713 HCPCS 278 RC both 386.25 289.69 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 60MM 1553201060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 60MM 1553201060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 60MM 1553201060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 60MM 1553201060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 60MM 1553201060 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
CAPSTONE 2991426 14X26 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 2991426 14X26 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 2991426 14X26 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPSTONE 2991426 14X26 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPSTONE 2991426 14X26 MEDTRONICC1889 HCPCS 278 RC both 3646.2 2734.7 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840006530 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840006530 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840006530 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840006530 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840006530 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840006540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840006540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840006540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840006540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840006540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840005545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840005545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840005545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840005545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840005545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840007535 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840007535 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840007535 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840007535 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840007535 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840007540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840007540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840007540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840007540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840007540 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55840007545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840007545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840007545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840007545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840007545 MEDTRONIC C1713 HCPCS 278 RC both 927 695.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 40MM 1553201040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 40MM 1553201040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 40MM 1553201040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 40MM 1553201040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 40MM 1553201040 MEDTRONIC C1713 HCPCS 278 RC both 527.88 395.91 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
EYE SION 270 RC both 1158.8 869.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE SION 270 RC both 1158.8 869.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE SION 270 RC both 1158.8 869.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE SION 270 RC both 1158.8 869.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE SION 270 RC both 1158.8 869.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IFUSE 3D 7050M-90 C1737 HCPCS 278 RC both 5253 3939.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7050M-90 C1737 HCPCS 278 RC both 5253 3939.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7050M-90 C1737 HCPCS 278 RC both 5253 3939.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7050M-90 C1737 HCPCS 278 RC both 5253 3939.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7050M-90 C1737 HCPCS 278 RC both 5253 3939.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7035M-90 C1737 HCPCS 278 RC both 5253 3939.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7035M-90 C1737 HCPCS 278 RC both 5253 3939.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7035M-90 C1737 HCPCS 278 RC both 5253 3939.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7035M-90 C1737 HCPCS 278 RC both 5253 3939.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7035M-90 C1737 HCPCS 278 RC both 5253 3939.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7045M-90 C1737 HCPCS 278 RC both 5253 3939.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7045M-90 C1737 HCPCS 278 RC both 5253 3939.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7045M-90 C1737 HCPCS 278 RC both 5253 3939.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7045M-90 C1737 HCPCS 278 RC both 5253 3939.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7045M-90 C1737 HCPCS 278 RC both 5253 3939.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 400146 270 RC both 1274.6 955.97 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 400146 270 RC both 1274.6 955.97 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 400146 270 RC both 1274.6 955.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 400146 270 RC both 1274.6 955.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 400146 270 RC both 1274.6 955.97 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EXCHANGE PIN 500375 SI BONE 270 RC both 256.21 192.16 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EXCHANGE PIN 500375 SI BONE 270 RC both 256.21 192.16 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EXCHANGE PIN 500375 SI BONE 270 RC both 256.21 192.16 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EXCHANGE PIN 500375 SI BONE 270 RC both 256.21 192.16 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EXCHANGE PIN 500375 SI BONE 270 RC both 256.21 192.16 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BLUNT PIN 500374 SI BONE 270 RC both 127.46 95.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLUNT PIN 500374 SI BONE 270 RC both 127.46 95.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLUNT PIN 500374 SI BONE 270 RC both 127.46 95.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLUNT PIN 500374 SI BONE 270 RC both 127.46 95.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLUNT PIN 500374 SI BONE 270 RC both 127.46 95.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GUIDE PIN 500373 SI BONE 270 RC both 127.46 95.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GUIDE PIN 500373 SI BONE 270 RC both 127.46 95.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GUIDE PIN 500373 SI BONE 270 RC both 127.46 95.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GUIDE PIN 500373 SI BONE 270 RC both 127.46 95.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GUIDE PIN 500373 SI BONE 270 RC both 127.46 95.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TIP-SLEEVE 21G 45 DEG OPOCR4521R 270 RC both 16.22 12.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TIP-SLEEVE 21G 45 DEG OPOCR4521R 270 RC both 16.22 12.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TIP-SLEEVE 21G 45 DEG OPOCR4521R 270 RC both 16.22 12.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TIP-SLEEVE 21G 45 DEG OPOCR4521R 270 RC both 16.22 12.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TIP-SLEEVE 21G 45 DEG OPOCR4521R 270 RC both 16.22 12.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE SCISSORS  HOFFMAN/AHMED TYPE 270 RC both 417.15 312.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE SCISSORS  HOFFMAN/AHMED TYPE 270 RC both 417.15 312.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE SCISSORS  HOFFMAN/AHMED TYPE 270 RC both 417.15 312.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE SCISSORS  HOFFMAN/AHMED TYPE 270 RC both 417.15 312.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE SCISSORS  HOFFMAN/AHMED TYPE 270 RC both 417.15 312.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACHILLES SPEEDBRIDGE AR-9928BCK-DX NEWC1713 HCPCS 278 RC both 4763.2 3572.4 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACHILLES SPEEDBRIDGE AR-9928BCK-DX NEWC1713 HCPCS 278 RC both 4763.2 3572.4 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ACHILLES SPEEDBRIDGE AR-9928BCK-DX NEWC1713 HCPCS 278 RC both 4763.2 3572.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACHILLES SPEEDBRIDGE AR-9928BCK-DX NEWC1713 HCPCS 278 RC both 4763.2 3572.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACHILLES SPEEDBRIDGE AR-9928BCK-DX NEWC1713 HCPCS 278 RC both 4763.2 3572.4 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
AMSORB PLUS 2105489-006 270 RC both 87.81 65.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
AMSORB PLUS 2105489-006 270 RC both 87.81 65.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AMSORB PLUS 2105489-006 270 RC both 87.81 65.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMSORB PLUS 2105489-006 270 RC both 87.81 65.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
AMSORB PLUS 2105489-006 270 RC both 87.81 65.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IFUSE 3D (7035M-90) C1737 HCPCS 278 RC both 5253 3939.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D (7035M-90) C1737 HCPCS 278 RC both 5253 3939.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D (7035M-90) C1737 HCPCS 278 RC both 5253 3939.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D (7035M-90) C1737 HCPCS 278 RC both 5253 3939.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D (7035M-90) C1737 HCPCS 278 RC both 5253 3939.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7040M-90 C1737 HCPCS 278 RC both 5253 3939.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7040M-90 C1737 HCPCS 278 RC both 5253 3939.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7040M-90 C1737 HCPCS 278 RC both 5253 3939.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7040M-90 C1737 HCPCS 278 RC both 5253 3939.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7040M-90 C1737 HCPCS 278 RC both 5253 3939.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7055M-90 C1737 HCPCS 278 RC both 5253 3939.8 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7055M-90 C1737 HCPCS 278 RC both 5253 3939.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7055M-90 C1737 HCPCS 278 RC both 5253 3939.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7055M-90 C1737 HCPCS 278 RC both 5253 3939.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IFUSE 3D 7055M-90 C1737 HCPCS 278 RC both 5253 3939.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MATRIX STRIPS (T42275) C1713 HCPCS 278 RC both 1282.4 961.76 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MATRIX STRIPS (T42275) C1713 HCPCS 278 RC both 1282.4 961.76 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
MATRIX STRIPS (T42275) C1713 HCPCS 278 RC both 1282.4 961.76 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MATRIX STRIPS (T42275) C1713 HCPCS 278 RC both 1282.4 961.76 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MATRIX STRIPS (T42275) C1713 HCPCS 278 RC both 1282.4 961.76 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE EPIDURAL 20G 3 1/2 IN 3077V2 270 RC both 19.11 14.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE EPIDURAL 20G 3 1/2 IN 3077V2 270 RC both 19.11 14.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE EPIDURAL 20G 3 1/2 IN 3077V2 270 RC both 19.11 14.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE EPIDURAL 20G 3 1/2 IN 3077V2 270 RC both 19.11 14.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE EPIDURAL 20G 3 1/2 IN 3077V2 270 RC both 19.11 14.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 25G 3 1/2 4632V2 270 RC both 4.48 3.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 25G 3 1/2 4632V2 270 RC both 4.48 3.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 25G 3 1/2 4632V2 270 RC both 4.48 3.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 25G 3 1/2 4632V2 270 RC both 4.48 3.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 25G 3 1/2 4632V2 270 RC both 4.48 3.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE EPIDURAL 18G 6 IN 332160 270 RC both 30.15 22.61 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE EPIDURAL 18G 6 IN 332160 270 RC both 30.15 22.61 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE EPIDURAL 18G 6 IN 332160 270 RC both 30.15 22.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE EPIDURAL 18G 6 IN 332160 270 RC both 30.15 22.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE EPIDURAL 18G 6 IN 332160 270 RC both 30.15 22.61 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 5CC LOR 4903 270 RC both 33.24 24.93 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 5CC LOR 4903 270 RC both 33.24 24.93 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 5CC LOR 4903 270 RC both 33.24 24.93 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 5CC LOR 4903 270 RC both 33.24 24.93 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 5CC LOR 4903 270 RC both 33.24 24.93 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 55900206535 MEDTRONIC 278 RC both 1004.3 753.19 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206535 MEDTRONIC 278 RC both 1004.3 753.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206535 MEDTRONIC 278 RC both 1004.3 753.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206535 MEDTRONIC 278 RC both 1004.3 753.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206535 MEDTRONIC 278 RC both 1004.3 753.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHANK 55900205540 278 RC both 1004.3 753.19 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHANK 55900205540 278 RC both 1004.3 753.19 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHANK 55900205540 278 RC both 1004.3 753.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHANK 55900205540 278 RC both 1004.3 753.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHANK 55900205540 278 RC both 1004.3 753.19 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAS HEAD & SET SCREW 559200008 C1713 HCPCS 278 RC both 2626.5 1969.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MAS HEAD & SET SCREW 559200008 C1713 HCPCS 278 RC both 2626.5 1969.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
MAS HEAD & SET SCREW 559200008 C1713 HCPCS 278 RC both 2626.5 1969.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAS HEAD & SET SCREW 559200008 C1713 HCPCS 278 RC both 2626.5 1969.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MAS HEAD & SET SCREW 559200008 C1713 HCPCS 278 RC both 2626.5 1969.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DRILL BIT CUTTING 6975150 270 RC both 901.25 675.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT CUTTING 6975150 270 RC both 901.25 675.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT CUTTING 6975150 270 RC both 901.25 675.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT CUTTING 6975150 270 RC both 901.25 675.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT CUTTING 6975150 270 RC both 901.25 675.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACL ABS BUTTON 11MM AR-1588TB-3IB 270 RC both 754.48 565.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL ABS BUTTON 11MM AR-1588TB-3IB 270 RC both 754.48 565.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL ABS BUTTON 11MM AR-1588TB-3IB 270 RC both 754.48 565.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL ABS BUTTON 11MM AR-1588TB-3IB 270 RC both 754.48 565.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL ABS BUTTON 11MM AR-1588TB-3IB 270 RC both 754.48 565.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACL FIBERTAG ABS AR-1588TNT2 C1713 HCPCS 278 RC both 1138.2 853.61 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACL FIBERTAG ABS AR-1588TNT2 C1713 HCPCS 278 RC both 1138.2 853.61 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ACL FIBERTAG ABS AR-1588TNT2 C1713 HCPCS 278 RC both 1138.2 853.61 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL FIBERTAG ABS AR-1588TNT2 C1713 HCPCS 278 RC both 1138.2 853.61 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL FIBERTAG ABS AR-1588TNT2 C1713 HCPCS 278 RC both 1138.2 853.61 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ACL INTERNAL BRACE AR-1288RTT2-FC3 270 RC both 2045.6 1534.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL INTERNAL BRACE AR-1288RTT2-FC3 270 RC both 2045.6 1534.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL INTERNAL BRACE AR-1288RTT2-FC3 270 RC both 2045.6 1534.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL INTERNAL BRACE AR-1288RTT2-FC3 270 RC both 2045.6 1534.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL INTERNAL BRACE AR-1288RTT2-FC3 270 RC both 2045.6 1534.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACL OPEN ABS AR-1588TN-21 270 RC both 808.55 606.41 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ACL OPEN ABS AR-1588TN-21 270 RC both 808.55 606.41 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL OPEN ABS AR-1588TN-21 270 RC both 808.55 606.41 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL OPEN ABS AR-1588TN-21 270 RC both 808.55 606.41 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ACL OPEN ABS AR-1588TN-21 270 RC both 808.55 606.41 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ACL BTB AR-1288BTBIB-FC3 C1713 HCPCS 278 RC both 1867.9 1400.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ACL BTB AR-1288BTBIB-FC3 C1713 HCPCS 278 RC both 1867.9 1400.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ACL BTB AR-1288BTBIB-FC3 C1713 HCPCS 278 RC both 1867.9 1400.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ACL BTB AR-1288BTBIB-FC3 C1713 HCPCS 278 RC both 1867.9 1400.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ACL BTB AR-1288BTBIB-FC3 C1713 HCPCS 278 RC both 1867.9 1400.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
CAPTIVATOR HEX 27MM M00562340 BSC 270 RC both 18.21 13.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPTIVATOR HEX 27MM M00562340 BSC 270 RC both 18.21 13.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPTIVATOR HEX 27MM M00562340 BSC 270 RC both 18.21 13.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPTIVATOR HEX 27MM M00562340 BSC 270 RC both 18.21 13.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPTIVATOR HEX 27MM M00562340 BSC 270 RC both 18.21 13.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLEANING BRUSH SCOPE SBD-289-50 BSC270 RC both 19.11 14.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLEANING BRUSH SCOPE SBD-289-50 BSC270 RC both 19.11 14.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLEANING BRUSH SCOPE SBD-289-50 BSC270 RC both 19.11 14.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLEANING BRUSH SCOPE SBD-289-50 BSC270 RC both 19.11 14.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLEANING BRUSH SCOPE SBD-289-50 BSC270 RC both 19.11 14.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PROCEDURE KIT CEK-1865-20 BSC 270 RC both 85.95 64.46 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PROCEDURE KIT CEK-1865-20 BSC 270 RC both 85.95 64.46 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PROCEDURE KIT CEK-1865-20 BSC 270 RC both 85.95 64.46 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PROCEDURE KIT CEK-1865-20 BSC 270 RC both 85.95 64.46 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PROCEDURE KIT CEK-1865-20 BSC 270 RC both 85.95 64.46 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TUBING SUCTION 10FT SVT-090-100 BSC 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TUBING SUCTION 10FT SVT-090-100 BSC 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TUBING SUCTION 10FT SVT-090-100 BSC 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUBING SUCTION 10FT SVT-090-100 BSC 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TUBING SUCTION 10FT SVT-090-100 BSC 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FORCEP BIOPSY RJ4 (M00513412) BSCC9779 HCPCS 270 RC both 12.88 9.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FORCEP BIOPSY RJ4 (M00513412) BSCC9779 HCPCS 270 RC both 12.88 9.66 Cigna Default Percent of Total Billed Charges76.7 9.88 9.88 9.88 1 through 10
FORCEP BIOPSY RJ4 (M00513412) BSCC9779 HCPCS 270 RC both 12.88 9.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FORCEP BIOPSY RJ4 (M00513412) BSCC9779 HCPCS 270 RC both 12.88 9.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FORCEP BIOPSY RJ4 (M00513412) BSCC9779 HCPCS 270 RC both 12.88 9.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BITE BLOX (SBT-546-100) BSC 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BITE BLOX (SBT-546-100) BSC 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BITE BLOX (SBT-546-100) BSC 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BITE BLOX (SBT-546-100) BSC 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BITE BLOX (SBT-546-100) BSC 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON CRE 18-20MM 240CM M00558710 BSC270 RC both 483.07 362.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 18-20MM 240CM M00558710 BSC270 RC both 483.07 362.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 18-20MM 240CM M00558710 BSC270 RC both 483.07 362.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 18-20MM 240CM M00558710 BSC270 RC both 483.07 362.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 18-20MM 240CM M00558710 BSC270 RC both 483.07 362.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DILATION SYRINGE (M00550601) BSC 270 RC both 61.03 45.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426



DILATION SYRINGE (M00550601) BSC 270 RC both 61.03 45.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DILATION SYRINGE (M00550601) BSC 270 RC both 61.03 45.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DILATION SYRINGE (M00550601) BSC 270 RC both 61.03 45.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DILATION SYRINGE (M00550601) BSC 270 RC both 61.03 45.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 55900206530 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55900206530 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55900206530 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206530 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55900206530 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55900206540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55900206540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55900206540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55900206540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55900206545 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55900206545 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55900206545 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900206545 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55900206545 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 55900207540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55900207540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55900207540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55900207540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55900207540 MEDTRONIC C1713 HCPCS 278 RC both 1004.3 753.19 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE SPINAL 22GX6 18397 AVANOS 270 RC both 46.79 35.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 22GX6 18397 AVANOS 270 RC both 46.79 35.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 22GX6 18397 AVANOS 270 RC both 46.79 35.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 22GX6 18397 AVANOS 270 RC both 46.79 35.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 22GX6 18397 AVANOS 270 RC both 46.79 35.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON CRE 15-18 M00558371 BSC 270 RC both 341.5 256.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 15-18 M00558371 BSC 270 RC both 341.5 256.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 15-18 M00558371 BSC 270 RC both 341.5 256.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 15-18 M00558371 BSC 270 RC both 341.5 256.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 15-18 M00558371 BSC 270 RC both 341.5 256.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
POLYP TRAPEASE (STE-297-50) BSC 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
POLYP TRAPEASE (STE-297-50) BSC 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
POLYP TRAPEASE (STE-297-50) BSC 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
POLYP TRAPEASE (STE-297-50) BSC 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
POLYP TRAPEASE (STE-297-50) BSC 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON CRE 12-15MM M00558360 BSC 270 RC both 419.08 314.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 12-15MM M00558360 BSC 270 RC both 419.08 314.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 12-15MM M00558360 BSC 270 RC both 419.08 314.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 12-15MM M00558360 BSC 270 RC both 419.08 314.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 12-15MM M00558360 BSC 270 RC both 419.08 314.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GUIDEWIRE CRE 18-20 MM M00558381 BSC270 RC both 341.5 256.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GUIDEWIRE CRE 18-20 MM M00558381 BSC270 RC both 341.5 256.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GUIDEWIRE CRE 18-20 MM M00558381 BSC270 RC both 341.5 256.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GUIDEWIRE CRE 18-20 MM M00558381 BSC270 RC both 341.5 256.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GUIDEWIRE CRE 18-20 MM M00558381 BSC270 RC both 341.5 256.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIGATOR SPEEDBAND M00542253 BSC 4/BX270 RC both 354.06 265.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIGATOR SPEEDBAND M00542253 BSC 4/BX270 RC both 354.06 265.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIGATOR SPEEDBAND M00542253 BSC 4/BX270 RC both 354.06 265.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIGATOR SPEEDBAND M00542253 BSC 4/BX270 RC both 354.06 265.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIGATOR SPEEDBAND M00542253 BSC 4/BX270 RC both 354.06 265.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PAD SHOULDER XL ULTRA 11-0449-5 270 RC both 130.12 97.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD SHOULDER XL ULTRA 11-0449-5 270 RC both 130.12 97.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD SHOULDER XL ULTRA 11-0449-5 270 RC both 130.12 97.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD SHOULDER XL ULTRA 11-0449-5 270 RC both 130.12 97.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD SHOULDER XL ULTRA 11-0449-5 270 RC both 130.12 97.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GRAFTON PUTTY 1CC T43102 C1889 HCPCS 278 RC both 415.47 311.6 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY 1CC T43102 C1889 HCPCS 278 RC both 415.47 311.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY 1CC T43102 C1889 HCPCS 278 RC both 415.47 311.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON PUTTY 1CC T43102 C1889 HCPCS 278 RC both 415.47 311.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY 1CC T43102 C1889 HCPCS 278 RC both 415.47 311.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840005540 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 55840005540 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 55840005540 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 55840005540 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 55840005540 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DISC CERV 6972860 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7639.2 5729.4 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972860 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7639.2 5729.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972860 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7639.2 5729.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISC CERV 6972860 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7639.2 5729.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972860 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7639.2 5729.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
AMNION MATRIX (ABS-4200-023) C1762 HCPCS 278 RC both 2626.5 1969.9 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMNION MATRIX (ABS-4200-023) C1762 HCPCS 278 RC both 2626.5 1969.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMNION MATRIX (ABS-4200-023) C1762 HCPCS 278 RC both 2626.5 1969.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMNION MATRIX (ABS-4200-023) C1762 HCPCS 278 RC both 2626.5 1969.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
AMNION MATRIX (ABS-4200-023) C1762 HCPCS 278 RC both 2626.5 1969.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VIP PIN 2.8 (AR-5400-400NS) A4649 HCPCS 278 RC both 1030 772.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VIP PIN 2.8 (AR-5400-400NS) A4649 HCPCS 278 RC both 1030 772.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VIP PIN 2.8 (AR-5400-400NS) A4649 HCPCS 278 RC both 1030 772.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VIP PIN 2.8 (AR-5400-400NS) A4649 HCPCS 278 RC both 1030 772.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VIP PIN 2.8 (AR-5400-400NS) A4649 HCPCS 278 RC both 1030 772.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROVERS PIN SET (AR-9607S) A4649 HCPCS 278 RC both 1030 772.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROVERS PIN SET (AR-9607S) A4649 HCPCS 278 RC both 1030 772.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROVERS PIN SET (AR-9607S) A4649 HCPCS 278 RC both 1030 772.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROVERS PIN SET (AR-9607S) A4649 HCPCS 278 RC both 1030 772.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROVERS PIN SET (AR-9607S) A4649 HCPCS 278 RC both 1030 772.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MGS DRILL 3.0 (AR-9628S) A4649 HCPCS 278 RC both 759.63 569.72 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MGS DRILL 3.0 (AR-9628S) A4649 HCPCS 278 RC both 759.63 569.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MGS DRILL 3.0 (AR-9628S) A4649 HCPCS 278 RC both 759.63 569.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MGS DRILL 3.0 (AR-9628S) A4649 HCPCS 278 RC both 759.63 569.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MGS DRILL 3.0 (AR-9628S) A4649 HCPCS 278 RC both 759.63 569.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANGLED REAMER SM (AR-9675T-S) 270 RC both 759.63 569.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ANGLED REAMER SM (AR-9675T-S) 270 RC both 759.63 569.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ANGLED REAMER SM (AR-9675T-S) 270 RC both 759.63 569.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ANGLED REAMER SM (AR-9675T-S) 270 RC both 759.63 569.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ANGLED REAMER SM (AR-9675T-S) 270 RC both 759.63 569.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
FIBERTAK (AR-3740SP) A4649 HCPCS 278 RC both 863.66 647.75 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3740SP) A4649 HCPCS 278 RC both 863.66 647.75 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3740SP) A4649 HCPCS 278 RC both 863.66 647.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3740SP) A4649 HCPCS 278 RC both 863.66 647.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3740SP) A4649 HCPCS 278 RC both 863.66 647.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK KIT (AR-3710) A4649 HCPCS 270 RC both 672.08 504.06 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK KIT (AR-3710) A4649 HCPCS 270 RC both 672.08 504.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK KIT (AR-3710) A4649 HCPCS 270 RC both 672.08 504.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK KIT (AR-3710) A4649 HCPCS 270 RC both 672.08 504.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK KIT (AR-3710) A4649 HCPCS 270 RC both 672.08 504.06 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0006 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0006 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0006 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0006 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0006 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0007 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0007 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0007 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0007 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0007 MEDTRONIC A4615 HCPCS 278 RC both 30.9 23.18 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH 20G (4251621-02) A4649 HCPCS 270 RC both 21.42 16.07 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH 20G (4251621-02) A4649 HCPCS 270 RC both 21.42 16.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV CATH 20G (4251621-02) A4649 HCPCS 270 RC both 21.42 16.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH 20G (4251621-02) A4649 HCPCS 270 RC both 21.42 16.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV CATH 20G (4251621-02) A4649 HCPCS 270 RC both 21.42 16.07 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY LUMBAR PUNCTURE 26-LP3COA 270 RC both 81.99 61.49 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAY LUMBAR PUNCTURE 26-LP3COA 270 RC both 81.99 61.49 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAY LUMBAR PUNCTURE 26-LP3COA 270 RC both 81.99 61.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAY LUMBAR PUNCTURE 26-LP3COA 270 RC both 81.99 61.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAY LUMBAR PUNCTURE 26-LP3COA 270 RC both 81.99 61.49 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SONOBLOCK 001281-74 270 RC both 36.7 27.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SONOBLOCK 001281-74 270 RC both 36.7 27.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SONOBLOCK 001281-74 270 RC both 36.7 27.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SONOBLOCK 001281-74 270 RC both 36.7 27.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SONOBLOCK 001281-74 270 RC both 36.7 27.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SONOBLOCK 001281-77 270 RC both 41.2 30.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SONOBLOCK 001281-77 270 RC both 41.2 30.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SONOBLOCK 001281-77 270 RC both 41.2 30.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SONOBLOCK 001281-77 270 RC both 41.2 30.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SONOBLOCK 001281-77 270 RC both 41.2 30.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE PHACO VERITAS (VRT-AI) AMO 270 RC both 82.89 62.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE PHACO VERITAS (VRT-AI) AMO 270 RC both 82.89 62.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE PHACO VERITAS (VRT-AI) AMO 270 RC both 82.89 62.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE PHACO VERITAS (VRT-AI) AMO 270 RC both 82.89 62.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE PHACO VERITAS (VRT-AI) AMO 270 RC both 82.89 62.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STYLET FOR GLIDESCOPE (0270-1005) 270 RC both 23.69 17.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STYLET FOR GLIDESCOPE (0270-1005) 270 RC both 23.69 17.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STYLET FOR GLIDESCOPE (0270-1005) 270 RC both 23.69 17.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STYLET FOR GLIDESCOPE (0270-1005) 270 RC both 23.69 17.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STYLET FOR GLIDESCOPE (0270-1005) 270 RC both 23.69 17.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SYRINGE 1CC INSULIN 8881511110 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SYRINGE 1CC INSULIN 8881511110 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SYRINGE 1CC INSULIN 8881511110 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SYRINGE 1CC INSULIN 8881511110 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SYRINGE 1CC INSULIN 8881511110 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CAPTIVATOR HEX 13MM M00562450 BSC 270 RC both 18.21 13.66 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CAPTIVATOR HEX 13MM M00562450 BSC 270 RC both 18.21 13.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CAPTIVATOR HEX 13MM M00562450 BSC 270 RC both 18.21 13.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CAPTIVATOR HEX 13MM M00562450 BSC 270 RC both 18.21 13.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CAPTIVATOR HEX 13MM M00562450 BSC 270 RC both 18.21 13.66 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE UTILITY (DYNJP2405) MEDLINE 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE UTILITY (DYNJP2405) MEDLINE 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE UTILITY (DYNJP2405) MEDLINE 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE UTILITY (DYNJP2405) MEDLINE 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE UTILITY (DYNJP2405) MEDLINE 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MAS HEAD & SET SCREW 559200007 278 RC both 1094.4 820.79 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAS HEAD & SET SCREW 559200007 278 RC both 1094.4 820.79 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAS HEAD & SET SCREW 559200007 278 RC both 1094.4 820.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAS HEAD & SET SCREW 559200007 278 RC both 1094.4 820.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MAS HEAD & SET SCREW 559200007 278 RC both 1094.4 820.79 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 57.5MM 7200057 MEDTRONIC C1713 HCPCS 278 RC both 1390.5 1042.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PLATE 57.5MM 7200057 MEDTRONIC C1713 HCPCS 278 RC both 1390.5 1042.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PLATE 57.5MM 7200057 MEDTRONIC C1713 HCPCS 278 RC both 1390.5 1042.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PLATE 57.5MM 7200057 MEDTRONIC C1713 HCPCS 278 RC both 1390.5 1042.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PLATE 57.5MM 7200057 MEDTRONIC C1713 HCPCS 278 RC both 1390.5 1042.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
DISC CERV 6972870 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7638.5 5728.9 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972870 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7638.5 5728.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972870 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7638.5 5728.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DISC CERV 6972870 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7638.5 5728.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DISC CERV 6972870 PRESTIGE MEDTRONICC1889 HCPCS 278 RC both 7638.5 5728.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY .5CC T43105 SP GRFT C1889 HCPCS 278 RC both 999.1 749.33 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY .5CC T43105 SP GRFT C1889 HCPCS 278 RC both 999.1 749.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY .5CC T43105 SP GRFT C1889 HCPCS 278 RC both 999.1 749.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFTON PUTTY .5CC T43105 SP GRFT C1889 HCPCS 278 RC both 999.1 749.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFTON PUTTY .5CC T43105 SP GRFT C1889 HCPCS 278 RC both 999.1 749.33 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 6-0 (1856G) 270 RC both 15.89 11.92 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 6-0 (1856G) 270 RC both 15.89 11.92 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 6-0 (1856G) 270 RC both 15.89 11.92 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 6-0 (1856G) 270 RC both 15.89 11.92 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 6-0 (1856G) 270 RC both 15.89 11.92 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN MARKER 1424SR-100 VISCOT 270 RC both 4.31 3.23 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN MARKER 1424SR-100 VISCOT 270 RC both 4.31 3.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN MARKER 1424SR-100 VISCOT 270 RC both 4.31 3.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN MARKER 1424SR-100 VISCOT 270 RC both 4.31 3.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN MARKER 1424SR-100 VISCOT 270 RC both 4.31 3.23 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CORI LGN GII PS INSERT (71704510) SNC1776 HCPCS 278 RC both 5098.5 3823.9 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
CORI LGN GII PS INSERT (71704510) SNC1776 HCPCS 278 RC both 5098.5 3823.9 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
CORI LGN GII PS INSERT (71704510) SNC1776 HCPCS 278 RC both 5098.5 3823.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORI LGN GII PS INSERT (71704510) SNC1776 HCPCS 278 RC both 5098.5 3823.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORI LGN GII PS INSERT (71704510) SNC1776 HCPCS 278 RC both 5098.5 3823.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORI TENSIONER (ROB10101) SN 270 RC both 1158.8 869.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CORI TENSIONER (ROB10101) SN 270 RC both 1158.8 869.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORI TENSIONER (ROB10101) SN 270 RC both 1158.8 869.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORI TENSIONER (ROB10101) SN 270 RC both 1158.8 869.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CORI TENSIONER (ROB10101) SN 270 RC both 1158.8 869.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CORI BUR (ROB10035) SN 270 RC both 515 386.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CORI BUR (ROB10035) SN 270 RC both 515 386.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORI BUR (ROB10035) SN 270 RC both 515 386.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORI BUR (ROB10035) SN 270 RC both 515 386.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CORI BUR (ROB10035) SN 270 RC both 515 386.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CORI MARKERS (PFSDV0016) SN 270 RC both 787.95 590.96 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CORI MARKERS (PFSDV0016) SN 270 RC both 787.95 590.96 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CORI MARKERS (PFSDV0016) SN 270 RC both 787.95 590.96 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CORI MARKERS (PFSDV0016) SN 270 RC both 787.95 590.96 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CORI MARKERS (PFSDV0016) SN 270 RC both 787.95 590.96 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LGN GI PS VERILAST NP TIB 71704575 C1776 HCPCS 278 RC both 6952.5 5214.4 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
LGN GI PS VERILAST NP TIB 71704575 C1776 HCPCS 278 RC both 6952.5 5214.4 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
LGN GI PS VERILAST NP TIB 71704575 C1776 HCPCS 278 RC both 6952.5 5214.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LGN GI PS VERILAST NP TIB 71704575 C1776 HCPCS 278 RC both 6952.5 5214.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LGN GI PS VERILAST NP TIB 71704575 C1776 HCPCS 278 RC both 6952.5 5214.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATTUNE PS RP INSERT 1516505.. C1776 HCPCS 278 RC both 5484.8 4113.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ATTUNE PS RP INSERT 1516505.. C1776 HCPCS 278 RC both 5484.8 4113.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
ATTUNE PS RP INSERT 1516505.. C1776 HCPCS 278 RC both 5484.8 4113.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ATTUNE PS RP INSERT 1516505.. C1776 HCPCS 278 RC both 5484.8 4113.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATTUNE PS RP INSERT 1516505.. C1776 HCPCS 278 RC both 5484.8 4113.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATTUNE SOLO PIN SYSTEM 254400111 270 RC both 713.79 535.34 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ATTUNE SOLO PIN SYSTEM 254400111 270 RC both 713.79 535.34 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATTUNE SOLO PIN SYSTEM 254400111 270 RC both 713.79 535.34 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ATTUNE SOLO PIN SYSTEM 254400111 270 RC both 713.79 535.34 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ATTUNE SOLO PIN SYSTEM 254400111 270 RC both 713.79 535.34 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLON CRE WIRE GUIDED M00558690 270 RC both 482.69 362.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLON CRE WIRE GUIDED M00558690 270 RC both 482.69 362.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLON CRE WIRE GUIDED M00558690 270 RC both 482.69 362.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLON CRE WIRE GUIDED M00558690 270 RC both 482.69 362.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLON CRE WIRE GUIDED M00558690 270 RC both 482.69 362.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN SET MOD GLENOID SYST AR-9607S C1776 HCPCS 278 RC both 1030 772.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PIN SET MOD GLENOID SYST AR-9607S C1776 HCPCS 278 RC both 1030 772.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
PIN SET MOD GLENOID SYST AR-9607S C1776 HCPCS 278 RC both 1030 772.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN SET MOD GLENOID SYST AR-9607S C1776 HCPCS 278 RC both 1030 772.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN SET MOD GLENOID SYST AR-9607S C1776 HCPCS 278 RC both 1030 772.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DYNANITE VIP GLENOID PIN 2.8MM AR-5400-4C1776 HCPCS 278 RC both 1030 772.5 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DYNANITE VIP GLENOID PIN 2.8MM AR-5400-4C1776 HCPCS 278 RC both 1030 772.5 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
DYNANITE VIP GLENOID PIN 2.8MM AR-5400-4C1776 HCPCS 278 RC both 1030 772.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DYNANITE VIP GLENOID PIN 2.8MM AR-5400-4C1776 HCPCS 278 RC both 1030 772.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DYNANITE VIP GLENOID PIN 2.8MM AR-5400-4C1776 HCPCS 278 RC both 1030 772.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERTAPE AR-7268 270 RC both 218.02 163.52 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE FIBERTAPE AR-7268 270 RC both 218.02 163.52 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE FIBERTAPE AR-7268 270 RC both 218.02 163.52 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE FIBERTAPE AR-7268 270 RC both 218.02 163.52 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE FIBERTAPE AR-7268 270 RC both 218.02 163.52 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
REAMER HEAD ANGLED 270 RC both 759.63 569.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
REAMER HEAD ANGLED 270 RC both 759.63 569.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
REAMER HEAD ANGLED 270 RC both 759.63 569.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
REAMER HEAD ANGLED 270 RC both 759.63 569.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
REAMER HEAD ANGLED 270 RC both 759.63 569.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT MGS 3.0MM AR-9628S 270 RC both 759.63 569.72 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT MGS 3.0MM AR-9628S 270 RC both 759.63 569.72 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT MGS 3.0MM AR-9628S 270 RC both 759.63 569.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT MGS 3.0MM AR-9628S 270 RC both 759.63 569.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT MGS 3.0MM AR-9628S 270 RC both 759.63 569.72 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCRW PERIPH NON-LCK 4.5X32MM AR-9562-32NC1713 HCPCS 278 RC both 309 231.75 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCRW PERIPH NON-LCK 4.5X32MM AR-9562-32NC1713 HCPCS 278 RC both 309 231.75 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCRW PERIPH NON-LCK 4.5X32MM AR-9562-32NC1713 HCPCS 278 RC both 309 231.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCRW PERIPH NON-LCK 4.5X32MM AR-9562-32NC1713 HCPCS 278 RC both 309 231.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCRW PERIPH NON-LCK 4.5X32MM AR-9562-32NC1713 HCPCS 278 RC both 309 231.75 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
MODULAR POST 20MM AR-9582-20 C1776 HCPCS 278 RC both 2240.3 1680.2 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MODULAR POST 20MM AR-9582-20 C1776 HCPCS 278 RC both 2240.3 1680.2 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
MODULAR POST 20MM AR-9582-20 C1776 HCPCS 278 RC both 2240.3 1680.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MODULAR POST 20MM AR-9582-20 C1776 HCPCS 278 RC both 2240.3 1680.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MODULAR POST 20MM AR-9582-20 C1776 HCPCS 278 RC both 2240.3 1680.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER INSORB (2030) 6/BX 270 RC both 354.78 266.09 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
STAPLER INSORB (2030) 6/BX 270 RC both 354.78 266.09 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
STAPLER INSORB (2030) 6/BX 270 RC both 354.78 266.09 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STAPLER INSORB (2030) 6/BX 270 RC both 354.78 266.09 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
STAPLER INSORB (2030) 6/BX 270 RC both 354.78 266.09 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 4-0 1864G A4649 HCPCS 270 RC both 18.08 13.56 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 1864G A4649 HCPCS 270 RC both 18.08 13.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 4-0 1864G A4649 HCPCS 270 RC both 18.08 13.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 1864G A4649 HCPCS 270 RC both 18.08 13.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 4-0 1864G A4649 HCPCS 270 RC both 18.08 13.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CTR SYSTEM (2400-B) AM Surgical 270 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CTR SYSTEM (2400-B) AM Surgical 270 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CTR SYSTEM (2400-B) AM Surgical 270 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CTR SYSTEM (2400-B) AM Surgical 270 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CTR SYSTEM (2400-B) AM Surgical 270 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT (MR8-14MH30) MEDTRONIC 270 RC both 403.4 302.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT (MR8-14MH30) MEDTRONIC 270 RC both 403.4 302.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT (MR8-14MH30) MEDTRONIC 270 RC both 403.4 302.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT (MR8-14MH30) MEDTRONIC 270 RC both 403.4 302.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT (MR8-14MH30) MEDTRONIC 270 RC both 403.4 302.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT (MR8-15MH22) MEDTRONIC 270 RC both 397.74 298.31 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT (MR8-15MH22) MEDTRONIC 270 RC both 397.74 298.31 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT (MR8-15MH22) MEDTRONIC 270 RC both 397.74 298.31 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT (MR8-15MH22) MEDTRONIC 270 RC both 397.74 298.31 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT (MR8-15MH22) MEDTRONIC 270 RC both 397.74 298.31 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT (15MH22) MEDTRONIC 270 RC both 397.73 298.3 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT (15MH22) MEDTRONIC 270 RC both 397.73 298.3 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT (15MH22) MEDTRONIC 270 RC both 397.73 298.3 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT (15MH22) MEDTRONIC 270 RC both 397.73 298.3 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT (15MH22) MEDTRONIC 270 RC both 397.73 298.3 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TEMP MONITOR STRIPS 81-1020SU A4649 HCPCS 270 RC both 13.77 10.33 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TEMP MONITOR STRIPS 81-1020SU A4649 HCPCS 270 RC both 13.77 10.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TEMP MONITOR STRIPS 81-1020SU A4649 HCPCS 270 RC both 13.77 10.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TEMP MONITOR STRIPS 81-1020SU A4649 HCPCS 270 RC both 13.77 10.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TEMP MONITOR STRIPS 81-1020SU A4649 HCPCS 270 RC both 13.77 10.33 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIGHT HANDLE COVER B1-530-16 SKYTRON270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIGHT HANDLE COVER B1-530-16 SKYTRON270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIGHT HANDLE COVER B1-530-16 SKYTRON270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIGHT HANDLE COVER B1-530-16 SKYTRON270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIGHT HANDLE COVER B1-530-16 SKYTRON270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON 15-18MM WIRE-GUIDED M00558700 BS270 RC both 482.68 362.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON 15-18MM WIRE-GUIDED M00558700 BS270 RC both 482.68 362.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON 15-18MM WIRE-GUIDED M00558700 BS270 RC both 482.68 362.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON 15-18MM WIRE-GUIDED M00558700 BS270 RC both 482.68 362.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON 15-18MM WIRE-GUIDED M00558700 BS270 RC both 482.68 362.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW PERIPH NON-LCK 4.5X40 AR-9562-40NLC1713 HCPCS 278 RC both 231.75 173.81 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW PERIPH NON-LCK 4.5X40 AR-9562-40NLC1713 HCPCS 278 RC both 231.75 173.81 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW PERIPH NON-LCK 4.5X40 AR-9562-40NLC1713 HCPCS 278 RC both 231.75 173.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW PERIPH NON-LCK 4.5X40 AR-9562-40NLC1713 HCPCS 278 RC both 231.75 173.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW PERIPH NON-LCK 4.5X40 AR-9562-40NLC1713 HCPCS 278 RC both 231.75 173.81 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE PDS II 1 (D9682) A4649 HCPCS 270 RC both 118.66 89 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 1 (D9682) A4649 HCPCS 270 RC both 118.66 89 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 1 (D9682) A4649 HCPCS 270 RC both 118.66 89 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



SUTURE PDS II 1 (D9682) A4649 HCPCS 270 RC both 118.66 89 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 1 (D9682) A4649 HCPCS 270 RC both 118.66 89 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET 7 IN MS401 270 RC both 3.09 2.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV EXT SET 7 IN MS401 270 RC both 3.09 2.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV EXT SET 7 IN MS401 270 RC both 3.09 2.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV EXT SET 7 IN MS401 270 RC both 3.09 2.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV EXT SET 7 IN MS401 270 RC both 3.09 2.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA AC0009 MEDTRONIC A4615 HCPCS 278 RC both 30 22.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0009 MEDTRONIC A4615 HCPCS 278 RC both 30 22.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0009 MEDTRONIC A4615 HCPCS 278 RC both 30 22.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0009 MEDTRONIC A4615 HCPCS 278 RC both 30 22.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA AC0009 MEDTRONIC A4615 HCPCS 278 RC both 30 22.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HUMERAL INSERT AR-9503XS-06C C1776 HCPCS 278 RC both 1176.1 882.1 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
HUMERAL INSERT AR-9503XS-06C C1776 HCPCS 278 RC both 1176.1 882.1 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
HUMERAL INSERT AR-9503XS-06C C1776 HCPCS 278 RC both 1176.1 882.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HUMERAL INSERT AR-9503XS-06C C1776 HCPCS 278 RC both 1176.1 882.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HUMERAL INSERT AR-9503XS-06C C1776 HCPCS 278 RC both 1176.1 882.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAPEZIECTOMY TOOL AR-8919-015 270 RC both 684.95 513.71 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TRAPEZIECTOMY TOOL AR-8919-015 270 RC both 684.95 513.71 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TRAPEZIECTOMY TOOL AR-8919-015 270 RC both 684.95 513.71 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TRAPEZIECTOMY TOOL AR-8919-015 270 RC both 684.95 513.71 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TRAPEZIECTOMY TOOL AR-8919-015 270 RC both 684.95 513.71 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHIBOND X204H 4-0 270 RC both 27.27 20.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHIBOND X204H 4-0 270 RC both 27.27 20.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHIBOND X204H 4-0 270 RC both 27.27 20.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHIBOND X204H 4-0 270 RC both 27.27 20.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHIBOND X204H 4-0 270 RC both 27.27 20.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ROD 3603725 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 3603725 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 3603725 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 3603725 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 3603725 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
ROD 3603740 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ROD 3603740 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ROD 3603740 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ROD 3603740 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ROD 3603740 MEDTRONIC C1713 HCPCS 278 RC both 450.63 337.97 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 3603518 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 3603518 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 3603518 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 3603518 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 3603518 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 3600215 MEDTRONIC C1713 HCPCS 278 RC both 193.13 144.85 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 3600215 MEDTRONIC C1713 HCPCS 278 RC both 193.13 144.85 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 3600215 MEDTRONIC C1713 HCPCS 278 RC both 193.13 144.85 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 3600215 MEDTRONIC C1713 HCPCS 278 RC both 193.13 144.85 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 3600215 MEDTRONIC C1713 HCPCS 278 RC both 193.13 144.85 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 3603516 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 3603516 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 3603516 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 3603516 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 3603516 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 3603512 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 3603512 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 3603512 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 3603512 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 3603512 MEDTRONIC C1713 HCPCS 278 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
EYE KNIFE MVR 25G 965564 270 RC both 42.04 31.53 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE KNIFE MVR 25G 965564 270 RC both 42.04 31.53 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE KNIFE MVR 25G 965564 270 RC both 42.04 31.53 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE KNIFE MVR 25G 965564 270 RC both 42.04 31.53 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE KNIFE MVR 25G 965564 270 RC both 42.04 31.53 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE GORE-TEX CV-8 8K02A A4649 HCPCS 270 RC both 109.64 82.23 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE GORE-TEX CV-8 8K02A A4649 HCPCS 270 RC both 109.64 82.23 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE GORE-TEX CV-8 8K02A A4649 HCPCS 270 RC both 109.64 82.23 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE GORE-TEX CV-8 8K02A A4649 HCPCS 270 RC both 109.64 82.23 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE GORE-TEX CV-8 8K02A A4649 HCPCS 270 RC both 109.64 82.23 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH STAFIX DEVICE 680ME 270 RC both 41.3 30.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH STAFIX DEVICE 680ME 270 RC both 41.3 30.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH STAFIX DEVICE 680ME 270 RC both 41.3 30.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH STAFIX DEVICE 680ME 270 RC both 41.3 30.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH STAFIX DEVICE 680ME 270 RC both 41.3 30.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LIPOGRAFTER 913000 270 RC both 996.78 747.59 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LIPOGRAFTER 913000 270 RC both 996.78 747.59 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LIPOGRAFTER 913000 270 RC both 996.78 747.59 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LIPOGRAFTER 913000 270 RC both 996.78 747.59 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LIPOGRAFTER 913000 270 RC both 996.78 747.59 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT 323.062 SYNTHES 270 RC both 1225.7 919.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 323.062 SYNTHES 270 RC both 1225.7 919.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 323.062 SYNTHES 270 RC both 1225.7 919.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 323.062 SYNTHES 270 RC both 1225.7 919.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 323.062 SYNTHES 270 RC both 1225.7 919.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT 310.288 SYNTHES 270 RC both 746.75 560.06 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 310.288 SYNTHES 270 RC both 746.75 560.06 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 310.288 SYNTHES 270 RC both 746.75 560.06 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 310.288 SYNTHES 270 RC both 746.75 560.06 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 310.288 SYNTHES 270 RC both 746.75 560.06 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT 310.25 SYNTHES 270 RC both 594.83 446.12 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 310.25 SYNTHES 270 RC both 594.83 446.12 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 310.25 SYNTHES 270 RC both 594.83 446.12 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 310.25 SYNTHES 270 RC both 594.83 446.12 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 310.25 SYNTHES 270 RC both 594.83 446.12 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCREW 202.212 SYNTHES C1713 HCPCS 278 RC both 1094.4 820.79 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 202.212 SYNTHES C1713 HCPCS 278 RC both 1094.4 820.79 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 202.212 SYNTHES C1713 HCPCS 278 RC both 1094.4 820.79 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 202.212 SYNTHES C1713 HCPCS 278 RC both 1094.4 820.79 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 202.212 SYNTHES C1713 HCPCS 278 RC both 1094.4 820.79 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 212.102 SYNTHES C1713 HCPCS 278 RC both 1107.3 830.44 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 212.102 SYNTHES C1713 HCPCS 278 RC both 1107.3 830.44 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 212.102 SYNTHES C1713 HCPCS 278 RC both 1107.3 830.44 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 212.102 SYNTHES C1713 HCPCS 278 RC both 1107.3 830.44 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 212.102 SYNTHES C1713 HCPCS 278 RC both 1107.3 830.44 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SCREW 204.814 SYNTHES C1713 HCPCS 278 RC both 378.53 283.9 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW 204.814 SYNTHES C1713 HCPCS 278 RC both 378.53 283.9 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SCREW 204.814 SYNTHES C1713 HCPCS 278 RC both 378.53 283.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW 204.814 SYNTHES C1713 HCPCS 278 RC both 378.53 283.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW 204.814 SYNTHES C1713 HCPCS 278 RC both 378.53 283.9 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BALLOON CRE 8-10MM M00558670 BSC 270 RC both 482.68 362.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 8-10MM M00558670 BSC 270 RC both 482.68 362.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 8-10MM M00558670 BSC 270 RC both 482.68 362.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 8-10MM M00558670 BSC 270 RC both 482.68 362.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 8-10MM M00558670 BSC 270 RC both 482.68 362.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX 3-0 SXMP2B410 270 RC both 25.63 19.22 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX 3-0 SXMP2B410 270 RC both 25.63 19.22 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX 3-0 SXMP2B410 270 RC both 25.63 19.22 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX 3-0 SXMP2B410 270 RC both 25.63 19.22 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX 3-0 SXMP2B410 270 RC both 25.63 19.22 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 2-0 Z339H A4649 HCPCS 270 RC both 10.25 7.69 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 2-0 Z339H A4649 HCPCS 270 RC both 10.25 7.69 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 2-0 Z339H A4649 HCPCS 270 RC both 10.25 7.69 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 2-0 Z339H A4649 HCPCS 270 RC both 10.25 7.69 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 2-0 Z339H A4649 HCPCS 270 RC both 10.25 7.69 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 3-0 Y936H 270 RC both 24.85 18.64 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE MONOCRYL 3-0 Y936H 270 RC both 24.85 18.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE MONOCRYL 3-0 Y936H 270 RC both 24.85 18.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE MONOCRYL 3-0 Y936H 270 RC both 24.85 18.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE MONOCRYL 3-0 Y936H 270 RC both 24.85 18.64 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL PLUS 2-0 VCP266H 270 RC both 6.54 4.91 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL PLUS 2-0 VCP266H 270 RC both 6.54 4.91 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL PLUS 2-0 VCP266H 270 RC both 6.54 4.91 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL PLUS 2-0 VCP266H 270 RC both 6.54 4.91 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL PLUS 2-0 VCP266H 270 RC both 6.54 4.91 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DECANTER (77-400274) 270 RC both 7.73 5.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DECANTER (77-400274) 270 RC both 7.73 5.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DECANTER (77-400274) 270 RC both 7.73 5.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DECANTER (77-400274) 270 RC both 7.73 5.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DECANTER (77-400274) 270 RC both 7.73 5.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE PDS II 3-0 (Z316H) 270 RC both 10.64 7.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE PDS II 3-0 (Z316H) 270 RC both 10.64 7.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 3-0 (Z316H) 270 RC both 10.64 7.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 3-0 (Z316H) 270 RC both 10.64 7.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE PDS II 3-0 (Z316H) 270 RC both 10.64 7.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE VICRYL 0 (J267H) 270 RC both 6.59 4.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 0 (J267H) 270 RC both 6.59 4.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 0 (J267H) 270 RC both 6.59 4.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 0 (J267H) 270 RC both 6.59 4.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 0 (J267H) 270 RC both 6.59 4.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GALAFLEX 15X20 (GP0608) Q4100 HCPCS 278 RC both 6102.8 4577.1 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GALAFLEX 15X20 (GP0608) Q4100 HCPCS 278 RC both 6102.8 4577.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GALAFLEX 15X20 (GP0608) Q4100 HCPCS 278 RC both 6102.8 4577.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GALAFLEX 15X20 (GP0608) Q4100 HCPCS 278 RC both 6102.8 4577.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GALAFLEX 15X20 (GP0608) Q4100 HCPCS 278 RC both 6102.8 4577.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 8-10MM M00558610 BSC 270 RC both 482.69 362.02 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 8-10MM M00558610 BSC 270 RC both 482.69 362.02 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 8-10MM M00558610 BSC 270 RC both 482.69 362.02 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 8-10MM M00558610 BSC 270 RC both 482.69 362.02 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 8-10MM M00558610 BSC 270 RC both 482.69 362.02 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON CRE 10-12MM M00558350 BSC 270 RC both 419.09 314.32 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 10-12MM M00558350 BSC 270 RC both 419.09 314.32 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 10-12MM M00558350 BSC 270 RC both 419.09 314.32 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 10-12MM M00558350 BSC 270 RC both 419.09 314.32 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 10-12MM M00558350 BSC 270 RC both 419.09 314.32 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PERCLOT (PCUS003) 270 RC both 489.25 366.94 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PERCLOT (PCUS003) 270 RC both 489.25 366.94 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PERCLOT (PCUS003) 270 RC both 489.25 366.94 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PERCLOT (PCUS003) 270 RC both 489.25 366.94 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PERCLOT (PCUS003) 270 RC both 489.25 366.94 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SCS INTELTRIAL II (977D260) L8680 HCPCS 278 RC both 515 386.25 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCS INTELTRIAL II (977D260) L8680 HCPCS 278 RC both 515 386.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCS INTELTRIAL II (977D260) L8680 HCPCS 278 RC both 515 386.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCS INTELTRIAL II (977D260) L8680 HCPCS 278 RC both 515 386.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCS INTELTRIAL II (977D260) L8680 HCPCS 278 RC both 515 386.25 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 6-0 (1866G) 270 RC both 17.77 13.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 6-0 (1866G) 270 RC both 17.77 13.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 6-0 (1866G) 270 RC both 17.77 13.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 6-0 (1866G) 270 RC both 17.77 13.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 6-0 (1866G) 270 RC both 17.77 13.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN TROCAR 71210002 C1713 HCPCS 278 RC both 289.69 217.27 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PIN TROCAR 71210002 C1713 HCPCS 278 RC both 289.69 217.27 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PIN TROCAR 71210002 C1713 HCPCS 278 RC both 289.69 217.27 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN TROCAR 71210002 C1713 HCPCS 278 RC both 289.69 217.27 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN TROCAR 71210002 C1713 HCPCS 278 RC both 289.69 217.27 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BIOBEADS (ABS-3000-10) ARTHREX C1713 HCPCS 278 RC both 1854 1390.5 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
BIOBEADS (ABS-3000-10) ARTHREX C1713 HCPCS 278 RC both 1854 1390.5 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
BIOBEADS (ABS-3000-10) ARTHREX C1713 HCPCS 278 RC both 1854 1390.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BIOBEADS (ABS-3000-10) ARTHREX C1713 HCPCS 278 RC both 1854 1390.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BIOBEADS (ABS-3000-10) ARTHREX C1713 HCPCS 278 RC both 1854 1390.5 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
BLADE ARTHROSCOPY (AR-8400CRE) 270 RC both 113.3 84.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BLADE ARTHROSCOPY (AR-8400CRE) 270 RC both 113.3 84.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BLADE ARTHROSCOPY (AR-8400CRE) 270 RC both 113.3 84.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BLADE ARTHROSCOPY (AR-8400CRE) 270 RC both 113.3 84.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BLADE ARTHROSCOPY (AR-8400CRE) 270 RC both 113.3 84.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE ETHILON 2-0 (585H) 270 RC both 16.17 12.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE ETHILON 2-0 (585H) 270 RC both 16.17 12.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE ETHILON 2-0 (585H) 270 RC both 16.17 12.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE ETHILON 2-0 (585H) 270 RC both 16.17 12.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE ETHILON 2-0 (585H) 270 RC both 16.17 12.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 22GX7 (405149) 270 RC both 21.71 16.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 22GX7 (405149) 270 RC both 21.71 16.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 22GX7 (405149) 270 RC both 21.71 16.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 22GX7 (405149) 270 RC both 21.71 16.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 22GX7 (405149) 270 RC both 21.71 16.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
PIN PELVIC (71366302) SN C1713 HCPCS 278 RC both 494.4 370.8 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PIN PELVIC (71366302) SN C1713 HCPCS 278 RC both 494.4 370.8 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PIN PELVIC (71366302) SN C1713 HCPCS 278 RC both 494.4 370.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN PELVIC (71366302) SN C1713 HCPCS 278 RC both 494.4 370.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN PELVIC (71366302) SN C1713 HCPCS 278 RC both 494.4 370.8 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
PIN ACETABULAR (71366301) SN C1713 HCPCS 278 RC both 468.65 351.49 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
PIN ACETABULAR (71366301) SN C1713 HCPCS 278 RC both 468.65 351.49 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
PIN ACETABULAR (71366301) SN C1713 HCPCS 278 RC both 468.65 351.49 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PIN ACETABULAR (71366301) SN C1713 HCPCS 278 RC both 468.65 351.49 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PIN ACETABULAR (71366301) SN C1713 HCPCS 278 RC both 468.65 351.49 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
RADIAL HEAD (09.405.953S) C1713 HCPCS 278 RC both 16581 12436 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RADIAL HEAD (09.405.953S) C1713 HCPCS 278 RC both 16581 12436 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
RADIAL HEAD (09.405.953S) C1713 HCPCS 278 RC both 16581 12436 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RADIAL HEAD (09.405.953S) C1713 HCPCS 278 RC both 16581 12436 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RADIAL HEAD (09.405.953S) C1713 HCPCS 278 RC both 16581 12436 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
RADIAL HEAD (09.405.950S) C1713 HCPCS 278 RC both 16581 12436 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RADIAL HEAD (09.405.950S) C1713 HCPCS 278 RC both 16581 12436 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
RADIAL HEAD (09.405.950S) C1713 HCPCS 278 RC both 16581 12436 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RADIAL HEAD (09.405.950S) C1713 HCPCS 278 RC both 16581 12436 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RADIAL HEAD (09.405.950S) C1713 HCPCS 278 RC both 16581 12436 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
RADIAL HEAD KIT (03.405.000S) C1713 HCPCS 278 RC both 1660.9 1245.7 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
RADIAL HEAD KIT (03.405.000S) C1713 HCPCS 278 RC both 1660.9 1245.7 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
RADIAL HEAD KIT (03.405.000S) C1713 HCPCS 278 RC both 1660.9 1245.7 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RADIAL HEAD KIT (03.405.000S) C1713 HCPCS 278 RC both 1660.9 1245.7 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RADIAL HEAD KIT (03.405.000S) C1713 HCPCS 278 RC both 1660.9 1245.7 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE VICRYL 3-0 (J338H) 270 RC both 6.08 4.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE VICRYL 3-0 (J338H) 270 RC both 6.08 4.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE VICRYL 3-0 (J338H) 270 RC both 6.08 4.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE VICRYL 3-0 (J338H) 270 RC both 6.08 4.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE VICRYL 3-0 (J338H) 270 RC both 6.08 4.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
HEAD REST (FP-HEADCR) 270 RC both 6.9 5.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
HEAD REST (FP-HEADCR) 270 RC both 6.9 5.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
HEAD REST (FP-HEADCR) 270 RC both 6.9 5.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
HEAD REST (FP-HEADCR) 270 RC both 6.9 5.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
HEAD REST (FP-HEADCR) 270 RC both 6.9 5.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH PLUG (1600) 270 RC both 3.19 2.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH PLUG (1600) 270 RC both 3.19 2.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH PLUG (1600) 270 RC both 3.19 2.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH PLUG (1600) 270 RC both 3.19 2.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH PLUG (1600) 270 RC both 3.19 2.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 18FR 5CC (165818) SILICONE 270 RC both 16.6 12.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 18FR 5CC (165818) SILICONE 270 RC both 16.6 12.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 18FR 5CC (165818) SILICONE 270 RC both 16.6 12.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 18FR 5CC (165818) SILICONE 270 RC both 16.6 12.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 18FR 5CC (165818) SILICONE 270 RC both 16.6 12.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 18FR 5CC (0165L18) LATEX 270 RC both 13.7 10.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 18FR 5CC (0165L18) LATEX 270 RC both 13.7 10.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 18FR 5CC (0165L18) LATEX 270 RC both 13.7 10.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 18FR 5CC (0165L18) LATEX 270 RC both 13.7 10.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 18FR 5CC (0165L18) LATEX 270 RC both 13.7 10.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LAPRA-TY (XC200) 270 RC both 356.53 267.4 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LAPRA-TY (XC200) 270 RC both 356.53 267.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LAPRA-TY (XC200) 270 RC both 356.53 267.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LAPRA-TY (XC200) 270 RC both 356.53 267.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LAPRA-TY (XC200) 270 RC both 356.53 267.4 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE QUILL 2-0 (RS-1005Q) 270 RC both 16.46 12.35 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE QUILL 2-0 (RS-1005Q) 270 RC both 16.46 12.35 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE QUILL 2-0 (RS-1005Q) 270 RC both 16.46 12.35 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE QUILL 2-0 (RS-1005Q) 270 RC both 16.46 12.35 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE QUILL 2-0 (RS-1005Q) 270 RC both 16.46 12.35 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CLIP HEM-O-LOC (544240) PRPL 270 RC both 88.09 66.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP HEM-O-LOC (544240) PRPL 270 RC both 88.09 66.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP HEM-O-LOC (544240) PRPL 270 RC both 88.09 66.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP HEM-O-LOC (544240) PRPL 270 RC both 88.09 66.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP HEM-O-LOC (544240) PRPL 270 RC both 88.09 66.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT SPIDER BED (7210573) SN 270 RC both 389.57 292.18 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT SPIDER BED (7210573) SN 270 RC both 389.57 292.18 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT SPIDER BED (7210573) SN 270 RC both 389.57 292.18 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT SPIDER BED (7210573) SN 270 RC both 389.57 292.18 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT SPIDER BED (7210573) SN 270 RC both 389.57 292.18 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
VIAL ADAPTER (C351N) 270 RC both 6.36 4.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
VIAL ADAPTER (C351N) 270 RC both 6.36 4.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
VIAL ADAPTER (C351N) 270 RC both 6.36 4.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
VIAL ADAPTER (C351N) 270 RC both 6.36 4.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
VIAL ADAPTER (C351N) 270 RC both 6.36 4.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
LEG BAG (9349) 270 RC both 25.06 18.8 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
LEG BAG (9349) 270 RC both 25.06 18.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
LEG BAG (9349) 270 RC both 25.06 18.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
LEG BAG (9349) 270 RC both 25.06 18.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
LEG BAG (9349) 270 RC both 25.06 18.8 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TISSUE RETRIEVER (TRS190SB2) 270 RC both 772.5 579.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TISSUE RETRIEVER (TRS190SB2) 270 RC both 772.5 579.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TISSUE RETRIEVER (TRS190SB2) 270 RC both 772.5 579.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE RETRIEVER (TRS190SB2) 270 RC both 772.5 579.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TISSUE RETRIEVER (TRS190SB2) 270 RC both 772.5 579.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (COR37) 15MM 270 RC both 128.75 96.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (COR37) 15MM 270 RC both 128.75 96.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (COR37) 15MM 270 RC both 128.75 96.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (COR37) 15MM 270 RC both 128.75 96.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (COR37) 15MM 270 RC both 128.75 96.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE UNDER BUTTOCK (8483) 270 RC both 3.5 2.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE UNDER BUTTOCK (8483) 270 RC both 3.5 2.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE UNDER BUTTOCK (8483) 270 RC both 3.5 2.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE UNDER BUTTOCK (8483) 270 RC both 3.5 2.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE UNDER BUTTOCK (8483) 270 RC both 3.5 2.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE ENDOSCOPIC (9458) 270 RC both 26.86 20.15 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE ENDOSCOPIC (9458) 270 RC both 26.86 20.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE ENDOSCOPIC (9458) 270 RC both 26.86 20.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE ENDOSCOPIC (9458) 270 RC both 26.86 20.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE ENDOSCOPIC (9458) 270 RC both 26.86 20.15 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE LEGGINGS (89408) 270 RC both 11 8.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE LEGGINGS (89408) 270 RC both 11 8.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE LEGGINGS (89408) 270 RC both 11 8.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE LEGGINGS (89408) 270 RC both 11 8.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE LEGGINGS (89408) 270 RC both 11 8.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPONGE LAP BABY (23250-407) 270 RC both 6.95 5.21 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SPONGE LAP BABY (23250-407) 270 RC both 6.95 5.21 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPONGE LAP BABY (23250-407) 270 RC both 6.95 5.21 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPONGE LAP BABY (23250-407) 270 RC both 6.95 5.21 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SPONGE LAP BABY (23250-407) 270 RC both 6.95 5.21 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE IOBAN (6640EZ) 270 RC both 11.15 8.36 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE IOBAN (6640EZ) 270 RC both 11.15 8.36 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE IOBAN (6640EZ) 270 RC both 11.15 8.36 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE IOBAN (6640EZ) 270 RC both 11.15 8.36 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE IOBAN (6640EZ) 270 RC both 11.15 8.36 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TAPE MEDIPORE (2864) 4IN 270 RC both 30.36 22.77 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TAPE MEDIPORE (2864) 4IN 270 RC both 30.36 22.77 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TAPE MEDIPORE (2864) 4IN 270 RC both 30.36 22.77 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TAPE MEDIPORE (2864) 4IN 270 RC both 30.36 22.77 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TAPE MEDIPORE (2864) 4IN 270 RC both 30.36 22.77 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013



CARTIFORM ABS-1101-20 C1889 HCPCS 278 RC both 13133 9849.4 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CARTIFORM ABS-1101-20 C1889 HCPCS 278 RC both 13133 9849.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CARTIFORM ABS-1101-20 C1889 HCPCS 278 RC both 13133 9849.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CARTIFORM ABS-1101-20 C1889 HCPCS 278 RC both 13133 9849.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CARTIFORM ABS-1101-20 C1889 HCPCS 278 RC both 13133 9849.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SECUREMENT DEVICE (3400LFC) 270 RC both 15.79 11.84 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SECUREMENT DEVICE (3400LFC) 270 RC both 15.79 11.84 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SECUREMENT DEVICE (3400LFC) 270 RC both 15.79 11.84 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SECUREMENT DEVICE (3400LFC) 270 RC both 15.79 11.84 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SECUREMENT DEVICE (3400LFC) 270 RC both 15.79 11.84 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
URINEMETER (153204) 270 RC both 39.19 29.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
URINEMETER (153204) 270 RC both 39.19 29.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
URINEMETER (153204) 270 RC both 39.19 29.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
URINEMETER (153204) 270 RC both 39.19 29.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
URINEMETER (153204) 270 RC both 39.19 29.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWIVELOCK (AR-1665BCSL-39) C1713 HCPCS 278 RC both 1316.3 987.26 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SWIVELOCK (AR-1665BCSL-39) C1713 HCPCS 278 RC both 1316.3 987.26 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SWIVELOCK (AR-1665BCSL-39) C1713 HCPCS 278 RC both 1316.3 987.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK (AR-1665BCSL-39) C1713 HCPCS 278 RC both 1316.3 987.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK (AR-1665BCSL-39) C1713 HCPCS 278 RC both 1316.3 987.26 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
FIBERTAK (AR-2600FSB-1) C1713 HCPCS 278 RC both 4270.4 3202.8 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
FIBERTAK (AR-2600FSB-1) C1713 HCPCS 278 RC both 4270.4 3202.8 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
FIBERTAK (AR-2600FSB-1) C1713 HCPCS 278 RC both 4270.4 3202.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-2600FSB-1) C1713 HCPCS 278 RC both 4270.4 3202.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK (AR-2600FSB-1) C1713 HCPCS 278 RC both 4270.4 3202.8 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
FIBERTAK (AR-3610DC-3) C1713 HCPCS 278 RC both 576.8 432.6 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
FIBERTAK (AR-3610DC-3) C1713 HCPCS 278 RC both 576.8 432.6 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
FIBERTAK (AR-3610DC-3) C1713 HCPCS 278 RC both 576.8 432.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3610DC-3) C1713 HCPCS 278 RC both 576.8 432.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK (AR-3610DC-3) C1713 HCPCS 278 RC both 576.8 432.6 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
FIBERTAK (AR-3610PK-3) C1713 HCPCS 278 RC both 618 463.5 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
FIBERTAK (AR-3610PK-3) C1713 HCPCS 278 RC both 618 463.5 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
FIBERTAK (AR-3610PK-3) C1713 HCPCS 278 RC both 618 463.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIBERTAK (AR-3610PK-3) C1713 HCPCS 278 RC both 618 463.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
FIBERTAK (AR-3610PK-3) C1713 HCPCS 278 RC both 618 463.5 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SPEEDSCAP (AR-9400-SBK) C1776 HCPCS 278 RC both 2414.1 1810.6 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SPEEDSCAP (AR-9400-SBK) C1776 HCPCS 278 RC both 2414.1 1810.6 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SPEEDSCAP (AR-9400-SBK) C1776 HCPCS 278 RC both 2414.1 1810.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPEEDSCAP (AR-9400-SBK) C1776 HCPCS 278 RC both 2414.1 1810.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEEDSCAP (AR-9400-SBK) C1776 HCPCS 278 RC both 2414.1 1810.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW SIZER (AR-9401-08S) C1776 HCPCS 278 RC both 384.96 288.72 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SCREW SIZER (AR-9401-08S) C1776 HCPCS 278 RC both 384.96 288.72 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
SCREW SIZER (AR-9401-08S) C1776 HCPCS 278 RC both 384.96 288.72 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SCREW SIZER (AR-9401-08S) C1776 HCPCS 278 RC both 384.96 288.72 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SCREW SIZER (AR-9401-08S) C1776 HCPCS 278 RC both 384.96 288.72 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEEDBRIDGE (AR-9928BCK-MIS) C1713 HCPCS 278 RC both 5257.6 3943.2 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SPEEDBRIDGE (AR-9928BCK-MIS) C1713 HCPCS 278 RC both 5257.6 3943.2 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SPEEDBRIDGE (AR-9928BCK-MIS) C1713 HCPCS 278 RC both 5257.6 3943.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPEEDBRIDGE (AR-9928BCK-MIS) C1713 HCPCS 278 RC both 5257.6 3943.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SPEEDBRIDGE (AR-9928BCK-MIS) C1713 HCPCS 278 RC both 5257.6 3943.2 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
TISSUE RETRIEVER (TRS-ROBO-12) 270 RC both 515 386.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TISSUE RETRIEVER (TRS-ROBO-12) 270 RC both 515 386.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TISSUE RETRIEVER (TRS-ROBO-12) 270 RC both 515 386.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TISSUE RETRIEVER (TRS-ROBO-12) 270 RC both 515 386.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TISSUE RETRIEVER (TRS-ROBO-12) 270 RC both 515 386.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRAPE ISOLATION (D1017) 270 RC both 153.32 114.99 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAPE ISOLATION (D1017) 270 RC both 153.32 114.99 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAPE ISOLATION (D1017) 270 RC both 153.32 114.99 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAPE ISOLATION (D1017) 270 RC both 153.32 114.99 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAPE ISOLATION (D1017) 270 RC both 153.32 114.99 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RELOAD ECHELON 60 WHITE (GST60W) 270 RC both 920.63 690.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RELOAD ECHELON 60 WHITE (GST60W) 270 RC both 920.63 690.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RELOAD ECHELON 60 WHITE (GST60W) 270 RC both 920.63 690.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RELOAD ECHELON 60 WHITE (GST60W) 270 RC both 920.63 690.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RELOAD ECHELON 60 WHITE (GST60W) 270 RC both 920.63 690.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SURGIFLO APPLICATOR (MS1995) 6/BX 270 RC both 187.41 140.56 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SURGIFLO APPLICATOR (MS1995) 6/BX 270 RC both 187.41 140.56 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SURGIFLO APPLICATOR (MS1995) 6/BX 270 RC both 187.41 140.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SURGIFLO APPLICATOR (MS1995) 6/BX 270 RC both 187.41 140.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SURGIFLO APPLICATOR (MS1995) 6/BX 270 RC both 187.41 140.56 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
TROCAR (CTF73)12X100 BLDLESS APPLIED MED270 RC both 64.38 48.29 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
TROCAR (CTF73)12X100 BLDLESS APPLIED MED270 RC both 64.38 48.29 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
TROCAR (CTF73)12X100 BLDLESS APPLIED MED270 RC both 64.38 48.29 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR (CTF73)12X100 BLDLESS APPLIED MED270 RC both 64.38 48.29 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
TROCAR (CTF73)12X100 BLDLESS APPLIED MED270 RC both 64.38 48.29 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
G7 ACETAB SYST LINER 30203604 C1776 HCPCS 278 RC both 4486.7 3365 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
G7 ACETAB SYST LINER 30203604 C1776 HCPCS 278 RC both 4486.7 3365 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
G7 ACETAB SYST LINER 30203604 C1776 HCPCS 278 RC both 4486.7 3365 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G7 ACETAB SYST LINER 30203604 C1776 HCPCS 278 RC both 4486.7 3365 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
G7 ACETAB SYST LINER 30203604 C1776 HCPCS 278 RC both 4486.7 3365 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 31-323230 ZIMMER 270 RC both 296.13 222.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT 31-323230 ZIMMER 270 RC both 296.13 222.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT 31-323230 ZIMMER 270 RC both 296.13 222.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT 31-323230 ZIMMER 270 RC both 296.13 222.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT 31-323230 ZIMMER 270 RC both 296.13 222.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SWIVELOCK (AR-2324KBCSP) ARTHRX C1713 HCPCS 278 RC both 814.49 610.87 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
SWIVELOCK (AR-2324KBCSP) ARTHRX C1713 HCPCS 278 RC both 814.49 610.87 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
SWIVELOCK (AR-2324KBCSP) ARTHRX C1713 HCPCS 278 RC both 814.49 610.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SWIVELOCK (AR-2324KBCSP) ARTHRX C1713 HCPCS 278 RC both 814.49 610.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SWIVELOCK (AR-2324KBCSP) ARTHRX C1713 HCPCS 278 RC both 814.49 610.87 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
KIT BIOTENODESIS (AR-1665BCSL-39) ARTHRE270 RC both 1316.3 987.26 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
KIT BIOTENODESIS (AR-1665BCSL-39) ARTHRE270 RC both 1316.3 987.26 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
KIT BIOTENODESIS (AR-1665BCSL-39) ARTHRE270 RC both 1316.3 987.26 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT BIOTENODESIS (AR-1665BCSL-39) ARTHRE270 RC both 1316.3 987.26 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
KIT BIOTENODESIS (AR-1665BCSL-39) ARTHRE270 RC both 1316.3 987.26 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA (AR-6575-09) C1713 HCPCS 270 RC both 69.53 52.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA (AR-6575-09) C1713 HCPCS 270 RC both 69.53 52.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA (AR-6575-09) C1713 HCPCS 270 RC both 69.53 52.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA (AR-6575-09) C1713 HCPCS 270 RC both 69.53 52.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA (AR-6575-09) C1713 HCPCS 270 RC both 69.53 52.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G7 ACETAB SCREW 010001000 C1776 HCPCS 278 RC both 128.75 96.56 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
G7 ACETAB SCREW 010001000 C1776 HCPCS 278 RC both 128.75 96.56 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
G7 ACETAB SCREW 010001000 C1776 HCPCS 278 RC both 128.75 96.56 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
G7 ACETAB SCREW 010001000 C1776 HCPCS 278 RC both 128.75 96.56 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
G7 ACETAB SCREW 010001000 C1776 HCPCS 278 RC both 128.75 96.56 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLENOID SYSTEM (AR-9562-32NL) C1776 HCPCS 278 RC both 225 168.75 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
GLENOID SYSTEM (AR-9562-32NL) C1776 HCPCS 278 RC both 225 168.75 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
GLENOID SYSTEM (AR-9562-32NL) C1776 HCPCS 278 RC both 225 168.75 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GLENOID SYSTEM (AR-9562-32NL) C1776 HCPCS 278 RC both 225 168.75 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GLENOID SYSTEM (AR-9562-32NL) C1776 HCPCS 278 RC both 225 168.75 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP HEM-O-LOC (544230) GRN 270 RC both 88.09 66.07 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CLIP HEM-O-LOC (544230) GRN 270 RC both 88.09 66.07 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CLIP HEM-O-LOC (544230) GRN 270 RC both 88.09 66.07 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CLIP HEM-O-LOC (544230) GRN 270 RC both 88.09 66.07 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CLIP HEM-O-LOC (544230) GRN 270 RC both 88.09 66.07 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE SPINAL 22G 5IN  4633V2 270 RC both 8.8 6.6 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE SPINAL 22G 5IN  4633V2 270 RC both 8.8 6.6 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE SPINAL 22G 5IN  4633V2 270 RC both 8.8 6.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE SPINAL 22G 5IN  4633V2 270 RC both 8.8 6.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE SPINAL 22G 5IN  4633V2 270 RC both 8.8 6.6 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE INTERJECT M00518301 BSC 270 RC both 66.48 49.86 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE INTERJECT M00518301 BSC 270 RC both 66.48 49.86 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE INTERJECT M00518301 BSC 270 RC both 66.48 49.86 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE INTERJECT M00518301 BSC 270 RC both 66.48 49.86 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE INTERJECT M00518301 BSC 270 RC both 66.48 49.86 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH 3DMAX MID LG RT (0116321) C1781 HCPCS 278 RC both 1237.5 928.13 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX MID LG RT (0116321) C1781 HCPCS 278 RC both 1237.5 928.13 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX MID LG RT (0116321) C1781 HCPCS 278 RC both 1237.5 928.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID LG RT (0116321) C1781 HCPCS 278 RC both 1237.5 928.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID LG RT (0116321) C1781 HCPCS 278 RC both 1237.5 928.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID LG LT (0116311) C1781 HCPCS 278 RC both 1237.5 928.13 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX MID LG LT (0116311) C1781 HCPCS 278 RC both 1237.5 928.13 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX MID LG LT (0116311) C1781 HCPCS 278 RC both 1237.5 928.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID LG LT (0116311) C1781 HCPCS 278 RC both 1237.5 928.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID LG LT (0116311) C1781 HCPCS 278 RC both 1237.5 928.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROGRIP 15X30CM (TEM3015G)C1781 HCPCS 278 RC both 754.67 566 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROGRIP 15X30CM (TEM3015G)C1781 HCPCS 278 RC both 754.67 566 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROGRIP 15X30CM (TEM3015G)C1781 HCPCS 278 RC both 754.67 566 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROGRIP 15X30CM (TEM3015G)C1781 HCPCS 278 RC both 754.67 566 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROGRIP 15X30CM (TEM3015G)C1781 HCPCS 278 RC both 754.67 566 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE KNIFE SLIT 370825 BVI 270 RC both 25.85 19.39 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE KNIFE SLIT 370825 BVI 270 RC both 25.85 19.39 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE KNIFE SLIT 370825 BVI 270 RC both 25.85 19.39 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE KNIFE SLIT 370825 BVI 270 RC both 25.85 19.39 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE KNIFE SLIT 370825 BVI 270 RC both 25.85 19.39 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BALLOON CRE 12-15 M00558690 270 RC both 482.68 362.01 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BALLOON CRE 12-15 M00558690 270 RC both 482.68 362.01 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BALLOON CRE 12-15 M00558690 270 RC both 482.68 362.01 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BALLOON CRE 12-15 M00558690 270 RC both 482.68 362.01 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BALLOON CRE 12-15 M00558690 270 RC both 482.68 362.01 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH HEMATURIA SZ 22 (2557H22) 5/BX 270 RC both 71.43 53.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH HEMATURIA SZ 22 (2557H22) 5/BX 270 RC both 71.43 53.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH HEMATURIA SZ 22 (2557H22) 5/BX 270 RC both 71.43 53.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH HEMATURIA SZ 22 (2557H22) 5/BX 270 RC both 71.43 53.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH HEMATURIA SZ 22 (2557H22) 5/BX 270 RC both 71.43 53.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ATS SHANK 55900206550 C1713 HCPCS 278 RC both 975 731.25 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
ATS SHANK 55900206550 C1713 HCPCS 278 RC both 975 731.25 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
ATS SHANK 55900206550 C1713 HCPCS 278 RC both 975 731.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ATS SHANK 55900206550 C1713 HCPCS 278 RC both 975 731.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ATS SHANK 55900206550 C1713 HCPCS 278 RC both 975 731.25 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
GEMINI SRB CANNULA SYS AR-6572 270 RC both 85.2 63.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GEMINI SRB CANNULA SYS AR-6572 270 RC both 85.2 63.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GEMINI SRB CANNULA SYS AR-6572 270 RC both 85.2 63.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GEMINI SRB CANNULA SYS AR-6572 270 RC both 85.2 63.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GEMINI SRB CANNULA SYS AR-6572 270 RC both 85.2 63.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BITER NANO STRT AR-10911D-1 270 RC both 707.5 530.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BITER NANO STRT AR-10911D-1 270 RC both 707.5 530.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BITER NANO STRT AR-10911D-1 270 RC both 707.5 530.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BITER NANO STRT AR-10911D-1 270 RC both 707.5 530.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BITER NANO STRT AR-10911D-1 270 RC both 707.5 530.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STENT CONTOUR M0061802220 6X24 C2617 HCPCS 278 RC both 858.3 643.73 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802220 6X24 C2617 HCPCS 278 RC both 858.3 643.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802220 6X24 C2617 HCPCS 278 RC both 858.3 643.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802220 6X24 C2617 HCPCS 278 RC both 858.3 643.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802220 6X24 C2617 HCPCS 278 RC both 858.3 643.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802230 6X26 C2617 HCPCS 278 RC both 858.3 643.73 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802230 6X26 C2617 HCPCS 278 RC both 858.3 643.73 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802230 6X26 C2617 HCPCS 278 RC both 858.3 643.73 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802230 6X26 C2617 HCPCS 278 RC both 858.3 643.73 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT CONTOUR M0061802230 6X26 C2617 HCPCS 278 RC both 858.3 643.73 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NANO SCOPE AR-3210-0070 270 RC both 877.5 658.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE NANO SCOPE AR-3210-0070 270 RC both 877.5 658.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE NANO SCOPE AR-3210-0070 270 RC both 877.5 658.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NANO SCOPE AR-3210-0070 270 RC both 877.5 658.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE NANO SCOPE AR-3210-0070 270 RC both 877.5 658.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
RESCUENET DGN-538-5 270 RC both 212.5 159.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
RESCUENET DGN-538-5 270 RC both 212.5 159.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
RESCUENET DGN-538-5 270 RC both 212.5 159.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
RESCUENET DGN-538-5 270 RC both 212.5 159.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
RESCUENET DGN-538-5 270 RC both 212.5 159.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SHAVER NANO SABRE AR-9280NSR 270 RC both 270 202.5 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE NANO SCOPE AR-3210-0051 270 RC both 287.5 215.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE NANO SCOPE AR-3210-0051 270 RC both 287.5 215.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE NANO SCOPE AR-3210-0051 270 RC both 287.5 215.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NANO SCOPE AR-3210-0051 270 RC both 287.5 215.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE NANO SCOPE AR-3210-0051 270 RC both 287.5 215.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MESH 3DMAX MID XL RT (0116322) C1781 HCPCS 278 RC both 817.5 613.13 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX MID XL RT (0116322) C1781 HCPCS 278 RC both 817.5 613.13 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX MID XL RT (0116322) C1781 HCPCS 278 RC both 817.5 613.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID XL RT (0116322) C1781 HCPCS 278 RC both 817.5 613.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID XL RT (0116322) C1781 HCPCS 278 RC both 817.5 613.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID XL LT (0116312) C1781 HCPCS 278 RC both 817.5 613.13 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH 3DMAX MID XL LT (0116312) C1781 HCPCS 278 RC both 817.5 613.13 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH 3DMAX MID XL LT (0116312) C1781 HCPCS 278 RC both 817.5 613.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID XL LT (0116312) C1781 HCPCS 278 RC both 817.5 613.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH 3DMAX MID XL LT (0116312) C1781 HCPCS 278 RC both 817.5 613.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ambio 2X3CM AF-1230 V2790 HCPCS 272 RC both 1063.5 797.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ambio 2X3CM AF-1230 V2790 HCPCS 272 RC both 1063.5 797.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ambio 2X3CM AF-1230 V2790 HCPCS 272 RC both 1063.5 797.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ambio 2X3CM AF-1230 V2790 HCPCS 272 RC both 1063.5 797.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ambio 2X3CM AF-1230 V2790 HCPCS 272 RC both 1063.5 797.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BAERVELDT TUBES BG101-350 L8612 HCPCS 272 RC both 900 675 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BAERVELDT TUBES BG101-350 L8612 HCPCS 272 RC both 900 675 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BAERVELDT TUBES BG101-350 L8612 HCPCS 272 RC both 900 675 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BAERVELDT TUBES BG101-350 L8612 HCPCS 272 RC both 900 675 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BAERVELDT TUBES BG101-350 L8612 HCPCS 272 RC both 900 675 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 68250 L8610 HCPCS 272 RC both 797.5 598.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 68250 L8610 HCPCS 272 RC both 797.5 598.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 68250 L8610 HCPCS 272 RC both 797.5 598.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 68250 L8610 HCPCS 272 RC both 797.5 598.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 68250 L8610 HCPCS 272 RC both 797.5 598.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR 5X100 KII FIOS (CFF03) APPLIED ME272 RC both 47.5 35.63 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR 5X100 KII FIOS (CFF03) APPLIED ME272 RC both 47.5 35.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR 5X100 KII FIOS (CFF03) APPLIED ME272 RC both 47.5 35.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR 5X100 KII FIOS (CFF03) APPLIED ME272 RC both 47.5 35.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TROCAR 5X100 KII FIOS (CFF03) APPLIED ME272 RC both 47.5 35.63 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROLENE SOFT (SPMH) 6/BX C1781 HCPCS 278 RC both 1046.5 784.87 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH PROLENE SOFT (SPMH) 6/BX C1781 HCPCS 278 RC both 1046.5 784.87 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH PROLENE SOFT (SPMH) 6/BX C1781 HCPCS 278 RC both 1046.5 784.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROLENE SOFT (SPMH) 6/BX C1781 HCPCS 278 RC both 1046.5 784.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH PROLENE SOFT (SPMH) 6/BX C1781 HCPCS 278 RC both 1046.5 784.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 16FR 5CC 0168SI16 COUDE 270 RC both 48.22 36.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 16FR 5CC 0168SI16 COUDE 270 RC both 48.22 36.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 16FR 5CC 0168SI16 COUDE 270 RC both 48.22 36.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 16FR 5CC 0168SI16 COUDE 270 RC both 48.22 36.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 16FR 5CC 0168SI16 COUDE 270 RC both 48.22 36.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 18FR 5CC 0168SI18 COUDE 270 RC both 48.22 36.17 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 18FR 5CC 0168SI18 COUDE 270 RC both 48.22 36.17 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 18FR 5CC 0168SI18 COUDE 270 RC both 48.22 36.17 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 18FR 5CC 0168SI18 COUDE 270 RC both 48.22 36.17 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 18FR 5CC 0168SI18 COUDE 270 RC both 48.22 36.17 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 16FR 5CC 40516L COUNCIL 270 RC both 93.27 69.95 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 16FR 5CC 40516L COUNCIL 270 RC both 93.27 69.95 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 16FR 5CC 40516L COUNCIL 270 RC both 93.27 69.95 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 16FR 5CC 40516L COUNCIL 270 RC both 93.27 69.95 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 16FR 5CC 40516L COUNCIL 270 RC both 93.27 69.95 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GUIDE WIRE M0066703051 270 RC both 152.6 114.45 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GUIDE WIRE M0066703051 270 RC both 152.6 114.45 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GUIDE WIRE M0066703051 270 RC both 152.6 114.45 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GUIDE WIRE M0066703051 270 RC both 152.6 114.45 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GUIDE WIRE M0066703051 270 RC both 152.6 114.45 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CATH FOLEY 18FR 5CC 40518L COUNCIL 270 RC both 93.3 69.98 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH FOLEY 18FR 5CC 40518L COUNCIL 270 RC both 93.3 69.98 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH FOLEY 18FR 5CC 40518L COUNCIL 270 RC both 93.3 69.98 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH FOLEY 18FR 5CC 40518L COUNCIL 270 RC both 93.3 69.98 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH FOLEY 18FR 5CC 40518L COUNCIL 270 RC both 93.3 69.98 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
Ahmed Tube C1783 HCPCS 278 RC both 2250 1687.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ahmed Tube C1783 HCPCS 278 RC both 2250 1687.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ahmed Tube C1783 HCPCS 278 RC both 2250 1687.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ahmed Tube C1783 HCPCS 278 RC both 2250 1687.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
Ahmed Tube C1783 HCPCS 278 RC both 2250 1687.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
X-10 CROSSLINK 5442141 C1713 HCPCS 278 RC both 783.75 587.81 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
X-10 CROSSLINK 5442141 C1713 HCPCS 278 RC both 783.75 587.81 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
X-10 CROSSLINK 5442141 C1713 HCPCS 278 RC both 783.75 587.81 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
X-10 CROSSLINK 5442141 C1713 HCPCS 278 RC both 783.75 587.81 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
X-10 CROSSLINK 5442141 C1713 HCPCS 278 RC both 783.75 587.81 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
IRRISEPT 450ML ISEPT-450-USA 636 RC 1 EA both 180.17 135.13 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 450ML ISEPT-450-USA 636 RC 1 EA both 180.17 135.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 450ML ISEPT-450-USA 636 RC 1 EA both 180.17 135.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 450ML ISEPT-450-USA 636 RC 1 EA both 180.17 135.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 450ML ISEPT-450-USA 636 RC 1 EA both 180.17 135.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX22 M0061921210C2617 HCPCS 278 RC both 476.05 357.04 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX22 M0061921210C2617 HCPCS 278 RC both 476.05 357.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX22 M0061921210C2617 HCPCS 278 RC both 476.05 357.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX22 M0061921210C2617 HCPCS 278 RC both 476.05 357.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX22 M0061921210C2617 HCPCS 278 RC both 476.05 357.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX24 M0061921220C2617 HCPCS 278 RC both 476.05 357.04 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX24 M0061921220C2617 HCPCS 278 RC both 476.05 357.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX24 M0061921220C2617 HCPCS 278 RC both 476.05 357.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX24 M0061921220C2617 HCPCS 278 RC both 476.05 357.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX24 M0061921220C2617 HCPCS 278 RC both 476.05 357.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX26 M0061921230C2617 HCPCS 278 RC both 476.05 357.04 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX26 M0061921230C2617 HCPCS 278 RC both 476.05 357.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX26 M0061921230C2617 HCPCS 278 RC both 476.05 357.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX26 M0061921230C2617 HCPCS 278 RC both 476.05 357.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX26 M0061921230C2617 HCPCS 278 RC both 476.05 357.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 1.5X1.5 C1783 HCPCS 278 RC both 797.5 598.13 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 1.5X1.5 C1783 HCPCS 278 RC both 797.5 598.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 1.5X1.5 C1783 HCPCS 278 RC both 797.5 598.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 1.5X1.5 C1783 HCPCS 278 RC both 797.5 598.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
TUTOPLAST PERICARDIUM 1.5X1.5 C1783 HCPCS 278 RC both 797.5 598.13 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOCLOSE CARTER-THOMASON CTI-1015P270 RC both 504.15 378.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOCLOSE CARTER-THOMASON CTI-1015P270 RC both 504.15 378.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOCLOSE CARTER-THOMASON CTI-1015P270 RC both 504.15 378.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOCLOSE CARTER-THOMASON CTI-1015P270 RC both 504.15 378.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOCLOSE CARTER-THOMASON CTI-1015P270 RC both 504.15 378.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
KIT BIOTENODESIS AR-1665BCSL39 SZ 3.9C1713 HCPCS 270 RC both 1278 958.5 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT BIOTENODESIS AR-1665BCSL39 SZ 3.9C1713 HCPCS 270 RC both 1278 958.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT BIOTENODESIS AR-1665BCSL39 SZ 3.9C1713 HCPCS 270 RC both 1278 958.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT BIOTENODESIS AR-1665BCSL39 SZ 3.9C1713 HCPCS 270 RC both 1278 958.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
KIT BIOTENODESIS AR-1665BCSL39 SZ 3.9C1713 HCPCS 270 RC both 1278 958.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)A4649 HCPCS 270 RC both 81.6 61.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)A4649 HCPCS 270 RC both 81.6 61.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)A4649 HCPCS 270 RC both 81.6 61.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)A4649 HCPCS 270 RC both 81.6 61.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)A4649 HCPCS 270 RC both 81.6 61.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP RND CHANNEL 19 FR (JP-2230) 270 RC both 57.9 43.43 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRAIN JP RND CHANNEL 19 FR (JP-2230) 270 RC both 57.9 43.43 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRAIN JP RND CHANNEL 19 FR (JP-2230) 270 RC both 57.9 43.43 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRAIN JP RND CHANNEL 19 FR (JP-2230) 270 RC both 57.9 43.43 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRAIN JP RND CHANNEL 19 FR (JP-2230) 270 RC both 57.9 43.43 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SPACEOAR SYSTEM SV-2101 278 RC both 4650 3487.5 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACEOAR SYSTEM SV-2101 278 RC both 4650 3487.5 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.



SPACEOAR SYSTEM SV-2101 278 RC both 4650 3487.5 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACEOAR SYSTEM SV-2101 278 RC both 4650 3487.5 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SPACEOAR SYSTEM SV-2101 278 RC both 4650 3487.5 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIDUCIAL MARKER 2-PK 278 RC both 582.5 436.88 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIDUCIAL MARKER 2-PK 278 RC both 582.5 436.88 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIDUCIAL MARKER 2-PK 278 RC both 582.5 436.88 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIDUCIAL MARKER 2-PK 278 RC both 582.5 436.88 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
FIDUCIAL MARKER 2-PK 278 RC both 582.5 436.88 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A435)270 RC both 81.6 61.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A435)270 RC both 81.6 61.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A435)270 RC both 81.6 61.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A435)270 RC both 81.6 61.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A435)270 RC both 81.6 61.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX PDS PLUS 2-0 (SXPP1B433A4649 HCPCS 270 RC both 76.88 57.66 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 2-0 (SXPP1B433A4649 HCPCS 270 RC both 76.88 57.66 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS PLUS 2-0 (SXPP1B433A4649 HCPCS 270 RC both 76.88 57.66 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 2-0 (SXPP1B433A4649 HCPCS 270 RC both 76.88 57.66 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 2-0 (SXPP1B433A4649 HCPCS 270 RC both 76.88 57.66 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD ARM CARTER FOAM (36-75751) 270 RC both 84.62 63.47 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
PAD ARM CARTER FOAM (36-75751) 270 RC both 84.62 63.47 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
PAD ARM CARTER FOAM (36-75751) 270 RC both 84.62 63.47 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
PAD ARM CARTER FOAM (36-75751) 270 RC both 84.62 63.47 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
PAD ARM CARTER FOAM (36-75751) 270 RC both 84.62 63.47 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
STENT POLARIS 5FRX20 M0066703050C2617 HCPCS 278 RC both 476.05 357.04 Aetna Default Percent of Total Billed Charges63.8 0 IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX20 M0066703050C2617 HCPCS 278 RC both 476.05 357.04 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX20 M0066703050C2617 HCPCS 278 RC both 476.05 357.04 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX20 M0066703050C2617 HCPCS 278 RC both 476.05 357.04 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
STENT POLARIS 5FRX20 M0066703050C2617 HCPCS 278 RC both 476.05 357.04 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH POLLACK OPEN END (G14521) 270 RC both 35.4 26.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CATH POLLACK OPEN END (G14521) 270 RC both 35.4 26.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CATH POLLACK OPEN END (G14521) 270 RC both 35.4 26.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CATH POLLACK OPEN END (G14521) 270 RC both 35.4 26.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CATH POLLACK OPEN END (G14521) 270 RC both 35.4 26.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IV ADMIN SET (B33882) 270 RC both 11.3 8.48 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IV ADMIN SET (B33882) 270 RC both 11.3 8.48 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IV ADMIN SET (B33882) 270 RC both 11.3 8.48 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IV ADMIN SET (B33882) 270 RC both 11.3 8.48 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IV ADMIN SET (B33882) 270 RC both 11.3 8.48 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)270 RC both 81.6 61.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)270 RC both 81.6 61.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)270 RC both 81.6 61.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)270 RC both 81.6 61.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SUTURE STRATAFIX PDS PLUS 1 (SXPP1A420)270 RC both 81.6 61.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
UTERINE DELINEATOR AD750-KE35 272 RC both 812.2 609.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE35 272 RC both 812.2 609.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE35 272 RC both 812.2 609.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE35 272 RC both 812.2 609.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE35 272 RC both 812.2 609.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE30 272 RC both 812.2 609.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE30 272 RC both 812.2 609.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE30 272 RC both 812.2 609.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE30 272 RC both 812.2 609.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE30 272 RC both 812.2 609.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE25 272 RC both 812.2 609.15 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE25 272 RC both 812.2 609.15 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE25 272 RC both 812.2 609.15 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE25 272 RC both 812.2 609.15 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
UTERINE DELINEATOR AD750-KE25 272 RC both 812.2 609.15 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT 4X6 (5954460) C1781 HCPCS 278 RC both 1417.5 1063.1 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRALIGHT 4X6 (5954460) C1781 HCPCS 278 RC both 1417.5 1063.1 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRALIGHT 4X6 (5954460) C1781 HCPCS 278 RC both 1417.5 1063.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT 4X6 (5954460) C1781 HCPCS 278 RC both 1417.5 1063.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT 4X6 (5954460) C1781 HCPCS 278 RC both 1417.5 1063.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DUPLICATEMESH VENTRALIGHT ST 6X8 5954680C1781 HCPCS 278 RC both 2437.5 1828.1 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DUPLICATEMESH VENTRALIGHT ST 6X8 5954680C1781 HCPCS 278 RC both 2437.5 1828.1 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
DUPLICATEMESH VENTRALIGHT ST 6X8 5954680C1781 HCPCS 278 RC both 2437.5 1828.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DUPLICATEMESH VENTRALIGHT ST 6X8 5954680C1781 HCPCS 278 RC both 2437.5 1828.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DUPLICATEMESH VENTRALIGHT ST 6X8 5954680C1781 HCPCS 278 RC both 2437.5 1828.1 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT 7x9 (5954790) C1781 HCPCS 278 RC both 3225 2418.8 Aetna Default Percent of Total Billed Charges63.8 644.49 644.49 847.1 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MESH VENTRALIGHT 7x9 (5954790) C1781 HCPCS 278 RC both 3225 2418.8 Cigna Default Percent of Total Billed Charges76.7 626.06 626.06 626.06 1 through 10
MESH VENTRALIGHT 7x9 (5954790) C1781 HCPCS 278 RC both 3225 2418.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT 7x9 (5954790) C1781 HCPCS 278 RC both 3225 2418.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MESH VENTRALIGHT 7x9 (5954790) C1781 HCPCS 278 RC both 3225 2418.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT (310.21) SYNTHES 270 RC both 163.4 122.55 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT (310.21) SYNTHES 270 RC both 163.4 122.55 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT (310.21) SYNTHES 270 RC both 163.4 122.55 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT (310.21) SYNTHES 270 RC both 163.4 122.55 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT (310.21) SYNTHES 270 RC both 163.4 122.55 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
DRILL BIT (310.19) SYNTHES 270 RC both 154.8 116.1 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
DRILL BIT (310.19) SYNTHES 270 RC both 154.8 116.1 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DRILL BIT (310.19) SYNTHES 270 RC both 154.8 116.1 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DRILL BIT (310.19) SYNTHES 270 RC both 154.8 116.1 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
DRILL BIT (310.19) SYNTHES 270 RC both 154.8 116.1 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
BONE CEMENT SMARTSET MV (3122-040) 270 RC both 387.5 290.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
BONE CEMENT SMARTSET MV (3122-040) 270 RC both 387.5 290.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
BONE CEMENT SMARTSET MV (3122-040) 270 RC both 387.5 290.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
BONE CEMENT SMARTSET MV (3122-040) 270 RC both 387.5 290.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
BONE CEMENT SMARTSET MV (3122-040) 270 RC both 387.5 290.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IRRISEPT 150ML ISEPT-150-USA 636 RC both 115.82 86.87 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 150ML ISEPT-150-USA 636 RC both 115.82 86.87 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 150ML ISEPT-150-USA 636 RC both 115.82 86.87 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 150ML ISEPT-150-USA 636 RC both 115.82 86.87 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IRRISEPT 150ML ISEPT-150-USA 636 RC both 115.82 86.87 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WEREWOLF FAST SEAL (72290042) 270 RC both 652.5 489.38 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
WEREWOLF FAST SEAL (72290042) 270 RC both 652.5 489.38 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
WEREWOLF FAST SEAL (72290042) 270 RC both 652.5 489.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
WEREWOLF FAST SEAL (72290042) 270 RC both 652.5 489.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
WEREWOLF FAST SEAL (72290042) 270 RC both 652.5 489.38 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MODULAR POST (AR-9582-25) ARTHREXC1776 HCPCS 278 RC both 1631.3 1223.4 Aetna Default Percent of Total Billed Charges63.8 5806.4 5806.4 5806.4 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
MODULAR POST (AR-9582-25) ARTHREXC1776 HCPCS 278 RC both 1631.3 1223.4 Cigna Default Percent of Total Billed Charges76.7 7057.1 7057.1 7057.1 1 through 10
MODULAR POST (AR-9582-25) ARTHREXC1776 HCPCS 278 RC both 1631.3 1223.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MODULAR POST (AR-9582-25) ARTHREXC1776 HCPCS 278 RC both 1631.3 1223.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MODULAR POST (AR-9582-25) ARTHREXC1776 HCPCS 278 RC both 1631.3 1223.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DX SWIVELOCK SL (AR-8978P) ARTHREXC1713 HCPCS 278 RC both 1132.5 849.38 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
DX SWIVELOCK SL (AR-8978P) ARTHREXC1713 HCPCS 278 RC both 1132.5 849.38 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
DX SWIVELOCK SL (AR-8978P) ARTHREXC1713 HCPCS 278 RC both 1132.5 849.38 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
DX SWIVELOCK SL (AR-8978P) ARTHREXC1713 HCPCS 278 RC both 1132.5 849.38 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
DX SWIVELOCK SL (AR-8978P) ARTHREXC1713 HCPCS 278 RC both 1132.5 849.38 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
NEEDLE NANO SCOPE (AR-3210-0043) 270 RC both 787.5 590.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE NANO SCOPE (AR-3210-0043) 270 RC both 787.5 590.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE NANO SCOPE (AR-3210-0043) 270 RC both 787.5 590.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NANO SCOPE (AR-3210-0043) 270 RC both 787.5 590.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE NANO SCOPE (AR-3210-0043) 270 RC both 787.5 590.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
NEEDLE NANO SCOPE SHEATH AR-3210-0050270 RC both 287.5 215.63 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
NEEDLE NANO SCOPE SHEATH AR-3210-0050270 RC both 287.5 215.63 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
NEEDLE NANO SCOPE SHEATH AR-3210-0050270 RC both 287.5 215.63 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
NEEDLE NANO SCOPE SHEATH AR-3210-0050270 RC both 287.5 215.63 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
NEEDLE NANO SCOPE SHEATH AR-3210-0050270 RC both 287.5 215.63 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN CLOSURE ZIP 8I (PS2080) STRYKER 270 RC both 209.6 157.2 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN CLOSURE ZIP 8I (PS2080) STRYKER 270 RC both 209.6 157.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN CLOSURE ZIP 8I (PS2080) STRYKER 270 RC both 209.6 157.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN CLOSURE ZIP 8I (PS2080) STRYKER 270 RC both 209.6 157.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN CLOSURE ZIP 8I (PS2080) STRYKER 270 RC both 209.6 157.2 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
GRAFT SPREADER (AR-19007GS) 270 RC both 997.5 748.13 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
GRAFT SPREADER (AR-19007GS) 270 RC both 997.5 748.13 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
GRAFT SPREADER (AR-19007GS) 270 RC both 997.5 748.13 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
GRAFT SPREADER (AR-19007GS) 270 RC both 997.5 748.13 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
GRAFT SPREADER (AR-19007GS) 270 RC both 997.5 748.13 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
CANNULA SYST (AR-6572) ARTHREX 270 RC both 85.2 63.9 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
CANNULA SYST (AR-6572) ARTHREX 270 RC both 85.2 63.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
CANNULA SYST (AR-6572) ARTHREX 270 RC both 85.2 63.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
CANNULA SYST (AR-6572) ARTHREX 270 RC both 85.2 63.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
CANNULA SYST (AR-6572) ARTHREX 270 RC both 85.2 63.9 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
REPAIR KIT SOFT TISSUE (3910-900-146) STC1713 HCPCS 278 RC both 6984 5238 Aetna Default Percent of Total Billed Charges63.8 833.8 833.8 833.8 1 through 10IMPLANTS (REVENUE CODES 274, 275, 276, 278)  63.8% of Billed Charges Paid in addition to other rates, when the sum of the listed billing codes on the claim is greater than $3,500.00
REPAIR KIT SOFT TISSUE (3910-900-146) STC1713 HCPCS 278 RC both 6984 5238 Cigna Default Percent of Total Billed Charges76.7 928.25 796.99 928.25 1 through 10
REPAIR KIT SOFT TISSUE (3910-900-146) STC1713 HCPCS 278 RC both 6984 5238 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
REPAIR KIT SOFT TISSUE (3910-900-146) STC1713 HCPCS 278 RC both 6984 5238 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
REPAIR KIT SOFT TISSUE (3910-900-146) STC1713 HCPCS 278 RC both 6984 5238 United HealthcareDefault Percent of Total Billed Charges90 524.8 524.8 1806.6 18
SUTURE PDS II 1 (Z341H) A4649 HCPCS 270 RC both 10.18 7.64 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 1 (Z341H) A4649 HCPCS 270 RC both 10.18 7.64 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SUTURE PDS II 1 (Z341H) A4649 HCPCS 270 RC both 10.18 7.64 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 1 (Z341H) A4649 HCPCS 270 RC both 10.18 7.64 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SUTURE PDS II 1 (Z341H) A4649 HCPCS 270 RC both 10.18 7.64 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EPIFOAM (EPF-3) 270 RC both 81.48 61.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EPIFOAM (EPF-3) 270 RC both 81.48 61.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EPIFOAM (EPF-3) 270 RC both 81.48 61.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EPIFOAM (EPF-3) 270 RC both 81.48 61.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EPIFOAM (EPF-3) 270 RC both 81.48 61.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
ENDOGLIDE 1.1 OZ M00501905 270 RC both 3 2.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
ENDOGLIDE 1.1 OZ M00501905 270 RC both 3 2.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
ENDOGLIDE 1.1 OZ M00501905 270 RC both 3 2.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
ENDOGLIDE 1.1 OZ M00501905 270 RC both 3 2.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
ENDOGLIDE 1.1 OZ M00501905 270 RC both 3 2.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
SKIN MARKER MINI 2715BN CHLORAPREP 270 RC both 3.1 2.33 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
SKIN MARKER MINI 2715BN CHLORAPREP 270 RC both 3.1 2.33 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
SKIN MARKER MINI 2715BN CHLORAPREP 270 RC both 3.1 2.33 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
SKIN MARKER MINI 2715BN CHLORAPREP 270 RC both 3.1 2.33 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
SKIN MARKER MINI 2715BN CHLORAPREP 270 RC both 3.1 2.33 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE ULTRA SLEEVE PINK (8065752900) 270 RC both 109.48 82.11 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE ULTRA SLEEVE PINK (8065752900) 270 RC both 109.48 82.11 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE ULTRA SLEEVE PINK (8065752900) 270 RC both 109.48 82.11 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE ULTRA SLEEVE PINK (8065752900) 270 RC both 109.48 82.11 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE ULTRA SLEEVE PINK (8065752900) 270 RC both 109.48 82.11 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
EYE KNIFE 15 DEG (8065921501) 270 RC both 37.7 28.28 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
EYE KNIFE 15 DEG (8065921501) 270 RC both 37.7 28.28 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
EYE KNIFE 15 DEG (8065921501) 270 RC both 37.7 28.28 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
EYE KNIFE 15 DEG (8065921501) 270 RC both 37.7 28.28 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
EYE KNIFE 15 DEG (8065921501) 270 RC both 37.7 28.28 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
IOL GLIDE SHEETS (HM9204) 270 RC both 3 2.25 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
IOL GLIDE SHEETS (HM9204) 270 RC both 3 2.25 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
IOL GLIDE SHEETS (HM9204) 270 RC both 3 2.25 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
IOL GLIDE SHEETS (HM9204) 270 RC both 3 2.25 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
IOL GLIDE SHEETS (HM9204) 270 RC both 3 2.25 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
MICROPULSE P3 PROBE (15522) 270 RC both 735.43 551.57 Aetna Default Percent of Total Billed Charges75.8 19.39 7.6 51.12 2426
MICROPULSE P3 PROBE (15522) 270 RC both 735.43 551.57 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has been billed on a claim for this payer and plan type in the past 12 months, but the explanation of benefits lacked sufficient detail to determine the allowed amounts.
MICROPULSE P3 PROBE (15522) 270 RC both 735.43 551.57 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months.
MICROPULSE P3 PROBE (15522) 270 RC both 735.43 551.57 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 44.89 20.4 53.28 55
MICROPULSE P3 PROBE (15522) 270 RC both 735.43 551.57 United HealthcareDefault Percent of Total Billed Charges90 23.25 9.36 50.95 2013
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 Aetna Medicare AdvantageFee Schedule13712 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule13500 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule13712 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 Cigna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 UMR United Medical ResourcesDefault Fee Schedule13604 13500 13712
O.R. PROCEDURES WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES WITHOUT CC/MCC941 MS-DRG inpatient 10178 7633.6 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 13500 13712
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Aetna Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule3324.2 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule1410.8 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 Humana Medicare AdvantageFee Schedule1410.8 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 UMR United Medical ResourcesDefault Fee Schedule1759.6 1410.8 3324.2
Rem imp tooth w mucoper flp D7210 HCPCS 360 RC outpatient 3974.6 2980.9 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 1410.8 3324.2
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Colorectal scrn; hi risk ind G0105 HCPCS 360 RC outpatient 3491.8 2618.8 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Aetna Medicare AdvantageFee Schedule845.59 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1992.4 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule845.59 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 Humana Medicare AdvantageFee Schedule845.59 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 UMR United Medical ResourcesDefault Fee Schedule1054.6 845.59 1992.4
Colon ca scrn not hi rsk ind G0121 HCPCS 360 RC outpatient 3505.9 2629.4 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 845.59 1992.4
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Aetna Default Percent of Total Billed Charges75.8 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Aetna Medicare AdvantageFee Schedule641.84 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Blue Cross Blue Shield of WV HighmarkDefault Fee Schedule1512.3 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Blue Cross Blue Shield of WV HighmarkMedicare AdvantageFee Schedule641.84 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Cigna Default Percent of Total Billed Charges76.7 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Humana Default Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 Humana Medicare AdvantageFee Schedule641.84 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 The Health Plan (of Upper Ohio Valley)Default Percent of Total Billed Charges85 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 UMR United Medical ResourcesDefault Fee Schedule 800.5 641.84 1512.3
Inj for sacroiliac jt anesth G0260 HCPCS 360 RC outpatient 2869.6 2152.2 United HealthcareDefault Percent of Total Billed Charges90 0 The item or service has not been billed on a claim for this payer and plan type in the past 12 months. 641.84 1512.3


