VAIL HEALTH HOSPITAL
Discharge Fiscal Year = FY 2019
Patient Type = Outpatient

CPT DESCRIPTION

85025 - BLOOD COUNT COMPLETE AUTOANDAUTO DIFRNTL WBC
36415 - COLLECTION VENOUS BLOOD VENIPUNCTURE

80053 - COMPREHENSIVE METABOLIC PANEL

97535 - SELF-CARE-HOME MGMT TRAINING EACH 15 MINUTES
77067 - SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD
80048 - BASIC METABOLIC PANEL CALCIUM TOTAL

77063 - SCREENING DIGITAL BREAST TOMOSYNTHESIS B

82948 - GLUCOSE BLOOD REAGENT STRIP

84443 - ASSAY OF THYROID STIMULATING HORMONE TSH

97116 - THER PX 1-GREATER THAN AREAS EA 15 MIN GAIT TRAING W-STAIR
97530 - THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN
85610 - PROTHROMBIN TIME

80061 - LIPID PANEL

97161 - PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS
99211 - OFFICE OUTPATIENT VISIT 5 MINUTES

93005 - ECG ROUTINE ECG W-LEAST 12 LDS TRCG ONLY W-O IANDR
85730 - THROMBOPLASTIN TIME PARTIAL PLASMA-WHOLE BLOOD
83036 - HEMOGLOBIN GLYCOSYLATED A1C

97110 - THERAPEUTIC PX 1-GREATER THAN AREAS EACH 15 MIN EXERCISES
83735 - ASSAY OF MAGNESIUM

86901 - BLOOD TYPING SEROLOGIC RH (D)

86900 - BLOOD TYPING SEROLOGIC ABO

77412 - RADIATION TREATMENT DELIVERY 1 MEV GREATER THAN = COMPLEX

97165 - OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS
71046 - RADIOLOGIC EXAM CHEST 2 VIEWS

***These prices include both the technical and professional component when applicable

Updated 12/18/2019

SELF-PAY RATE
$133.00
$38.00
$287.00
$93.00
$436.00
$171.00
$43.00
$42.70
$151.00
$73.00
$111.00
$57.00
$90.00
$203.00
$236.00
$246.00
$67.00
$118.00
$94.00
$71.00
$51.00
$58.00
$1,066.00
$178.00
$257.00



