VENTURA COUNTY MEDICAL CENTER/ SANTA PAULA HOSPITAL
COMMON PROCEDURES

ProcedureCc Description PricePerProcedure
71020 CHEST, TWO VIEWS $201.00
80048 PANEL, BASIC METABOLIC $256.00
80053 PANEL, COMPREHENSIVE META $325.00
80061 LIPID PANEL $201.00
81000 URINALYSIS, ROUTINE COMP $63.00
83036 GLYCOHEMOGLOBIN (AIC) $85.00
83615 LACTIC DEHYDROGINASE-LDH $67.00
83721 DIRECT LDL $76.00
84443 TSH, RIA $305.00
85025 CBC WITH DIFFERENTIAL $152.00
85027 CBC W/OUT DIFFERENTIAL $119.00
85610 PROTHROMBIN TIME $85.00
85651 SEDIMENTATION RATE (ESR) $50.00
86592 RPR $85.00
86703 HIV - SERUM $24.00
86900 BLOOD TYPE-ABO $58.00
87086 URINE CULTURE COLONY CNT $79.00
87340 HEP B SURF ANTIGEN $240.00
87491 CHLAMYDIA,AMPLIFIED $75.00
87591 GC,AMPLIFIED $75.00
88175 SK CYTOPATH THINPREP PAP $46.00
88305 LEVEL IV-SURG PATH GROSS/ $164.00
97110 THERAPEUTIC EXERCISES, 15 $158.00
97140 MANUAL THERAPY,15 MIN $127.00
99213 EST PATIENT DETAILED EXAM $126.00
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