~ >>>>> PROCEDURE/CPT STATISTICS REPORT {INPATIENT)} <<<<< Page: 1

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: ANGIO/NEURC/INTERVENTIONAL For period: 10/01/16 to
Run Date: OCT 4,2017 16:11 09/30/17
# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
77002 FLUOROSCOPIC GUIDANCE PLACEMENT 1 100 0.00 0.60 0
Total for this imaging type --> 1 0.00
Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT {INPATIENT) <<<<< Page: 2

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: CT SCAN : For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) $UNIT $TOTAL (%)
70450 CT HEAD W/0 CONT : 56 1 0.00 0.00 0
70460 CT HEAD W/IV CONT 1 0 0.00 0.00 0
70470 CT HEAD W&WO CONT 5 1 .0.00 0.00 ¢
70480 CT ORBIT SELLA P FOS OR TEMP BONE W/Q 2 0 0.00 0.00 0
70486 CT MAXILLOFACIAL W/O CONT 11 2 0.00 0.00 0
70487 CT MAXILLOFACIAL W/CONT 1 0 6.00 0.00 0
76490 CT NECK SOFT TISSUE W/O CONT 4 1 0.00 0.00 0
70491 CT NECK SOFT TISSUE W/CONT 4 i 0.00 0.00 0
70498 CTA CAROTID ARTERIES 5 1 0.00 0.00 0
712560 CT THORAX W/O CONT . 49 16 ¢.00 0.00 0
71260 CT THORAX WO CONTR (HIGH RESOLUTION) 7 1 0.00 6.00 0
71260 CT THORAX W/CONT 38 8 0.00 ¢.00 0

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<x< Page: 3

Division: FORT HARRISON MEDICAL GENTER

Imaging Type: CT SCAN For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCGEDURE # DONE (%) $UNIT STOTAL (%)
71270 CT THORAX W&W/0 CONT . 1 0 g.00 0.00 0

71275 CTA PULMONARY ARTERIES 46 9 0.00 0.00 0




72125 CT CERVICAL SPINE W/Q CONT 4 1 0.00 0.00 0
72131 €T LUMBAR SPINE W/0 CONT 1 t 0.00 0.00 0
72192 CT PELVIS W/0 CONT 47 9 0.00 0.00 0
72193 CT PELVIS W/CONT 57 11 0.00 0.08 0
72194 CT PELVIS HW&W/O CONT 1 0 0.00 0.00 ¢
73200 CT UPPER EXTREMITY W/O CONT 4 1 0.00 G.00 0
732061 CT UPPER EXTREMITY W/CONT 1 0 0.00 0.00 t
73700 CT LOWER EXTREMITY W/0 CONT 1 0 0.00 0.00 0
73701 CT LOWER EXTREMITY W/CONT 1 0 0.00 0.00 0
74150 CT ABDOMEN W/0 CONT 48 10 0.00 0.00 0

"Press RETURN %o continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<<  Page: 4

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: CT SCAN For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 ’ 09/30/17

# of Procedures selected: All ' Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
74180 CGT ABDOMEN W/CONT 54 11 0.00 0.00 0
74170 GT ABDOMEN W&W/Q CONT 17 3 0.00 0.00 1]
74178 GT UROGRAM W&W/0 IV CONTRAST 6 1 0.00 0.00 0
75635 CT ABDOMINAL ANGIO WITH RUNOFF 8 2 0.00 0.00 0
75989 CT GUIDED DRAINAGE PLAGEMENT 9 2 0.00 0.00 0
77012 CT GUIDED NEEDLE BIOPSY 7 1 0.060 0.00 0

Total for this imaging type --> 496 0.00

Press RETURN to continue or an "' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<<  Page: 5

Division: FORT HARRISON MEDICAL CENTER

- Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
71010 CHEST SINGLE VIEW 218 24 6.00 0.00 0
71020 CHEST 2 VIEWS PAZLAT 262 29 6.00 0.00 0
71035 CHEST SPECIAL (LDEGUB ETC) 1 0 6.090 G.00 0
71035 CHEST PA&LAT & LDECUB 2 0 6.00 0.00 0
71100 RIGHT RIBS 1 i 0.00 0.00 0
71100 LEFT RIBS 2 (e 0.00 0.00 0
72040 SPINE CERVICAL LIMITED 12 1 0.00 0.00 0
72050 SPINE CERVICAL COMPLETE 7 1 0.00 0.00 ]
72070 SPINE THORACIC 11 1 0.00 0.00 0
72100 SPINE LUMBOSACRAL LIMITED ) 16 2 0.00 .00 0
72110 SPINE LUMBOSACRAL COMPLETE 2 0 0.00 0.00 0
72170 PELVIS AP 4 0 0.00 0.00 0




Press RETURN to continue or an '"' to stop

»>»>>> PROGEDURE/CPT STATISTICS REPORT {INPATIENT) <<<<< Page: 6

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADICLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 1i6:11 : 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE  {%) SUNIT $TOTAL (%)
72202 SACRO-ILIAGC JOINTS 2 ] .00 0.00 0
73010 LEFT SCAPULA 1 ] .00 0.00. 0
73036 RIGHT SHOULDER 12 1 0.00 0.00 0
73030 LEFT SHOULDER i4 2 0.00 0.00 0
73030 BILATERAL SHOQULDERS 3 0 0.00 0.00 0
73040 ARTHROGRAM SHOULDER S&I 2 ¢ 0.00 0.00 0
73080 RIGHT HUMERUS 2 0 0.00 0.00 0
73060 LEFT HUMERUS 3 0 0.00 0.00 1]
73080 RIGHT ELBOW 2 0 0.00 0.00 0
73080 LEFT ELBOW 3 0 0.00 0.00 ]
73090 LEFT FOREARM 1 0 0.00 0.00 0
73110 RIGHT WRIST 8 1 0.00 0.00 0

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 7

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 : 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
73110 LEFT WRIST 6 1 0.00 0.00 0
73110 BILATERAL WRISTS : 1 0 0.00 0.00 0
73115 ARTHROGRAM WRIST CP 1 0 6.00 0.00 0
73130 RIGHT HAND . : 12 1 0.00 - .00 0
73130 LEFT HAND 3 ] 0.00 0.00 0
73130 BILATERAL HANDS 1 0 0.00 6.00 0
73140 LEFT FINGERS 1 0 0.00 6.00 0
73502 LEFT HIP 2 VIEWS 16 2 ¢.00 0.00 0O
73502 RIGHT HIP 2 VIEWS A2 1 ¢.00 0.00 0
73522 BILATERAL HIPS TWO VIEWS 4 g 0.00 .00 0
73560 RIGHT KNEE 2 VIEWS 26 3 0.00 ¢.00 ¢
73560 LEFT KNEE 2 VIEW 24 3 0.00 0.00 ]

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 8

Division: FORT HARBRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to
Run Date: OCT 4,2017 16:11 ) 09/30/17
# of Procedures selected: All ) Cancelled Exams: excluded




CPT PROCEDURE . # DONE (%) SUNIT $TOTAL (%)

73560  BILATERAL KNEES 2 0 0.00 6.60 0
73562  RIGHT KNEE WITH SUNRISE 5 1 0.00 G.060 0
73562  LEFT KNEE WITH SUNRISE 7 1 0.00 0.00 0
73562 BILATERAL KNEES WITH SUNRISE 3 0 0.00 0.00 0
73590 RIGHT TIBIA & FIBULA 3 0 0.00 0.00 0
73590 LEFT TIBIA & FIBULA 1 8 0.00 0.00 0
73600 RIGHT ANKLE 7 1 0.00 0.00 0
73600 LEFT ANKLE 4 0 .00 0.00 0
73600 BILATERAL ANKLES 3 it .00 0.00 0
73630 RIGHT FOOT 39 4 0.00 0.00 it
73630 LEFT FOOT 13 1 0.00 0.00 0
73630 BILATERAL FEET -9 1 0.00 0.00 0

Press RETURN to continue or an '"' to stop

»>>>>> PROCEDURE/CPT STATISTICS REPORT ({INPATIENT) <<<<< Page: 9

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to
. Run Date: OCT 4,20617 16:11 09/30/17
# of Procedures selected: All Cancelled Exams: excluded

CPT PROCEDURE # DONE {%) SUNIT $TOTAL (%)
73650 RIGHT CALCANEQUS 1 0 0.00 0.00 0
73650 BILATERAL CALCANEOUS 1 0 0.00 0.00 0
73660 RIGHT TOES ' 1 0 0.00 0.00 0
73660  LEFT TOES 1 0 0.60 0.00 0
74000 ABDOMEN 1 VIEW 27 3 0.00 0.00 0
74020 ABDOMEN 3 OR MORE VIEWS 1 g 0.00 0.00 0
74020 ABDOMEN WITH UPRIGHT t2 1 0.00 0.00 0
74022 ABDOMEN FLAT & ERECT+PA CHEST 15 2 0.00 6.00 0
74220 E£SOPHOGRAM/BARIUM SWALLOW 25 3 8.00 6.00 0
74240 UPPER GI 1 0 0.00 0.00 0
74246 UPPER GI i 0 0.00 0.00 0
74247 UPPER GI AIR CONT WITH KUB 3 0 0.00 0.00 0
Press RETURN to continue or an '"' to stop

>»>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT} <<<<< Page: 10

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
74250 SMALL BOWEL MULT FILMS 4 0 0.00 0.00 0
74270 COLON BARIUM ENEMA 1 0 0.00 G6.00 0
74450 URETHROCYSTOGRAM RETROGRADE CP 1 0 0.00 .00 0
76000 FLURO CHEST{SEPARATE PROCEDURE) 2 ] 0.00 0.00 0
760006 FLURO ABDOM(SEPARATE PROCEDURE) 4 0 . 0.00 0.00 0
76000 FLUORO INDEPENDENT PROCEDURE 13 1 0.00 0.00 0
77002 FLUOROSCOPIC EXTREMITY INJECTION 2 ¥ 0.00 0,00 ]
77074 BONE SURVEY (INCLUDE APPEND. SKEL.) 1 0 0.00 0.00 0




Total for this imaging type --> 909 0.00

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< PFage: 11

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: MAGNETIC RESONAMCE IMAGING For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE ' # DONE (%) $UNIT $TOTAL (%)
70543 MRI ORBIT,FACE,NECK W/WO CONTRAST 1 1 0.00 0.00 0
70544 MRAHEAD WO CONTRAST 15 8 0.00 0.00 0
70547 MRA NECK WO CONTRAST 5 3 0.00 0.00 0
70548 MBA NECK WITH CONTRAST 2 1 0.00 0.00 0
70549 MRA NECK W/WO CONTRAST 9 5 0.00 0.00 (]
70551 MRI, BRAIN WO CONTRAST 51 29 0.00 0.00 0
70553 MRI BRAIN. W/WO CONTRAST 12 7 0.00 0.00 0
71550 MRI CHEST WO CONTRAST 1 1 0.00 0.00 0
72141 MRI, CGERVICAL/SP WO CONTRAST 11 6 .00 0.00 0
72146 MRI, THORACIC/SP WO CONTRAST 4 2 0.00 0.00 0
72147 MRI, THORACIC WITH CONTRAST 1 1 0.00 0.00 0
72148 MRI, LUMBAR/SP WQ CONTRAST 25 14 0.00 .00 0

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 12

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: MAGNETIC RESONANCE IMAGING For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All : . Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
72156 MRI CERVICAL SP W/WO CONTRAST 3 2 0.00 0.00 0
72157 MRI THORACIC SPINE W/WO GONTRAST 1 1 0.00 0.00 0
72158 MRI LUMBAR SPINE W/WO CONTRAST 2 1 0.00 0.00 0
73218 MRI UPPER EXT W/0 JOINT,W/0 CONTRAST 1 1 0.00 0.00 G
73221 MRI UPPER EXT 'W/JOINT,W/0 CONTRAST 5 3 0.00 0.00 0
73718 MRI LOW EXT W/OQ JOINT, WO CONTRAST 5 3 0.00 0.00 1)
73721 MRI LOW EXT W/JOINT, W/O CONTRAST 8 4 0.00 0.00 0
73723 MRI LOW EXT W/JOINT, W/KWO CONTRAST 1 1 0.00 0.00 0
73725 MBA LOWER EXT. 2 1 0.00 0.00 0
74181 MRI ABDOMEN W/0 CONTRAST 9 5 6.00 0.00 0
74183 MRI ABDOMEN W/WG CONTRAST 3 2 ¢.00 0.00 0
74185 MRA ABDOMEN W/WG CONTRAST 1 1 0.00 0.00 0

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 13

Division: FORT HARRISON MEDIGAL CENTER




Imaging Type: MAGNETIC RESONANCE IMAGING For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17
# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)

. Total for this imaging type -:> 178 . 0.00

Press RETURN to contipnue or an '"' fo stop

>>>>> PROCEDURE/GPT STATISTICS REPORT (INPATIENT) <<<<< Page: 14

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: MAMMOGRAPHY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: exc¢luded
CPT PROCEDURE # DONE (%) SUNIT STOTAL (%)

No reports entered for the selected time frame.

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT)} <<<<< Page: 15

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: NUCLEAR MEDIGINE For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 : ' 08/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
78226 NM HEPATOBILIARY INCLUDING GB 4 3 0.00 0.0¢0 0
78227 HEPATOBILIARY WITH PHARM I, GB EF 4 3 0.00 0.00 0
78306 BONE IMAGING, WHOLE BODY (W/ W/0 SPOT 7 5 .00 0.00 0
78315 BONE TMAGING, THREE PHASE 1 1 0.00 0.00 0
78445 NON-CARDIAC : 1 1 0.00 0.00 0
78452 MYOCARDIAL PERFUSION STRESS/REST 21 16 0.00 0.00 0




78472 CARDIAC, GATED EQUIL (MUGA},SINGLE,RES 1 1 0.00 0.00 0
78582 PULMONARY VENTILATION AND PERFUSION IM 9 7 0.00 0.00 ]
A9500 TC99M SESTAMIBI 21 16 0.00 0.00 0
ASBH0  TCO9M SESTAMIBI 21 16 0.00 0.00 0
A9510 TC99M DISOFENIN 8 6 0.00 0.00 0
- A9540 TCOgM MAA 9 7 0.00 0.00 0
Press RETURN to continue or an '"' to stop
>>»>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 16
Division: FORT HARRISON MEDICAL CENTER
Imaging Type: NUCLEAR MEDICINE For period: 10/01/16 to
Run Date: OCT 4,2017 16:14 09/30/17
# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE ) # DONE (%) SUNIT $TOTAL (%)
A9558 XE133 XENON <] 7 0.00 0.00 0
A9560 TC99M LABELED RBC ) 1 1 g.00 0.00 ¢
A9561  TC9SM HDP 11 9 0.00 ¢.00 0
Total for this imaging type --> i28 ' 0.00
Press RETURN to continue or an '"' to stop
>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 17
Division: FORT HARRISON MEDICAL CENTER .
Imaging Type: ULTRASOUND ‘ For period: 10/01/16 to
Run Date: OCT 4,2017 16:1% 69/30/17
# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT STOTAL (%)
76700 ULTRASOUNG ABDOMEN COMPLETE 65 19 0.00 0.00 0
76705 ULTRASOUND ABDOMEN LIMITED . 57 17 0.00 0.00 0
76705 ULTRASQUND ABDOMINAL AORTA 2 1 0.00 0.00 0
76770 ULTRASOUND RENAL 46 14 g.00 .00 0
76830 ULTRASOUND TRANSVAGINAL - ’ 5 1 0.00 .00 0
76856 ULTRASOUND PELVIC COMPLETE 5 1 0.00 0.00 0
76870 ULTBASOUND SCROTUM 1 0 0.00 0.00 0
76842 ULTRASOUND NEEDLE LOCAL & OR BIOPSY 47 14 0.00 0.00 ]
76942 ULTRASOUND THORACENTESIS 3 1 0.00 0.00 0
76999 ULTRASOUND CHEST 5 1 0.00 G6.00 0
76999 ULTRASOUND OTHER UNLISTED 4 1 06.00 06.00 ]
76999 THYROID ULTRASOUND 3 1 G.00 0.00 0

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (INPATIENT) <<<<< Page: 18




Divisicn: FORT HARRISON MEDICAL CENTER :
Imaging Type: ULTRASOUND For pericd: 10/01/16 to

Run Date: OCT 4,2017 16:11 ‘ 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
76999 DOPPLER ABDOMINAL ARTERIAL 2 1 0.00 0.00 0
76999 DOPPLER ABDOMINAL VENOUS 6 2 0.00 6.900 0
93880 NON-INVAS. ,CARCTID W IMAGING 41 12 0.00 0.00 0
93925 NON-INVAS.,LOW EXT. ART. 3 1 0.00 0.00 0
93930 NON-INVAS.,UPPER EXT VEIN 4 1 0.00 0.00 0
93970 NON-INVAS, LOW EXT.,VEIN 37 11 0.00 .00 0
93978 RENAL ARTERY DOPPLER 4 1 0.00 .00 0

Total for this imaging type --> 340 0.00

>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT) <<<<< Page: 19

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: ANGIO/NEURO/INTERVENTIONAL For period: 10/01/16 to

Run Date: OGT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT’ PROCEDURE # DONE (%) SUNIT $TOTAL (%)
36140 ESTABLISH ACCESS TO ARTERY 3 14 0.00 0.00 0
36245 PLAGE CATHETER IN ARTERY 4 18 0.00 0.00 0
75630 AQORTOGRAPHY ABD+BIALT ILIOFEMORAL 2 9 0.00 0.00 i}
75710 ANGIO EXTREMITY UNILAT S&I 1 5 .00 0.00 0
75362 ANGIO ANGIOPLASTY WITH STENT 2 9 .00 6.00 0
75962 ANGIO BALLOON ANGIOPLASTY 2 9 6.00 0.00 0
77002 FLUOROSCOPIC GUIDANCE PLACEMENT 8 36 0.00 6.00 0

Total for this imaging type --> 22 0.00

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT} <<<<< Page: 20

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: CT SCAN For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All 7 Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
70450 CT HEAD W/0 CONT 468 12 0.00 0.00 0
70460 CT HEAD W/IV CONT 1 0 0.00 0.00 0
70470 CT HEAD W&WO CONT 27 1 0.00 0.00 0
70480 CT ORBIT SELLA P FOS OR TEMP BONE W/0 14 0 0.08¢ 0.00 (1]




70481 CT ORBIT SELLA P FOS OR TEMP BONE W/CO 2 0 0.00 0.00 0
70482 CT ORBIT P FOS OR TEMP BONE W/&W/O CON 2 0 0.00 6.00 0
70486 CT MAXILLOFACIAL W/O CONT 183 5 0.00 0.00 0
70487 CT MAXILLOFACIAL id/CONT 3 0 0.00 0.00 ¢
70488 CT MAXILLOFACIAL W&W/O CONT 1 0 0.00 0.00 0
70490 CT NECK SOFT TISSUE W/0O CONT 13 0 0.00 0.00 0
70491 CT NECK SOFT TISSUE W/CONT 63 2 0.00 0.00 0
70492 CT NECK SOFT TISSUE W&W/O GONT 2 6 0.00 0.00 0

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/GPT STATISTIGS REPORT (OUTPATIENT) <<<<< Page: 21

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GT SCAN For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 092/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) $UNIT $TOTAL (%)
70496 CTA CIRCLE OF WILLIS 7 ¥ 0.00 0.00 0
70498 CGTA CAROTID ARTERIES 34 1 0.00 0.00 -~ @
71250 €T THORAX W/O GONT 543 14 0.00 0.00 0
71250 CT THORAX WO CONTR (HIGH RESOLUTION} 20 1 0.00 0.00 0
71260 CT THORAX W/CONT 171 5 0.00 0.00 1]
71275 CTA PULMONARY ARTERIES 121 3 0.00 0.00 0
72126 CT CERVICAL SPINE W/0Q CONT 72 2 0.00 0.00 0
72126 CT CERVICAL SPINE W/CONT 3 g 0.00 0.00 0
72128 CT THORACIC SPINE W/O CONT - 8 0 0.00 0.00 0
72129 CT THORACIC SPINE W/CONT 4 0 0.00 0.00 0
72131 CT LUMBAR SPINE W/0O CONT 54 1 0.00 0.00 0
72192 CT PELVIS W/O GONT 438 12 0.00 0.00 0
Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT {(OUTPATIENT) <<<<< Page: 22

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: CT SCAN For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE f#f DONE (%) SUNIT STOTAL (%)
72193 CT PELVIS W/CONT 301 8 0.00 .00 0
72194 CT PELVIS W&W/0O CONT 11 0 0.00 .00 0
73200 CT UPPER EXTREMITY W/0O CONT 17 0 0.00 0.00 o
73201 CT UPPER EXTREMITY W/CONT 2 ] 0.00 g.00 o
73700 CT LOWER EXTREMITY W/O CONT 13 ] 0.00 0.00 0
73701 CT LOWER EXTREMITY W/CONT 1 0 0.00 0.00 0
74150 CT ABDOMEN W/0 CONT 462 12 0.00 0.00 0
74160 CT ABDOMEN W/CONT 302 8 0.00 0.00 0
74160 CT ABDOMEN WITH CONTRAST 1 0 0.00 0.690 0
74170 CT ABDOMEN W&/0O CONT 148 4 0.00 0.00 0
74178 CT UROGRAM W&W/0O IV CONTRAST 197 5 0.00 0.00 0
75635 CT ABDOMINAL ANGIC WITH RUNOFF 61 2 0.00 0.00 0

Press RETURN to continue or an '"' to stop




>>>>> PROCEDURE/CPT STATISTICS REPCRT (OUTPATIENT) <<<<< Page: 23

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: CT SCAN . For period: 16/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures sélected: ALl Cancelled Exans: excluded
CPT PROCEDURE # DONE (%) SUNIT " $TOTAL (%)
75989 CT GUIDED DRAINAGE PLACEMENT 1 0 0.00 0.00 0
77012 CT GUIDED NEEDLE BIOPSY 18 0 0.00 - 0.00 0

Total for this imaging type --> 3789 0.00

Press RETURN to continue or an '"' to stop

»>>>> PROCEDURE/CPT STATISTICS REPORT {OUTPATIENT) <<<<< Page: 24

Division: FORT HARRISON MEDICAL GENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 .16:11 09/30/17

# of Procedures selected: All Cancelled Exams: €xcluded
CPT PROCEDURE # DONE (%} SUNIT $TOTAL (%)
70110 MANDIBLE COMPLETE 4 0 0.00 0.00 0
70140 FACIAL BONE 7 0 0.00 0.00 o
70200 ORBIT MIN 4 VIEWS 2 0 0.00 0.00 ¢
70220 SINUSES COMPLETE 47 0 0.00 0.00 0
70250 SKULL LIMITED _ 8 0 0.00 0.00 0
70360 NECK SOFT TISSUE 5 0 0.00 0.00 0
71010 CHEST SINGLE VIEW 461 5 0.00 0.00 0
71020 CHEST 2 VIEWS PA&LAT 2267 23 0.00 0.00 0
710356 CHEST PA&LAT & LDECUB . 1 0 0.00 0.00 0
71100 RIGHT RIBS ' ) 34 0 0.00 0.00 0
71100 LEFT RIBS 35 ] 0.00 0.00 0
71101 RIBS UNILATERAL + CHEST 3 0 0.00 0.00 0
Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT) <<<<< Page: 25

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to
Run Date: OCT 4,2017 16:1t 09/30/17
# of Procedures selected: All Cancelled Exams: excluded

CPT  PROCEDURE # DONE (%)  S$UNIT $TOTAL (%)




71101 RIBS UNILATEAL + CHEST 16 0 ¢.00 0.00 0
71111t RIBS BILATERAL + CHEST 3 0 G.00 0.00 0
71120 STERNUM 2 OR MORE VIEWS G 0 0.00 0.00 0
71130 STERNOCLAV JOINT MIN 3 VIEWS 1 ] 0.00 0.00 0
72040 SPINE CERVICAL LIMITED 113 1 0.06 0.00 0
72050 SPINE GERVICAL COMPLETE 167 2 .0.00 0.60 0
72070 SPINE THORACIC 156 2 0.00 0.00 0
72100 SPINE LUMBOSACRAL LIMITED 501 5 0.00 0.00 0
72110 SPINE LUMBOSACRAL COMPLETE 116 1 0.00 0.00 0
72170 PELVIS AP 102 1 0.00 0.00 t
72202 SACRO-ILIAG JOINTS 30 0 0.00 0.00 0
72220 SPINE SACRUM & COCCYX~ 7 0 0.00 0.00 0

Press RETURN to continue or an '*' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT {OUTPATIENT) <<<<< Page: 26

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY : For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
72240 MYELOGRAM CERVICAL CP 1 0 0.00 0.00 0
72255 MYELOGRAM THORACIC CP 2 0 0.00 0.00 0
72265 MYELOGRAM LUMBAR CP 12 0 0.00 0.00 0
73000 RIGHT CLAVICLE 10 ¢ 0.00 8.00 0
73000 LEFT CLAVICLE 5 0 0.00 0.00 0
73000 BILATERAL CLAVICLE 5 0 0.00 6.00 0
73010 RIGHT SCAPULA 4 0 0.00 0.00 0
73010 LEFT SCAPULA 4 0 0.00 0.00 0

. 73020 SHOULDER 1 VIEW 1 0 0.090 0.00 0

73030 RIGHT SHOULDER 396 4 6.00 0.00 0
73030 LEFT SHOULDER 332 3 0.00 0,00 0
730630 BILATERAL SHOULDERS 90 1 0.00 0.00 ¢

Press RETUBRN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT) <<<<< Page: 27

Division: FORT HARHISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY - For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

#_ of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE ' # DONE (%) SUNIT $TOTAL (%)
73630 BILATERAL SHOUDERS 3 0 0.00 0.00 0
73040 ARTHROGRAM SHOULDER S&I 45 ] 0.00 0.00, 0
73050 ACROMIOCLAVICULAR J BILAT 17 o 0.00 0.00 ]
73060 RIGHT HUMERUS 15 0 0.00 0.00 0
73060 LEFT HUMERUS 16 0 0.00 0.00 0
73060 BILATERAL HUMERUS 1 0 0.00 0.00 0
73080 RIGHT ELBOW 73 1 0.00 0.00 0
73080 LEFT ELBOW 64 1 0.00 0.00 0
73080 BILATERAL ELBOWS 13 0 0.00 6.00 0
73085 ARTHROGRAM ELBOW CP 1 0 0.00 0.00 0




73090 RIGHT FOREARM 16 0 0.00 0.00 0
73090 LEFT FOREARM 18 0 ¢.00 . 0.00 0

rea

Press RETURN to continue or an to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT) <<<<< Page: 28

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All ' Cancelled Exams: excluded
GPT PROCEDURE # DONE (%) SUNIT S$TOTAL (%)
73090 BILATERAL FOREARMS 3 0 ¢.00: 0.00 0
73110 RIGHT WRIST 101 b 0.00 0.00 0
73110 LEFT WRIST 90 1 0.00 0.00 0
73110 BILATERAL WRISTS 41 ] 0.00 6.00 0
73130 RIGHT HAND : 151 2 0.00 0.00 0
73130 LEFT HAND 113 1 0.00 0.00 0
73130 BILATERAL HANDS 105 1 0.00 0.00 0
73140 RIGHT FINGERS 19 0 0.00 0.00 0
73140 LEFT FINGERS 30 0 0.00 0.00 0
73140 BILATERAL FINGERS ’ 7 0 c.o00 0.00 0
73502 LEFT HIP 2 VIEWS 235 2 0.00 0.00 0
73502 RIGHT HIP 2 VIEWS 242 3 0.00 0.00 0

Press RETURN to continue or an '"' to stop

>>>>> PROGEDURE/CPT STATISTICS REPORT {OUTPATIENT) <<<<< Pagef 29

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL BADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
73522 BILATERAL HIPS TWO VIEWS 79 1 0.00 0.00 0
73525 ARTHROGRAM HIP CP 3] 4 0.00 0.00 0
73552 RIGHT FEMUR 2 VIEWS i5 0 0.00 ¢.00 0
73552 LEFT FEMUR 2 VIENS 6 0 0.00 0.00 0
73552 BILATERAL HIPS 2 VIEWS 25 0 0.00 0.00 ]
73552 BILATERAL FEMURS 2 VIEWS 3 0 0.00 0.00 ]
73560 KNEE 2 VIEWS 2 0 0.00 0.00 0
73560 RIGHT KNEE 2 VIEWS 86 1 0.00 0.00 ¢
73560 LEFT KNEE 2 VIEW 83 1 6.00 0.00 0
73560 BILATERAL KNEES 79 i 06.00 0.00 0
73562 KNEE 3 VIEWS : 4 0 0.00 0.00 0
73562 RIGHT KNEE WITH SUNRISE 356 4 0.00 0.00 0

Press RETURN to continde or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT) <<<<< Page: 30

Division: FORT HARRISON MEDICAL CENTER
Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to




Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded

CPT PROCEDURE # DONE (%) SUNIT $TOTAL (%)
73562 LEFT KNEE WITH SUNRISE 359 4 0.00 0.00 0
73562 BILATERAL KNEES WITH SUNRISE - 262 3 0.00 0.00 0
73580 ARTHROGRAM KNEE CP 2 0 0.00 0.00 0
73590 RIGHT TIBIA & FIBULA 36 0 0.00 .00 0
73590 LEFT TIBIA & FIBULA 46 0 0.00 0.00 0
73590 BILATERAL TIBIA & FIBULA 11 G 0.00 0.00 0
73600 RIGHT ANKLE 148 2 0.00 0.00 ]
73600 LEFT ANKLE 138 1 0.00 0.00 ]
73600 BILATERAL ANKLES ' : 79 1 0.00 0.00 ]
73630 RIGHT FCOT 286 3 0.00 0.00 ¢
73630 LEFT FOOT 209 2 0.00 0.00 0
73630 BILATERAL FEET 201 2 0.00 0.00 0
Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT {OUTPATIENT) <<<<< Page: 31

Division: FORT HARRISON MEDICAL GENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded.
CPT PROCEDURE # DONE (%) $UNIT $TOTAL (%)
73650 RIGHT CALCANEOUS 12 i 0.00 0.00 0
73650 LEFT CALCANEOUS 12 0 0.00 0.00 0
73650 BILATERAL CALCANEOUS 4 0 0.00 0.00 0
73660 RIGHT TOES 30 0 0.00 0.00 0
73660 LEFT TOES 32 0 0.00 0.00 0
73660 BILATERAL TOES 7 0 0.00 0.00 0
74000 ABDOMEN 1 VIEW 114 1 0.006 0.00 0
74010 ABDOMEN 2 VIEWS 1 0 0.00 0.00 0
74020 ABDOMEN WITH UPRIGHT 136 1 0.00 0.00 [
74022 ABDOMEN FLAT & ERECT+PA CHEST 127 1 0.00 0.00 0
74220 ESOPHOGRAM/BARIUM SWALLOW : 128 1 0.00 0.00 0
74245 UPPER GI + SMALL BOWEL 2 0 0.0¢ 0.00 0]

A

Press RETURN to continue or an '"' to stop

>>>>> PROCEDURE/CPT STATISTICS REPORT (OQUTPATIENT} <<<<<  Page: 32

Division: FORT HARRISON MEDICAL CENTER

Imaging Type: GENERAL RADIOLOGY For period: 10/01/16 to

Run Date: OCT 4,2017 16:11 09/30/17

# of Procedures selected: All Cancelled Exams: excluded
CPT PROCEDURE # DONE  {%) SUNIT $TOTAL (%)

74246 UPPER GI 1 0 0
74247 UPPER GI AIR CONT WITH KUB 9 0 0
74247 UPPER UGI WITH KUB 2 0 0.00 6.00 0
74250 SMALL BOWEL MULT FILMS 3 0 0
74270 COLON BARIUM ENEMA 6 0 0




74280 COLON AIR CONTRAST

744506 URETHROCYSTOGRAM RETROGRADE CP

76000 FLURO CHEST(SEPARATE PROCEDURE}

76000 FLURO ABDOM({SEPARATE PROCEDURE}

76000 FLUORO INDEPENDENT PROCEDURE

76140 CONSULTATION OF QUTSIDE FILMS W/REPORT
77002 FLUOROSCOPIC EXTREMITY INJECTION

‘Press RETURN to continue or an '"' to stop
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>>>>> PROCEDURE/CPT STATISTICS REPORT (OUTPATIENT)

Division: FORT HARRISON MEDICAL CENTER
Imaging Type: GENERAL RADIOLOGY

Run Date: OCT 4,2017 16:11

# of Procedures selected: All

CPT PROCEDURE # DONE

77074 BONE SURVEY (INCLUDE APPEND, SKEL.)
Total for this imaging type -->

Press RETURN to continue or an '"' to stop
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For period: 10/61/16 to

09/30/17
excluded
$UNIT  $TOTAL
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