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Procedure Code Description Rate
00025 ENT Exam-North $88.00
10020 ENT Exam-South $100.00
10002 Audiometric Testing-LV W & w/out $120.00
10001 Without Aids $75.00
00002 Audiometric Testing-North/Elko W & w/out $76.00
00001 Without Aids $46.00

N/A Interpretation fee $25.00
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