PaidDateFrom |PaidDateTo |ClaimP F ode |F iption PayeeName Allowed

2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) AHS HOSPITAL CORP MMH $ 39.96
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) BENEDICT J FARINO MD $ 40.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) BLUE HILL MEMORIAL HOSPITAL $ 28.39
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) CA DEAN MEMORIAL HOSPITAL $ 80.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) CENTRAL MAINE MEDICAL CENTER $ 120.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) CURATIVE MEDICAL ASSOC INC $ 16.94
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) EASTERN MAINE MEDICAL CENTER $  1,227.80
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) INTERMED PA $ 108.40
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) MAINE MEDICAL CENTER $ 41.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) MAINE MEDICAL PARTNERS $ 108.39
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) MAINEHEALTH $ 80.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) MEMBER REIMBURSED $ 120.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) MERCY HOSPITAL $ 286.00
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) MOUNT DESERT ISLAND HOSPITAL $ 113.56
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) NORTH SHORE LI MEDICAL PC $ 104.40
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) NYU MEDICAL AT TRINITY CENTER $ 28.39
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) RUTLAND REGIONAL MEDICAL CTR $ 28.39
2025-09-02 2026-08-01 | PAID 0002A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91300-PFIZER) YALE NEW HAVEN HOSPITAL $ 80.02
2025-09-02 2026-08-01 | PAID 0003A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 3RD DOSE INTERMED $ 40.00
2025-09-02 2026-08-01 | PAID 0003A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 3RD DOSE INTERMED PA $ 40.00
2025-09-02 2026-08-01 | PAID 0003A IM ADMIN INTRAMUS SARS-COV-2 VACCINE 3RD DOSE VNA HOME HEALTH AND HOSPICE $ 40.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) CENTRAL MAINE MEDICAL CENTER $ 80.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) EASTERN ME HEALTHCARE SY $ 40.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) INTERMED PA $ 40.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) MAINE GENERAL MEDICAL CENTER $ 40.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) MAINE MEDICAL PARTNERS $ 80.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) MAINEHEALTH $ 40.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) MEMBER REIMBURSED $ 80.00
2025-09-02 2026-08-01 | PAID 0004A IM ADMIN ITRAMUS SARS-COV-2 VACCINE BOOSTER-PFIZER (91300) SHERI L PIERS ANP $ 200.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) BLUE HILL MEMORIAL HOSPITAL $ 33.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) CENTRAL MAINE MEDICAL CENTER $ 40.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) COMMUNITY HEALTH CENTER $ 16.94
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) INLAND HOSPITAL $ 126.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) INTERMED PA $ 16.95
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) MAINEHEALTH $ 62.94
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) MARTINS POINT HEALTH CARE INC $ 80.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) MIDDLESEX HOSPITAL $ 16.93
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) PENOBSCOT COMMUNITY HEALTH $ 37.29
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) RUMFORD HOSPITAL $ 40.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) SEBASTICOOK VALLEY HEALTH $ 40.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) ST MARYS REG MEDICAL CENTER $ 28.90
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) WESTCHESTER COUNTY HEALTH CARE $ 40.00
2025-09-02 2026-08-01 | PAID 0011A IM ADMIM INTRA MUS SARS-COV-2 VACCINE 1ST DOSE (91301-MODERNA) YORK HOSPITAL $ 39.96
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) BLUE HILL MEMORIAL HOSPITAL $ 40.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) INLAND HOSPITAL $ 120.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) INTERMED PA $ 40.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) MAINEHEALTH $ 86.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) MARTINS POINT HEALTH CARE INC $ 80.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) PENOBSCOT COMMUNITY HEALTH $ 74.58
2025-09-02 2026-08-01 |PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) SEBASTICOOK VALLEY HEALTH $ 40.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) ST MARYS REGIONAL MEDICAL CENT $ 88.45
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) WESTCHESTER COUNTY HEALTH CARE $ 40.00
2025-09-02 2026-08-01 | PAID 0012A IM ADIM INTRAMUS SARS-COV-2 VACCINE 2ND DOSE (91301-MODERNA) YORK HOSPITAL $ 39.96
2025-09-02 2026-08-01 |PAID 0013A IM ADMIN INTRA MUS SARS-COV-2 VACCINE 3RD DOSE CONVENIENTMD LLC $ 40.00
2025-09-02 2026-08-01 | PAID 0013A IM ADMIN INTRA MUS SARS-COV-2 VACCINE 3RD DOSE VNA HOME HEALTH AND HOSPICE $ 120.00
2025-09-02 2026-08-01 | PAID 00140 ANESTHESIA PX ON EYE NOT OTHERWISE SPECIFIED CHMC ANESTHESIA FOUND INC $  6,082.56
2025-09-02 2026-08-01 | PAID 00145 ANESTHESIA PX ON EYE VITREORETINAL SURGERY MASS EYE AND EAR ASSOCIATES IN $ 880.70
2025-09-02 2026-08-01 | PAID 00160 ANESTHESIA PX ON NOSE & ACCESSORY SINUSES NOS BRIGHAM AND WOMENS PHYS ORG $ 153.30
2025-09-02 2026-08-01 | PAID 00160 ANESTHESIA PX ON NOSE & ACCESSORY SINUSES NOS MERCY HOSPITAL $ 812.50
2025-09-02 2026-08-01 | PAID 00160 ANESTHESIA PX ON NOSE & ACCESSORY SINUSES NOS SPECTRUM MEDICAL GROUP PA $ 692.11
2025-09-02 2026-08-01 | PAID 00170 ANESTHESIA INTRAORAL PX WITH BIOPSY NOS DAVE C PAK DMD MD PA $ 227.00
2025-09-02 2026-08-01 | PAID 00170 ANESTHESIA INTRAORAL PX WITH BIOPSY NOS MEMBER REIMBURSED $ 700.00
2025-09-02 2026-08-01 | PAID 00170 ANESTHESIA INTRAORAL PX WITH BIOPSY NOS ORAL & MAXILLOFACIAL SURGEONS $ 360.00
2025-09-02 2026-08-01 | PAID 00170 ANESTHESIA INTRAORAL PX WITH BIOPSY NOS ORAL SURGERY ASSOCIATES $ 700.00
2025-09-02 2026-08-01 | PAID 00210 ANESTHESIA INTRACRANIAL PROCEDURES NOS MASSACHUSETTS GENERAL PHY ORG $  2661.16
2025-09-02 2026-08-01 | PAID 00210 ANESTHESIA INTRACRANIAL PROCEDURES NOS MASSACHUSETTS GENERAL PHYSICIA $  3,622.85
2025-09-02 2026-08-01 | PAID 00211 ANES ICR PX CRANIOTOMY/CRANIECTOMY HMTMA EASTERN MAINE MEDICAL CENTER $  2476.25
2025-09-02 2026-08-01 | PAID 00214 ANES INTRACRANIAL PX BURR HOLES W/VENTRG MASSACHUSETTS GENERAL PHY ORG $  1,650.29
2025-09-02 2026-08-01 | PAID 00215 ANES ICR PX CRNOP/ELEVATION DEPRS SKULL FX XDRL EASTERN MAINE MEDICAL CENTER $  2,125.20
2025-09-02 2026-08-01 | PAID 00300 ANES ALL PX INTEG MUSC&NRV HEAD NCK&PST TRNK NOS KENNEBEC ANESTHESIA ASSOC PA $ 597.87
2025-09-02 2026-08-01 | PAID 00300 ANES ALL PX INTEG MUSC&NRV HEAD NCK&PST TRNK NOS MASSACHUSETTS GENERAL PHY ORG $ 619.18
2025-09-02 2026-08-01 | PAID 0031A IM ADMIN INTRA MUS SARS-COV-2 VACCINE 1 DOSE JANSSEN MAINE MEDICAL PARTNERS $ 20.50
2025-09-02 2026-08-01 | PAID 0031A IM ADMIN INTRA MUS SARS-COV-2 VACCINE 1 DOSE JANSSEN MEMORIAL HOSPITAL $ 40.00
2025-09-02 2026-08-01 | PAID 0031A IM ADMIN INTRA MUS SARS-COV-2 VACCINE 1 DOSE JANSSEN TOWN OF SANFORD FIRE DEPT $ 40.00
2025-09-02 2026-08-01 | PAID 00320 ANES PX ESOPH THYR LARX TRCH&LYMPH NCK NOS 1YR/> MAINEHEALTH $  1,939.55
2025-09-02 2026-08-01 | PAID 00320 ANES PX ESOPH THYR LARX TRCH&LYMPH NCK NOS 1YR/> SPECTRUM MEDICAL GROUP PA $ 736.88
2025-09-02 2026-08-01 | PAID 0034A IMMUNIZATION ADMIN SARS-COV-2 JANSEN BOOSTER PENOBSCOT COMMUNITY HEALTH $ 37.29
2025-09-02 2026-08-01 | PAID 00400 ANES PX INTEG SYS XTR ANT TRUNK & PERINEUM NOS EASTERN MAINE MEDICAL CENTER $ 928.00
2025-09-02 2026-08-01 | PAID 00400 ANES PX INTEG SYS XTR ANT TRUNK & PERINEUM NOS NYU ANESTHESIA ASSOCIATES $ 253.88
2025-09-02 2026-08-01 | PAID 00400 ANES PX INTEG SYS XTR ANT TRUNK & PERINEUM NOS SPECTRUM MEDICAL GROUP PA $ 982.50
2025-09-02 2026-08-01 | PAID 00402 ANESTHESIA PX INTEG SYS RECONSTRUCTIVE PX BREAST BOSTON UNIVERSITY MEDICAL CENT $  1,320.00
2025-09-02 2026-08-01 | PAID 00402 ANESTHESIA PXINTEG SYS RECONSTRUCTIVE PX BREAST HARVARD MEDICAL FACULTY PHYS $  1,170.00
2025-09-02 2026-08-01 | PAID 00402 ANESTHESIA PX INTEG SYS RECONSTRUCTIVE PX BREAST NYU ANESTHESIA ASSOCIATES $  3,240.00
2025-09-02 2026-08-01 | PAID 00450 ANESTHESIA PX CLAVICLE AND SCAPULA NOS MIDWEST ANESTHESIA PARTNERS $ 828.00
2025-09-02 2026-08-01 | PAID 00450 ANESTHESIA PX CLAVICLE AND SCAPULA NOS STJOSEPH HOSPITAL $  3,638.55
2025-09-02 2026-08-01 | PAID 00450 ANESTHESIA PX CLAVICLE AND SCAPULA NOS VALLEY IMAGING PROVIDERS $  1,533.00
2025-09-02 2026-08-01 | PAID 00532 ANESTHESIA ACCESS CENTRAL VENOUS CIRCULATION CHMC ANESTHESIA FOUND INC $  2,142.00
2025-09-02 2026-08-01 | PAID 00532 ANESTHESIA ACCESS CENTRAL VENOUS CIRCULATION EASTERN MAINE MEDICAL CENTER $ 420.00
2025-09-02 2026-08-01 | PAID 00532 ANESTHESIA ACCESS CENTRAL VENOUS CIRCULATION ROBIN MICHAEL PRITHAM MD $ 420.00
2025-09-02 2026-08-01 | PAID 00537 ANESTHESIA CARDIAC EP PX W/RF ABLATION MAINEHEALTH $ 190.41
2025-09-02 2026-08-01 | PAID 0054A ADMIN SARS-COV-2 PFIZER BOOSTER UNH HEALTH SERVICES $ 40.00
2025-09-02 2026-08-01 | PAID 00630 ANESTHESIA PROCEDURES IN LUMBAR REGION NOS STJOSEPH HOSPITAL $  2,937.68




2025-09-02 2026-08-01 |PAID 00635 ANES DIAGNOSTIC/THERAPEUTIC LUMBAR PUNCTURE EASTERN MAINE MEDICAL CENTER $ 501.00
2025-09-02 2026-08-01 |PAID 0064A ADMIN SARS-COV-2 MODERNA BOOSTER INTERMED PA $ 40.01
2025-09-02 2026-08-01 |PAID 0064A ADMIN SARS-COV-2 MODERNA BOOSTER MAINE GENERAL MEDICAL CENTER $ 40.00
2025-09-02 2026-08-01 |PAID 0064A ADMIN SARS-COV-2 MODERNA BOOSTER UNH HEALTH SERVICES $ 46.00
2025-09-02 2026-08-01 |PAID 00731 ANESTHESIA UPPER GI ENDOSCOPIC PX NOS AMOSKEAG ANESTHESIA PLLC $ 547.40
2025-09-02 2026-08-01 |PAID 00731 ANESTHESIA UPPER GI ENDOSCOPIC PXNOS MERCY HOSPITAL $ 123.50
2025-09-02 2026-08-01 |PAID 00731 ANESTHESIA UPPER GI ENDOSCOPIC PX NOS PORTSMOUTH ANESTHESIA ASSOC $ 550.23
2025-09-02 2026-08-01 |PAID 00731 ANESTHESIA UPPER GI ENDOSCOPIC PXNOS REGENTS OF THE UNIVERSITY OF C $ 922.18
2025-09-02 2026-08-01 |PAID 00732 ANESTHESIA UPPER GI ENDOSCOPIC PX ERCP JUN LI ANESTHESIA ASSOCIATED $ 1,200.00
2025-09-02 2026-08-01 |PAID 00732 ANESTHESIA UPPER GI ENDOSCOPIC PX ERCP UNITED ANESTHESIALLC $  1,712.00
2025-09-02 2026-08-01 |PAID 0074A ADM SARSCV2 10MCG TRS-SUCRB PFIZER PEDIATRIC BOOSTER MMP PEDIATRIC SPEC CARE $ 20.50
2025-09-02 2026-08-01 |PAID 00790 ANES INTRAPERITONEAL UPPER ABDOMEN W/LAPS NOS MAINEHEALTH $ 896.00
2025-09-02 2026-08-01 |PAID 00811 ANESTHESIA LOWER INTST ENDOSCOPIC PX NOS MAINE MEDICAL CENTER $ 300.00
2025-09-02 2026-08-01 |PAID 00811 ANESTHESIA LOWER INTST ENDOSCOPIC PXNOS STJOSEPH HOSPITAL $ 167.87
2025-09-02 2026-08-01 |PAID 00812 ANESTHESIA LOWER INTST ENDOSCOPIC PX SCR COLSC MICHAEL S PANCOE MD $ 343.88
2025-09-02 2026-08-01 |PAID 00812 ANESTHESIA LOWER INTST ENDOSCOPIC PXSCR COLSC YORK HOSPITAL $ 603.72
2025-09-02 2026-08-01 |PAID 00813 ANESTHESIA COMBINED UPPER&LOWER GI ENDOSCOPIC PX CENTRAL MAINE MEDICAL CENTER $  1,163.80
2025-09-02 2026-08-01 |PAID 00813 ANESTHESIA COMBINED UPPER&LOWER GI ENDOSCOPIC PX DOWN EAST COMMUNITY HOSPITAL $ 768.08
2025-09-02 2026-08-01 |PAID 00813 ANESTHESIA COMBINED UPPER&LOWER GI ENDOSCOPIC PX EASTERN MAINE MEDICAL CENTER $ 241918
2025-09-02 2026-08-01 |PAID 00813 ANESTHESIA COMBINED UPPER&LOWER GI ENDOSCOPIC PX SPECTRUM HLTHCARE PARTNERS PA $ 764.42
2025-09-02 2026-08-01 |PAID 00840 ANESTHESIA INTRAPERITONEAL PX LWR ABD W/LAPS NOS CENTRAL MAINE MEDICAL CENTER $  1,932.00
2025-09-02 2026-08-01 |PAID 00840 ANESTHESIA INTRAPERITONEAL PX LWR ABD W/LAPS NOS KENNEBEC ANESTHESIA ASSOC PA $  2,550.93
2025-09-02 2026-08-01 |PAID 00840 ANESTHESIA INTRAPERITONEAL PX LWR ABD W/LAPS NOS MAINEHEALTH $ 392.00
2025-09-02 2026-08-01 |PAID 00840 ANESTHESIA INTRAPERITONEAL PX LWR ABD W/LAPS NOS MERCY HOSPITAL $ 200.00
2025-09-02 2026-08-01 |PAID 00840 ANESTHESIA INTRAPERITONEAL PX LWR ABD W/LAPS NOS SPECTRUM HLTHCARE PARTNERS PA $ 467.55
2025-09-02 2026-08-01 |PAID 00840 ANESTHESIA INTRAPERITONEAL PX LWR ABD W/LAPS NOS UNIVERSITY OF VERMONT MEDICAL $  1,748.00
2025-09-02 2026-08-01 |PAID 00910 ANES TRANSURETHRAL PX W/URETHROCYSTOSCOPY NOS KENNEBEC ANESTHESIA ASSOC PA $ 416.91
2025-09-02 2026-08-01 |PAID 00910 ANES TRANSURETHRAL PX W/URETHROCYSTOSCOPY NOS MAINEHEALTH $ 535.14
2025-09-02 2026-08-01 |PAID 00910 ANES TRANSURETHRAL PX W/URETHROCYSTOSCOPY NOS SPECTRUM MEDICAL GROUP PA $ 280.53
2025-09-02 2026-08-01 |PAID 00918 ANES TRURL PX FRAGMNTJ MNPJ&/RMVL URTRL CALCULUS KENNEBEC ANESTHESIA ASSOC PA $ 597.87
2025-09-02 2026-08-01 |PAID 00920 ANESTHESIA PX MALE GENITALIA NOS SPECTRUM HLTHCARE PARTNERS PA $ 467.55
2025-09-02 2026-08-01 |PAID 00921 ANES PX MALE GENITALIA VASECTOMY UNI/BI MAINE COAST REGIONAL HEALTH $ 873.83
2025-09-02 2026-08-01 |PAID 00930 ANES PX MALE GENITALIA ORCHIOPEXY UNI/BI KENNEBEC ANESTHESIA ASSOC PA $ 683.28
2025-09-02 2026-08-01 |PAID 00940 ANESTHESIA VAGINAL PROCEDURE W/BIOPSY NOS ABSNEC ANESTHESIOLOGY PC $ 3,100.00
2025-09-02 2026-08-01 |PAID 00940 ANESTHESIA VAGINAL PROCEDURE W/BIOPSY NOS MAINEHEALTH $ 535.14
2025-09-02 2026-08-01 |PAID 00940 ANESTHESIA VAGINAL PROCEDURE W/BIOPSY NOS SPECTRUM HLTHCARE PARTNERS PA $ 280.53
2025-09-02 2026-08-01 |PAID 01112 ANES BONE MARROW ASPIR&/BX ANT/PST ILIAC CREST CHMC ANESTHESIA FOUND INC $  1,927.80
2025-09-02 2026-08-01 |PAID 01112 ANES BONE MARROW ASPIR&/BX ANT/PST ILIAC CREST EASTERN MAINE MEDICAL CENTER $  3,849.85
2025-09-02 2026-08-01 |PAID 0111A IMM ADMIN SARS-COV-2) MODERNA 1ST DOSE DOVER PEDIATRICS PLLC $ 39.32
2025-09-02 2026-08-01 |PAID 0112A IMM ADMIN SARS-COV-2 MODERNA 2ND DOSE DOVER PEDIATRICS PLLC $ 40.00
2025-09-02 2026-08-01 |PAID 01202 ANESTHESIA ARTHROSCOPIC PROCEDURES HIP JOINT MAINEHEALTH $  1,413.60
2025-09-02 2026-08-01 |PAID 01202 ANESTHESIA ARTHROSCOPIC PROCEDURES HIP JOINT SPECTRUM HLTHCARE PARTNERS PA $ 847.06
2025-09-02 2026-08-01 |PAID 01215 ANESTHESIA OPEN PX REVISION TOT HIP ARTHROPLASTY GREENWICH ANESTHESIOLOGY ASSOC $ 3,897.60
2025-09-02 2026-08-01 |PAID 0121A IMM ADMIN, SARS2 BIVALENT, SINGLE DOSE MARTINS POINT HEALTH CARE INC $ 40.00
2025-09-02 2026-08-01 |PAID 0124A IMM ADMIN PFIZER BIVALENT BOOSTER 12+ HOMELAND HEALTH SPECIALISTS IN $ 40.72
2025-09-02 2026-08-01 |PAID 0124A IMM ADMIN PFIZER BIVALENT BOOSTER 12+ KNOX COUNTY GENERAL HEALTH $ 40.00
2025-09-02 2026-08-01 |PAID 0124A IMM ADMIN PFIZER BIVALENT BOOSTER 12+ MAINEHEALTH $ 40.00
2025-09-02 2026-08-01 |PAID 0124A IMM ADMIN PFIZER BIVALENT BOOSTER 12+ MRH CORP $ 40.00
2025-09-02 2026-08-01 |PAID 0124A IMM ADMIN PFIZER BIVALENT BOOSTER 12+ UNH HEALTH SERVICES $ 200.00
2025-09-02 2026-08-01 |PAID 0134A IMM ADMIN MODERNA BIVALENT BOOSTER BOSTON MEDICAL CENTER CORPORAT $ 61.00
2025-09-02 2026-08-01 |PAID 0134A IMM ADMIN MODERNA BIVALENT BOOSTER MEMORIAL HOSPITAL $ 40.00
2025-09-02 2026-08-01 |PAID 0134A IMM ADMIN MODERNA BIVALENT BOOSTER UNH HEALTH SERVICES $ 80.00
2025-09-02 2026-08-01 |PAID 01382 ANESTHESIA DIAGNOSTIC ARTHROSCOPIC PX KNEE JOINT NORTH SHORE LIJ ANESTHESIOLOGY $  1,213.60
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS AMA ANESTHESIA GROUP $  1,425.00
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS APOLLO MEDICAL GROUP $ 315.00
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINTNOS CHMC ANESTHESIA FOUND INC $  5667.20
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS FIRELANDS ANESTHESIA ASSOCIATE $ 603.00
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS INTEGRATED ANESTHESIA ASSOC $  1,410.00
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS KENNEBEC ANESTHESIA ASSOC PA $  4,208.85
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS MAINE COAST REGIONAL HEALTH $ 682.08
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS MERCY HOSPITAL $ 140.00
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS MERCY WILLARD HOSPITAL $  1,023.74
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS MOUNT DESERT ISLAND HOSPITAL $ 343.00
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS SPECTRUM MEDICAL GROUP PA $  1,262.38
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS UNIV OF VERMONT MEDICAL CENTER $  1,402.83
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS UNIVERSITY OF VERMONT MEDICAL $ 243627
2025-09-02 2026-08-01 |PAID 01400 ANES OPEN/SURG ARTHROSCOPIC PX KNEE JOINT NOS WENTWORTH DOUGLASS PHYSICIAN $ 1,283.10
2025-09-02 2026-08-01 |PAID 01470 ANES PX NRV/MUSC/TND/FASC LWR LEG ANKLE&FOOT NOS STJOSEPH HOSPITAL $ 667.39
2025-09-02 2026-08-01 |PAID 01472 ANES REPAIR RUPTURED ACHILLES TENDON W/WO GRAFT KENNEBEC ANESTHESIA ASSOC PA $ 335.07
2025-09-02 2026-08-01 |PAID 01472 ANES REPAIR RUPTURED ACHILLES TENDON W/WO GRAFT SPECTRUM HLTHCARE PARTNERS PA $  2,691.68
2025-09-02 2026-08-01 |PAID 01480 ANES OPEN PX BONES LOWER LEG ANKLE&FOOT NOS EAST RIVER MEDICAL ASSOCIATES $  2,233.00
2025-09-02 2026-08-01 |PAID 01480 ANES OPEN PX BONES LOWER LEG ANKLE&FOOT NOS MAINE MEDICAL CENTER $ 217674
2025-09-02 2026-08-01 |PAID 01480 ANES OPEN PX BONES LOWER LEG ANKLE&FOOT NOS SPECTRUM MEDICAL GROUP PA $ 548.50
2025-09-02 2026-08-01 |PAID 01610 ANES ALL PX NRV MUSC TND FSCA&BRS SHOULDER&AX MASSACHUSETTS GENERAL PHY ORG $  1,696.42
2025-09-02 2026-08-01 |PAID 01630 ANES OPN/ARTHR HUMRL H/N STRNCLV ACRMCLV&SHO NOS MAINE MEDICAL CENTER $  2,467.07
2025-09-02 2026-08-01 |PAID 01630 ANES OPN/ARTHR HUMRL H/N STRNCLV ACRMCLV&SHO NOS MEMORIAL HOSPITAL $  1,31352
2025-09-02 2026-08-01 |PAID 01630 ANES OPN/ARTHR HUMRL H/N STRNCLV ACRMCLV&SHO NOS SPECTRUM HLTHCARE PARTNERS PA $ 826.40
2025-09-02 2026-08-01 |PAID 0164A MODERNA COVID-19 VACCINE, BIVALENT DOVER PEDIATRICS PLLC $ 40.00
2025-09-02 2026-08-01 |PAID 01710 ANES NRV MUSC TDN FSCA&BRS UPR ARM&ELBOW NOS INTEGRATED ANESTHESIA ASSOC $  1,142.10
2025-09-02 2026-08-01 |PAID 01740 ANESTHESIA OPEN/SURG ARTHROSCOPIC PX ELBOW NOS INTEGRATED ANESTHESIA ASSOC $ 850.50
2025-09-02 2026-08-01 |PAID 01810 ANES ALL PXNRV MUSC TDN FSCA&BRS F/ARM WRST&HND EASTERN MAINE MEDICAL CENTER $ 444.14
2025-09-02 2026-08-01 |PAID 01830 ANES ARTHRS/NDSC DSTL RADIUS ULNA/WRIST/HAND NOS MOUNT DESERT ISLAND HOSPITAL $  1,222.00
2025-09-02 2026-08-01 |PAID 01830 ANES ARTHRS/NDSC DSTL RADIUS ULNA/WRIST/HAND NOS NARRAGANSETT BAY ANESTHESIA $ 497.70
2025-09-02 2026-08-01 |PAID 01951 ANES 2&3 DGR BURN EXC/DBRDMT W/WO GRFG <4% TBSA ANESTHESIA ASSOCIATES OF S CAL $ 262.93
2025-09-02 2026-08-01 |PAID 01952 ANES 2&3 DGR BURN EXC/DBRDMT W/WO GRFG 4-9% TBSA ANESTHESIA ASSOCIATES OF S CAL $ 618.66
2025-09-02 2026-08-01 |PAID 01961 ANESTHESIA CESAREAN DELIVERY ONLY THOMAS A DYKES MD $ 667.73
2025-09-02 2026-08-01 |PAID 01990 PHYSIOL SUPPORT HARVEST ORGAN FROM BRAIN-DEAD PT MASSACHUSETTS GENERAL PHY ORG $  1,650.29
2025-09-02 2026-08-01 |PAID 0240U INFECTIOUS DISEASE PATHOGEN SPECIFIC RNA WENTWORTH DOUGLASS HOSPITAL $ 407.44
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA BEAUMONT PATHOLOGY ASSOCIATES $ 30.00
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA CHARLTON MEMORIAL HOSPITALS $ 209.79
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA KODIAK AREA NATIVE ASSOCIATION $ 196.83
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA MAINE GENERAL MEDICAL CENTER $ 11,148.49
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA NORTHEAST MEDICAL GROUP INC $ 428.00




2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA REDINGTON FAIRVIEW GENERAL HOS $ 980.00
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA SCOTT AND WHITE MEMORIAL HOSPI $ 83.80
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA UC BERKELEY UNIVERSITY HEALTH $ 105.00
2025-09-02 2026-08-01 |PAID 0241U INFECTIOUS DISEASE SPECIFIC RNA UNIVERSITY OF VERMONT MEDICAL $ 282.12
2025-09-02 2026-08-01 |PAID 0352U INFECT DISEASE BACTERIAL VAGINOSIS AND VAGINITIS PENOBSCOT COMMUNITY HEALTH $ 178.29
2025-09-02 2026-08-01 |PAID 0353U INFECTIOUS AGENT DETECT DNA CHLAMYDIA TRACHOMATIS & NEISSERIA GONORRHOEAR MARTINS POINT HEALTH CARE INC $ 36.85
2025-09-02 2026-08-01 |PAID 10005 FINE NEEDLE ASPIRATION BX W/US GDN 1ST LESION PAUL N SMITH MD PA $ 183.41
2025-09-02 2026-08-01 |PAID 10005 FINE NEEDLE ASPIRATION BX W/US GDN 1ST LESION SPECTRUM HLTHCARE PARTNERS PA $ 143.84
2025-09-02 2026-08-01 |PAID 10006 FINE NEEDLE ASPIRATION BX W/US GDN EA ADDL PAUL N SMITH MD PA $ 84.41
2025-09-02 2026-08-01 |PAID 10060 INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE EASTERN MAINE MEDICAL CENTER $ 293.78
2025-09-02 2026-08-01 |PAID 10060 INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE MAINE GENERAL MEDICAL CENTER $ 99.30
2025-09-02 2026-08-01 |PAID 10060 INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE WESLEYAN UNIVERSITY HEALTH $ 10.00
2025-09-02 2026-08-01 |PAID 10061 INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE CONVENIENTMD LLC $ 111.39
2025-09-02 2026-08-01 |PAID 10080 INCISION & DRAINAGE PILONIDAL CYST SIMPLE CEP AMERICA CALIFORNIA $ 130.24
2025-09-02 2026-08-01 |PAID 10080 INCISION & DRAINAGE PILONIDAL CYST SIMPLE EL CAMINO HOSPITAL $ 748.01
2025-09-02 2026-08-01 |PAID 10080 INCISION & DRAINAGE PILONIDAL CYST SIMPLE MAINE GENERAL MEDICAL CENTER $ 158.06
2025-09-02 2026-08-01 |PAID 10081 INCISION & DRAINAGE PILONIDAL CYST COMPLICATED BRIAN GILLIS DO $ 391.67
2025-09-02 2026-08-01 |PAID 10120 INCISION & REMOVAL FOREIGN BODY SUBQTISS SIMPLE MAINE GENERAL MEDICAL CENTER $ 187.53
2025-09-02 2026-08-01 |PAID 1036F CURRENT TOBACCO NON-USER CAD CAP COPD PVDM GRAY FAMILY VISION CENTER PA $ -

2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION ADULT AND PEDIATRIC DERMATOLO $ 146.31
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION BATES MILL DERMATOLOGY PLLC $ 113.81
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION BRIGHAM AND WOMENS HOSP $ 365.42
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION BRIGHAM AND WOMENS PHYS ORG $ 144.62
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION CAMPBELL DERMATOLOGY PA $ 226.17
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION CD PRACTICE ASSOCIATES INC $ 244.39
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION DERMATOLOGY ASSOCIATES LLC $ 182.29
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION HHC PHYSICIAN SERVICES PLLC $ 131.88
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION INTERMED PA $ 828.79
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION JOHNS HOPKINS UNIVERSITY $ 225.48
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION KENNEBEC MEDICAL CONSULTANTS $ 126.83
2025-09-02 2026-08-01 |PAID 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION NORTHEAST DERMATOLOGY ASSOC PC $ 221.02
2025-09-02 2026-08-01 |PAID 11103 TANGENTIAL BIOPSY SKIN EA SEP/ADDITIONAL LESION INTERMED PA $ 68.14
2025-09-02 2026-08-01 |PAID 11103 TANGENTIAL BIOPSY SKIN EA SEP/ADDITIONAL LESION KENNEBEC MEDICAL CONSULTANTS $ 64.50
2025-09-02 2026-08-01 |PAID 11104 PUNCH BIOPSY SKIN SINGLE LESION EASTERN MAINE MEDICAL CENTER $ 204.00
2025-09-02 2026-08-01 |PAID 11104 PUNCH BIOPSY SKIN SINGLE LESION MAINEHEALTH $ 190.44
2025-09-02 2026-08-01 |PAID 11104 PUNCH BIOPSY SKIN SINGLE LESION MASSACHUSETTS GENERAL PHYSICIA $ 454.05
2025-09-02 2026-08-01 |PAID 11300 SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< DERMATOLOGY ASSOCIATES LLC $ 186.51
2025-09-02 2026-08-01 |PAID 11300 SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< NORTHEAST DERMATOLOGY ASSOC PC $ 90.50
2025-09-02 2026-08-01 |PAID 11300 SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< NYU STUDENT HEALTH CENTER $ 228.00
2025-09-02 2026-08-01 |PAID 11306 SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.6-1.0 CM KENNEBEC MEDICAL CONSULTANTS $ 80.53
2025-09-02 2026-08-01 |PAID 11308 SHAVING SKIN LESION 1 S§/N/H/F/G DIAM >2.0CM KENNEBEC MEDICAL CONSULTANTS $ 200.52
2025-09-02 2026-08-01 |PAID 11400 EXC B9 LESION MRGN XCP SKTG T/A/L 0.5 CM/< DERMATOLOGY ASSOCIATES LLC $  1,078.90
2025-09-02 2026-08-01 |PAID 11402 EXC B9 LESION MRGN XCP SKTGT/A/L1.1-2.0CM UNIVERSITY OF VERMONT MEDICAL $ 526.30
2025-09-02 2026-08-01 |PAID 11403 EXC B9 LESION MRGN XCP SKTG T/A/L2.1-3.0CM MAINEHEALTH $ 383.17
2025-09-02 2026-08-01 |PAID 11420 EXC B9 LESION MRGN XCP SKTG S/N/H/F/G 0.5 CM/< MOUNT DESERT ISLAND HOSPITAL $ 288.40
2025-09-02 2026-08-01 |PAID 11422 EXC B9 LESION MRGN XCP SKTG S/N/H/F/G 1.1-2.0CM PENOBSCOT VALLEY DERMATOLOGY $ 346.94
2025-09-02 2026-08-01 |PAID 11442 EXC B9 LES MRGN XCP SKTG F/E/E/N/L/M 1.1-2.0CM MOUNT DESERT ISLAND HOSPITAL $ 214.91
2025-09-02 2026-08-01 |PAID 11603 EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0CM INTERMED PA $ 392.86
2025-09-02 2026-08-01 |PAID 11750 EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL CONVENIENTMD FFSUC LLC $ 206.86
2025-09-02 2026-08-01 |PAID 11750 EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL MAINE COAST REGIONAL HEALTH FA $  2,389.86
2025-09-02 2026-08-01 |PAID 11750 EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL MAINE GENERAL MEDICAL CENTER $  1,151.84
2025-09-02 2026-08-01 |PAID 11750 EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL PORTLAND FOOT & ANKLE $ 358.61
2025-09-02 2026-08-01 |PAID 11750 EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL SPRINGFIELD HOSPITAL INC $ 177.93
2025-09-02 2026-08-01 |PAID 11765 WEDGE EXCISION SKIN NAIL FOLD MOUNT DESERT ISLAND HOSPITAL $ 225.00
2025-09-02 2026-08-01 |PAID 11771 EXCISION PILONIDAL CYST/SINUS EXTENSIVE MAINE GENERAL MEDICAL CENTER $ 10,268.22
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS BATES MILL DERMATOLOGY PLLC $ 74.98
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS DERMATOLOGY ASSOCIATES LLC $ 149.97
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS JULIA AHARRE MD PA $ 61.50
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS MAINEHEALTH $ 412.00
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS NORTHEAST DERMATOLOGY ASSOC PC $ 68.68
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS PLASTIC & HAND SURGICAL ASSOC $ 79.87
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS TAREEN DERMATOLOGY $ 105.76
2025-09-02 2026-08-01 |PAID 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS THE DERMATOLOGY GROUP $ 85.19
2025-09-02 2026-08-01 |PAID 11901 INJECTION INTRALESIONAL >7 LESIONS MARTIN BRAUN III MD PC $ 70.30
2025-09-02 2026-08-01 |PAID 11901 INJECTION INTRALESIONAL >7 LESIONS NORTHEAST DERMATOLOGY ASSOC PC $ 83.72
2025-09-02 2026-08-01 |PAID 11976 REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES FAMILY PLANNING ASSOC OF MAINE $ 489.72
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT FAMILY PLANNING ASSOC OF MAINE $ 148.67
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT INTERMED PA $ 259.79
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT MAINE GENERAL MEDICAL CENTER $ 254.54
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT MAINE MEDICAL PARTNERS $ 213.88
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT MOUNT DESERT ISLAND HOSPITAL $ 74.33
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT PENOBSCOT COMMUNITY HEALTH $ 127.26
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT PLANNED PARENTHOOD OF NNE $ 175.55
2025-09-02 2026-08-01 |PAID 11981 INSERTION DRUG DELIVERY IMPLANT UNH HEALTH SERVICES $ 365.10
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT CENTRAL MAINE MEDICAL CENTER $ 199.06
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT EASTERN MAINE MEDICAL CENTER $ 239.50
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT INTERMED PA $ 616.86
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT MAINE GENERAL MEDICAL CENTER $ 143.65
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT MAINEHEALTH $ 452.49
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT MOUNT DESERT ISLAND HOSPITAL $ 119.00
2025-09-02 2026-08-01 |PAID 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT NYU STUDENT HEALTH CENTER $ 372.00
2025-09-02 2026-08-01 |PAID 11983 RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT BLUE HILL MEMORIAL HOSPITAL $ 281.41
2025-09-02 2026-08-01 |PAID 11983 RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT CAMBRIDGE PUBLIC HEALTH COMMI $ 224.78
2025-09-02 2026-08-01 |PAID 11983 RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT CHRISTOPHER RA RUMSEY DO PA $ 208.61
2025-09-02 2026-08-01 |PAID 11983 RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT MAINE MEDICAL CENTER $ 269.07
2025-09-02 2026-08-01 |PAID 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< EMERGENCY MEDICINE SERVICES OF $ 136.08
2025-09-02 2026-08-01 |PAID 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< MAINE GENERAL MEDICAL CENTER $ 432.19
2025-09-02 2026-08-01 |PAID 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< MAINE MEDICAL CENTER $ 740.14
2025-09-02 2026-08-01 |PAID 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< MAINEHEALTH $ 339.08
2025-09-02 2026-08-01 |PAID 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< MOUNT DESERT ISLAND HOSPITAL $ 50.52
2025-09-02 2026-08-01 |PAID 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< STJOSEPH HOSPITAL $ 275.94
2025-09-02 2026-08-01 |PAID 12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2. 6-7.5CM CAREALL PC $ -

2025-09-02 2026-08-01 |PAID 12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2. 6-7.5CM SEBASTICOOK VALLEY HEALTH $ 260.85




2025-09-02 2026-08-01 |PAID 12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2. 6-7.5CM ST MARY REGIONAL MED CENTER $ 80.48
2025-09-02 2026-08-01 |PAID 12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2. 6-7.5CM ST MARYS REG MEDICAL CENTER $ 231.28
2025-09-02 2026-08-01 |PAID 12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2. 6-7.5CM UNIVERSITY OF VERMONT MEDICAL $ 978.38
2025-09-02 2026-08-01 |PAID 12011 SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< ACADIAN EMERGENCY PHYSICIANS $ 314.99
2025-09-02 2026-08-01 |PAID 12011 SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< MAINE GENERAL MEDICAL CENTER $ 152.76
2025-09-02 2026-08-01 |PAID 12011 SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< NORTHFIELD HOSPITAL $ 417.88
2025-09-02 2026-08-01 |PAID 12011 SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< PORTSMOUTH REGIONAL HOSPITAL $ 776.59
2025-09-02 2026-08-01 |PAID 12013 SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 CM EASTERN MAINE HEALTHCARE SYSTE $ 338.95
2025-09-02 2026-08-01 |PAID 12013 SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 CM EMERGENCY MEDICINE SERVICES OF $ 179.00
2025-09-02 2026-08-01 |PAID 12013 SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 CM MAINE GENERAL MEDICAL CENTER $ 253.13
2025-09-02 2026-08-01 |PAID 12031 REPAIR INTERMEDIATE S/A/T/E 2.5 CM/< EASTERN MAINE MEDICAL CENTER $ 230.00
2025-09-02 2026-08-01 |PAID 12032 REPAIR INTERMEDIATE S/A/T/E 2.6-7.5 CM BROWN EMERGENCY MEDICINE $  1,064.31
2025-09-02 2026-08-01 |PAID 12032 REPAIR INTERMEDIATE S/A/T/E 2.6-7.5CM EMERGENCY MEDICINE SERVICES OF $ 574.69
2025-09-02 2026-08-01 |PAID 12032 REPAIR INTERMEDIATE S/A/T/E 2.6-7.5CM INTERMED PA $ 860.38
2025-09-02 2026-08-01 |PAID 12041 REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2. 5CM/< PENOBSCOT COMMUNITY HEALTH $ 348.29
2025-09-02 2026-08-01 |PAID 12053 REPAIR INTERMEDIATE F/E/E/N/L&/MUC 5.1-7.5CM EASTERN MAINE MEDICAL CENTER $ 446.66
2025-09-02 2026-08-01 |PAID 13101 REPAIR COMPLEXTRUNK 2.6-7.5CM DANNY FONG MD $ 158.82
2025-09-02 2026-08-01 |PAID 13121 REPAIR COMPLEX SCALP/ARM/LEG 2.6-7.5CM DANNY FONG MD $  1,377.40
2025-09-02 2026-08-01 |PAID 13121 REPAIR COMPLEX SCALP/ARM/LEG 2.6-7.5CM MANHATTAN OFFICE BASED SURGERY $ 688.70
2025-09-02 2026-08-01 |PAID 13121 REPAIR COMPLEX SCALP/ARM/LEG 2.6-7.5CM MASSACHUSETTS GENERAL PHY ORG $ 900.12
2025-09-02 2026-08-01 |PAID 13152 REPAIR COMPLEX EYELID/NOSE/EAR/LIP 2.6-7.5CM INTERMED PA $ 666.31
2025-09-02 2026-08-01 |PAID 14301 ADJNTTIS TRNSFR/REARGMT ANY AREA 30.1- 60 SQ CM MASSACHUSETTS GENERAL PHY ORG $  3,340.57
2025-09-02 2026-08-01 |PAID 14302 ADJTTIS TRNSFR/REARGMT DEFEC EA ADDL 30 SQCM MASSACHUSETTS GENERAL PHY ORG $ 248187
2025-09-02 2026-08-01 |PAID 15002 PREP SITE TRUNK/ARM/LEG 1ST 100 SQ CM/1PCT ORANGE COUNTY BURN SURGEON $  1,83165
2025-09-02 2026-08-01 |PAID 15004 PREP SITE F/S/N/H/F/G/M/D GT 18T 100 SQ CM/1PCT ORANGE COUNTY BURN SURGEON $ 2,076.89
2025-09-02 2026-08-01 |PAID 15005 PREP SITE F/S/N/H/F/G/M/D GT ADDL 100 SQ CM/1PCT ORANGE COUNTY BURN SURGEON $  2,299.83
2025-09-02 2026-08-01 |PAID 15271 APP SKN SUB GRFT T/A/L AREA/100SQ CM /<1ST 25 ORANGE COUNTY BURN SURGEON $ 482.24
2025-09-02 2026-08-01 |PAID 15272 APP SKN SUB GRFT T/A/L AREA/100SQ CM EA ADL 25SC ORANGE COUNTY BURN SURGEON $ 135.28
2025-09-02 2026-08-01 |PAID 15277 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM 1ST 100SQ CM MASSACHUSETTS GENERAL PHY ORG $ 429.47
2025-09-02 2026-08-01 |PAID 15277 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM 1ST 100SQ CM ORANGE COUNTY BURN SURGEON $  1,488.04
2025-09-02 2026-08-01 |PAID 15278 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM ADL 100SQ CM MASSACHUSETTS GENERAL PHY ORG $ 215.76
2025-09-02 2026-08-01 |PAID 15278 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM ADL 100SQ CM ORANGE COUNTY BURN SURGEON $  1,096.74
2025-09-02 2026-08-01 |PAID 15773 GRAFTING OF AUTOLOGOUS FAT BY LIPO 25 CC ORLESS BRIGHAM AND WOMENS HOSP $ 689278
2025-09-02 2026-08-01 |PAID 15773 GRAFTING OF AUTOLOGOUS FAT BY LIPO 25 CC ORLESS BRIGHAM AND WOMENS PHYS ORG $ 468.57
2025-09-02 2026-08-01 |PAID 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT NYU LANGONE HOSPITALS TISCH $ 533896
2025-09-02 2026-08-01 |PAID 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT NYU PLASTIC SURGERY ASSOCIATES $  2,147.22
2025-09-02 2026-08-01 |PAID 17000 DESTRUCTION PREMALIGNANT LESION 1ST INTERMED PA $ 361.03
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 BLUE HILL MEMORIAL HOSPITAL $ 473.10
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 INTERMED PA $ 295.81
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 MAINE GENERAL MEDICAL CENTER $ 484.12
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 MAINEHEALTH $ 666.60
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 MEMBER REIMBURSED $ 500.00
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 NYU STUDENT HEALTH CENTER $  1,255.00
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 PETER CHIEN MD PLLC $  1,107.48
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 ST MARYS REG MEDICAL CENTER $ 340.80
2025-09-02 2026-08-01 |PAID 17110 DESTRUCTION BENIGN LESIONS UPTO 14 ST MARYS REGIONAL MEDICAL CENT $ 170.40
2025-09-02 2026-08-01 |PAID 17311 MOHS MICROGRAPHIC H/N/H/F/G 1ST STAGE 5 BLOCKS INTERMED PA $ 175464
2025-09-02 2026-08-01 |PAID 17340 CRYOTHERAPY CO2 SLUSH LIQUID N2 ACNE CENTRAL MAINE MEDICAL CENTER $ 57.48
2025-09-02 2026-08-01 |PAID 17999 UNLISTED PX SKIN MUC MEMBRANE & SUBQ TISSUE MEMBER REIMBURSED $ 450.00
2025-09-02 2026-08-01 |PAID 19085 BX BREAST W/DEVICE 1ST LESION MAGNETIC RES GUID NYU LANGONE HOSPITALS TISCH $ 11,003.95
2025-09-02 2026-08-01 |PAID 19303 MASTECTOMY SIMPLE COMPLETE LONGWOOD PLASTIC SURGERY PC $ 744757
2025-09-02 2026-08-01 |PAID 19303 MASTECTOMY SIMPLE COMPLETE NYU BREAST AND SURGICAL ONCOLO $  7,219.22
2025-09-02 2026-08-01 |PAID 19303 MASTECTOMY SIMPLE COMPLETE NYU LANGONE HOSPITALS TISCH $  2,669.48
2025-09-02 2026-08-01 |PAID 19303 MASTECTOMY SIMPLE COMPLETE PLASTIC & HAND SURGICAL ASSOC $  2,268.94
2025-09-02 2026-08-01 |PAID 19303 MASTECTOMY SIMPLE COMPLETE WESTERN AVENUE DAY SURGERY CTR $  6,468.03
2025-09-02 2026-08-01 |PAID 19325 BREAST AUGMENTATION WITH IMPLANT BOSTON MEDICAL CENTER CORP $  8,200.80
2025-09-02 2026-08-01 |PAID 19325 BREAST AUGMENTATION WITH IMPLANT BOSTON UNIV GEN SURG ASSOC $  1,469.85
2025-09-02 2026-08-01 |PAID 19340 INSERTION BREAST IMPLANT SAME DAY OF MASTECTOMY NYU LANGONE HOSPITALS TISCH $  2,669.48
2025-09-02 2026-08-01 |PAID 19340 INSERTION BREAST IMPLANT SAME DAY OF MASTECTOMY NYU PLASTIC SURGERY ASSOCIATES $  7,449.09
2025-09-02 2026-08-01 |PAID 19350 NIPPLE/AREOLA RECONSTRUCTION LONGWOOD PLASTIC SURGERY PC $  2,623.32
2025-09-02 2026-08-01 |PAID 19350 NIPPLE/AREOLA RECONSTRUCTION PLASTIC & HAND SURGICAL ASSOC $ 107812
2025-09-02 2026-08-01 |PAID 20550 INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS MAINEHEALTH $ 111.74
2025-09-02 2026-08-01 |PAID 20550 INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS STANFORD HEALTH CARE $ 470531
2025-09-02 2026-08-01 |PAID 20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES LEE REHAB OSTEOPATHIC MED $ 63.95
2025-09-02 2026-08-01 |PAID 20560 NEEDLE INSERTION W/O INJECTION 1 OR2 MUSCLES SACO BAY ORTHO SPORTS PC $ 35.60
2025-09-02 2026-08-01 |PAID 20560 NEEDLE INSERTION W/O INJECTION 1 OR 2 MUSCLES SPECTRUM HEALTHCARE PARTNERS P $ 71.00
2025-09-02 2026-08-01 |PAID 20560 NEEDLE INSERTION W/O INJECTION 1 OR2 MUSCLES THE LOVELACE INSTITUTE FOR SPI $ -

2025-09-02 2026-08-01 |PAID 20605 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/0 US CD PRACTICE ASSOCIATES INC $ 94.66
2025-09-02 2026-08-01 |PAID 20605 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/O US DOWN EAST ORTHOPEDICS ASSOCIAT $ 69.01
2025-09-02 2026-08-01 |PAID 20606 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/US STANFORD HEALTH CARE $  4,012.18
2025-09-02 2026-08-01 |PAID 20610 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US FULL CIRCLE AMERICALLC $ 81.54
2025-09-02 2026-08-01 |PAID 20610 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/0 US MAINE GENERAL MEDICAL CENTER $ 157.70
2025-09-02 2026-08-01 |PAID 20610 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US MRH CORP $ 137.02
2025-09-02 2026-08-01 |PAID 20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US MAINE GENERAL MEDICAL CENTER $ 122.21
2025-09-02 2026-08-01 |PAID 20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US ORTHOPAEDIC SAN ANTONIO PLLC $ 108.50
2025-09-02 2026-08-01 |PAID 20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US ORTHOPEDIC SPECIALISTS LLC $ 125.04
2025-09-02 2026-08-01 |PAID 20612 ASPIRATION&/INJECTION GANGLION CYST ANY LOCATJ NORTH SHORE LI MEDICAL PC $ 139.57
2025-09-02 2026-08-01 |PAID 20680 REMOVAL IMPLANT DEEP SPECTRUM HEALTHCARE PARTNERS $  1,609.56
2025-09-02 2026-08-01 |PAID 20680 REMOVAL IMPLANT DEEP SPECTRUM MEDICAL GROUP PA $ 122.68
2025-09-02 2026-08-01 |PAID 20680 REMOVAL IMPLANT DEEP STATE OF CONNECTICUT $  4,336.93
2025-09-02 2026-08-01 |PAID 20680 REMOVAL IMPLANT DEEP UNIVERSITY OF CTHEALTH CENTER $ 955.74
2025-09-02 2026-08-01 |PAID 23350 INJECTION SHOULDER ARTHROGRAPHY/ CT/MRI ARTHG MAINE GENERAL MEDICAL CENTER $ 298.27
2025-09-02 2026-08-01 |PAID 23350 INJECTION SHOULDER ARTHROGRAPHY/ CT/MRI ARTHG MAINEHEALTH $ 850.47
2025-09-02 2026-08-01 |PAID 23350 INJECTION SHOULDER ARTHROGRAPHY/ CT/MRI ARTHG MEDSOLUTIONS INC $ 220.32
2025-09-02 2026-08-01 |PAID 23350 INJECTION SHOULDER ARTHROGRAPHY/ CT/MRI ARTHG SPECTRUM HEALTHCARE PARTNERS $ 191.00
2025-09-02 2026-08-01 |PAID 23350 INJECTION SHOULDER ARTHROGRAPHY/ CT/MRI ARTHG SPECTRUM HLTHCARE PARTNERS PA $ 100.20
2025-09-02 2026-08-01 |PAID 23405 TENOTOMY SHOULDER AREA 1 TENDON MASSACHUSETTS GENERAL PHY ORG $  1,127.03
2025-09-02 2026-08-01 |PAID 23462 CAPSULORRHAPHY ANTERIOR W/CORACOID PROCESS TR MAINE MEDICAL CENTER $  6,288.66
2025-09-02 2026-08-01 |PAID 23462 CAPSULORRHAPHY ANTERIOR W/CORACOID PROCESS TR MAINEHEALTH $  2,109.62
2025-09-02 2026-08-01 |PAID 23515 OPEN TX CLAVICULAR FRACTURE INTERNAL FIXATION DOWN EAST ORTHOPEDICS ASSOCIAT $ 981.78
2025-09-02 2026-08-01 |PAID 23515 OPEN TX CLAVICULAR FRACTURE INTERNAL FIXATION HAWTHORN PLACE OUTPATIENT SURG $  1,147.94
2025-09-02 2026-08-01 |PAID 23515 OPEN TX CLAVICULAR FRACTURE INTERNAL FIXATION ILL BONE AND JOINT INSTITUTE $ 651.63
2025-09-02 2026-08-01 |PAID 23515 OPEN TX CLAVICULAR FRACTURE INTERNAL FIXATION STJOSEPH HOSPITAL $ 12,019.36




2025-09-02 2026-08-01 |PAID 23600 CLTX PROXIMAL HUMERAL FRACTURE W/O MANIPULATION CENTRAL MAINE MEDICAL CENTER $ 706.00
2025-09-02 2026-08-01 |PAID 23600 CLTX PROXIMAL HUMERAL FRACTURE W/O MANIPULATION THREE RIVERS ORTHOPAEDICS $ 708.00
2025-09-02 2026-08-01 |PAID 23650 CLSD TX SHOULDER DISLC W/MANIPULATION W/O ANES EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 24359 TNOT ELBOW LATERAL/MEDIAL DEBRIDE OPEN TDN RPR DOWN EAST ORTHOPEDICS ASSOCIAT $ 900.76
2025-09-02 2026-08-01 |PAID 24359 TNOT ELBOW LATERAL/MEDIAL DEBRIDE OPEN TDN RPR EASTERN MAINE MEDICAL CENTER $ 643028
2025-09-02 2026-08-01 |PAID 25575 OPTX RADIAL&ULNAR SHFT FX W/INT FIXJ RADIUS&ULNA MAINE GENERAL MEDICAL CENTER $  1,270.46
2025-09-02 2026-08-01 |PAID 25575 OPTX RADIAL&ULNAR SHFT FX W/INT FIXJ RADIUS&ULNA MOUNT DESERT ISLAND HOSPITAL $ 16,778.50
2025-09-02 2026-08-01 |PAID 26756 PRQ SKEL FIXJ DSTL PHLNGL FX FNGR/THMB EA KENT COUNTY MEMORIAL HOSPITAL $  1,490.17
2025-09-02 2026-08-01 |PAID 26776 PRQ SKEL FIXJ IPHAL JT DISLC W/MANJ KENT COUNTY MEMORIAL HOSPITAL $  1,490.17
2025-09-02 2026-08-01 |PAID 27093 INJECTION HIP ARTHROGRAPHY W/O ANESTHESIA MAINE GENERAL MEDICAL CENTER $ 146.20
2025-09-02 2026-08-01 |PAID 27093 INJECTION HIP ARTHROGRAPHY W/O ANESTHESIA MAINEHEALTH $ 575.74
2025-09-02 2026-08-01 |PAID 27093 INJECTION HIP ARTHROGRAPHY W/O ANESTHESIA SPECTRUM MEDICAL GROUP PA $ 148.04
2025-09-02 2026-08-01 |PAID 27134 REVJ TOT HIP ARTHRP BTH W/WO AGRFT/ALGRFT ORTHOPAEDIC AND NEUROSURGERY $ 665735
2025-09-02 2026-08-01 |PAID 27403 ARTHROTOMY W/MENISCUS REPAIR KNEE UNIVERSITY OF VERMONT MEDICAL $  6,653.44
2025-09-02 2026-08-01 |PAID 27427 LIGAMENTOUS RECONSTRUCTION KNEE EXTRA- ARTICULAR UVM MEDICAL CENTER $ 695276
2025-09-02 2026-08-01 |PAID 27560 CLOSED TX PATELLAR DISLOCATION W/O ANESTHESIA SEACOST EMERGENCY PHYSICIANS $ 644.67
2025-09-02 2026-08-01 |PAID 27650 REPAIR PRIMARY OPEN/PRQ RUPTURED ACHILLES TENDON MAINE GENERAL MEDICAL CENTER $ 111.34
2025-09-02 2026-08-01 |PAID 27652 RPR PRIMARY OPEN/PRQ RUPTURED ACHILLES W/GRAFT SPECTRUM HEALTHCARE PARTNERS $  3,240.04
2025-09-02 2026-08-01 |PAID 27695 RPR PRIMARY DISRUPTED LIGAMENT ANKLE COLLATERAL DOWN EAST ORTHOPEDICS ASSOCIAT $ 315.29
2025-09-02 2026-08-01 |PAID 27695 RPR PRIMARY DISRUPTED LIGAMENT ANKLE COLLATERAL STJOSEPH HOSPITAL $ 373038
2025-09-02 2026-08-01 |PAID 27792 OPEN TX DISTAL FIBULAR FRACTURE LAT MALLEOLUS DOWN EAST ORTHOPEDICS ASSOCIAT $ 830.58
2025-09-02 2026-08-01 |PAID 27792 OPEN TX DISTAL FIBULAR FRACTURE LAT MALLEOLUS STJOSEPH HOSPITAL $ 373038
2025-09-02 2026-08-01 |PAID 28299 CORRJ HLX VLGS BNCTY SESMDC W/DOUBLE OSTEOTOMY ANNE HOLLAND JOHNSON MD $ 143180
2025-09-02 2026-08-01 |PAID 28299 CORRJ HLX VLGS BNCTY SESMDC W/DOUBLE OSTEOTOMY NEW YORK SOCIETY FOR THE RELIE $  7,699.10
2025-09-02 2026-08-01 |PAID 28490 CLTX FX GRT TOE PHLX/PHLG W/O MANJ STJOSEPH HOSPITAL $ 201.49
2025-09-02 2026-08-01 |PAID 28606 PRQ SKEL FIXJ TARS JT DISLC W/MANJ SPECTRUM MEDICAL GROUP PA $ 422.02
2025-09-02 2026-08-01 |PAID 28615 OPEN TREATMENT TARSOMETATARSAL JOINT DISLOCATION MAINE MEDICAL CENTER $ 9,148.05
2025-09-02 2026-08-01 |PAID 28615 OPEN TREATMENT TARSOMETATARSAL JOINT DISLOCATION SPECTRUM MEDICAL GROUP PA $ 261018
2025-09-02 2026-08-01 |PAID 29075 APPLICATION CAST ELBOW TO FINGER SHORT ARM WENTWORTH DOUGLASS PHYSICIAN $ 196.45
2025-09-02 2026-08-01 |PAID 29086 APPLICATION CAST FINGER KENT COUNTY MEMORIAL HOSPITAL $ 303.80
2025-09-02 2026-08-01 |PAID 29105 APPLICATION LONG ARM SPLINT SHOULDER TO HAND EMERGENCY MEDICINE SERVICES OF $ 129.80
2025-09-02 2026-08-01 |PAID 29125 APPLICATION SHORT ARM SPLINT FOREARM- HAND STATIC CENTRAL MAINE MEDICAL CENTER $ 461.54
2025-09-02 2026-08-01 |PAID 29125 APPLICATION SHORT ARM SPLINT FOREARM- HAND STATIC MEMORIAL HOSPITAL $ 285.98
2025-09-02 2026-08-01 |PAID 29125 APPLICATION SHORT ARM SPLINT FOREARM- HAND STATIC MOUNT DESERT ISLAND HOSPITAL $ 247.38
2025-09-02 2026-08-01 |PAID 29405 APPLICATION SHORT LEG CAST BELOW KNEE-TOE SPECTRUM HEALTHCARE PARTNERS $ 207.00
2025-09-02 2026-08-01 |PAID 29405 APPLICATION SHORT LEG CAST BELOW KNEE- TOE SPECTRUM MEDICAL GROUP PA $ 175.95
2025-09-02 2026-08-01 |PAID 29515 APPLICATION SHORT LEG SPLINT CALF TO FOOT BLUEWATER EMERGENCY PARTNERS $ 69.35
2025-09-02 2026-08-01 |PAID 29515 APPLICATION SHORT LEG SPLINT CALF TO FOOT MAINE GENERAL MEDICAL CENTER $ 97.24
2025-09-02 2026-08-01 |PAID 29515 APPLICATION SHORT LEG SPLINT CALF TO FOOT SPECTRUM HEALTHCARE PARTNERS $ 111.19
2025-09-02 2026-08-01 |PAID 29515 APPLICATION SHORT LEG SPLINT CALF TO FOOT SPECTRUM MEDICAL GROUP PA $ 928.20
2025-09-02 2026-08-01 |PAID 29540 STRAPPING ANKLE &/FOOT TRED FOOT AND ANKLE CARE $ 376.48
2025-09-02 2026-08-01 |PAID 29580 STRAPPING UNNA BOOT EMPIRE FOOT CARE AND SURGERY P $ 487.02
2025-09-02 2026-08-01 |PAID 29705 REMOVAL/BIVALVING FULL ARM/FULL LEG CAST SPECTRUM HEALTHCARE PARTNERS $ 100.47
2025-09-02 2026-08-01 |PAID 29806 SURGICAL ARTHROSCOPY SHOULDER CAPSULORRHAPHY MEMORIAL HOSPITAL $ 673486
2025-09-02 2026-08-01 |PAID 29806 SURGICAL ARTHROSCOPY SHOULDER CAPSULORRHAPHY OAASCLLC $ 11,130.00
2025-09-02 2026-08-01 |PAID 29806 SURGICAL ARTHROSCOPY SHOULDER CAPSULORRHAPHY ORTHOPAEDIC ASSOCIATES MAINE $  2,832.00
2025-09-02 2026-08-01 |PAID 29806 SURGICAL ARTHROSCOPY SHOULDER CAPSULORRHAPHY SPECTRUM MEDICAL GROUP PA $  2,749.00
2025-09-02 2026-08-01 |PAID 29822 SURGICAL ARTHROSCOPY SHOULDER LMTD DBRDMT 1/2 MAINE MEDICAL CENTER $ 314433
2025-09-02 2026-08-01 |PAID 29855 ARTHRS AID TIBIAL FRACTURE PROXIMAL UNICONDYLAR UNIVERSITY OF VERMONT MEDICAL $ 279579
2025-09-02 2026-08-01 |PAID 29855 ARTHRS AID TIBIAL FRACTURE PROXIMAL UNICONDYLAR UVM MEDICAL CENTER $ 20,447.48
2025-09-02 2026-08-01 |PAID 29874 ARTHROSCOPY KNEE SURG REMOVAL LOOSE/FOREIGN BODY MAINE GENERAL MEDICAL CENTER $ 4.51
2025-09-02 2026-08-01 |PAID 29875 ARTHROSCOPY KNEE SURG SYNOVECTOMY LIMITED SPX LYNBROOKSCLLC $  7,086.00
2025-09-02 2026-08-01 |PAID 29876 ARTHROSCOPY KNEE SURG SYNOVECTOMY MAJ 2/>CMPRT MERCY HOSPITAL $  1,958.26
2025-09-02 2026-08-01 |PAID 29876 ARTHROSCOPY KNEE SURG SYNOVECTOMY MAJ 2/>CMPRT SPECTRUM MEDICAL GROUP PA $  1,029.74
2025-09-02 2026-08-01 |PAID 29879 ARTHRS KNE SURG ABRASION ARTHRP/MLT DRLG/MICROFX MAINE COAST REGIONAL HEALTH $ 822723
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG ACADIA MEDICAL ARTS AMBULATORY $  8,767.00
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG MAINE GENERAL MEDICAL CENTER $ 7,288.86
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG MERCY WILLARD HOSPITAL $ 13,674.34
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG ORTHOPAEDIC INST OF OHIO LIMA $ 386.14
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG UNIV OF VERMONT MEDICAL CENTER $ 974.35
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG UNIVERSITY OF VERMONT MEDICAL $ 405.60
2025-09-02 2026-08-01 |PAID 29881 ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG UVM MEDICAL CENTER $ 695276
2025-09-02 2026-08-01 |PAID 29882 ARTHROSCOPY KNE SURG MENISCUS RPR MEDIAL/LATERAL HHC HARTFORD SURGERY CENTER LL $  8,436.00
2025-09-02 2026-08-01 |PAID 29882 ARTHROSCOPY KNE SURG MENISCUS RPR MEDIAL/LATERAL MOUNT DESERT ISLAND HOSPITAL $ 13,938.57
2025-09-02 2026-08-01 |PAID 29882 ARTHROSCOPY KNE SURG MENISCUS RPR MEDIAL/LATERAL PRISM SPORTS MEDICINE LLC $ 3,735.00
2025-09-02 2026-08-01 |PAID 29882 ARTHROSCOPY KNE SURG MENISCUS RPR MEDIAL/LATERAL UNIV OF VERMONT MEDICAL CENTER $  1,234.74
2025-09-02 2026-08-01 |PAID 29882 ARTHROSCOPY KNE SURG MENISCUS RPR MEDIAL/LATERAL UVM MEDICAL CENTER $ 695276
2025-09-02 2026-08-01 |PAID 29884 ARTHROSCOPY KNEE SURG LYSIS ADHESIONS W/WOQ MNPJ WENTWORTH DOUGLASS PHYSICIAN $  1,411.08
2025-09-02 2026-08-01 |PAID 29884 ARTHROSCOPY KNEE SURG LYSIS ADHESIONS W/WO MNPJ WENTWORTH SURGERY CENTERLLC $ 346431
2025-09-02 2026-08-01 |PAID 29887 ARTHRS KNEE SURG DRLG OSTEOQ DISS LES W/INT FIXJ CHILDRENS HOSPITAL CORP $  9,955.20
2025-09-02 2026-08-01 |PAID 29887 ARTHRS KNEE SURG DRLG OSTEO DISS LES W/INT FIXJ CHILDRENS SPORTS MEDICINE $  7,046.16
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ ACADIA MEDICAL ARTS AMBULATORY $ 32,273.32
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNST) HHC HARTFORD SURGERY CENTER LL $ 16,976.14
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ MAINE GENERAL MEDICAL CENTER $  2,270.10
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNST) MAINEGENERAL MEDICAL CENTER $ 20,424.66
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ MERCY WILLARD HOSPITAL $ 13,674.34
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNST) ORTHOPAEDIC INST OF OHIO LIMA $  1,581.61
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ PRISM SPORTS MEDICINE LLC $  5,245.00
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNST) SPECTRUM HEALTHCARE PARTNERS $  4,683.11
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ UNIV OF VERMONT MEDICAL CENTER $ 347439
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNST) UNIVERSITY OF VERMONT MEDICAL $ 8597.55
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ UVM MEDICAL CENTER $ 695276
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNST) WENTWORTH DOUGLASS HOSPITAL $ 15,991.67
2025-09-02 2026-08-01 |PAID 29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ WENTWORTH DOUGLASS PHYSICIAN $  2,568.46
2025-09-02 2026-08-01 |PAID 29914 ARTHROSCOPY HIP W/FEMOROPLASTY JOHN WHALL MD $ 953.84
2025-09-02 2026-08-01 |PAID 29914 ARTHROSCOPY HIP W/FEMOROPLASTY MAINE MEDICAL CENTER $ 391949
2025-09-02 2026-08-01 |PAID 29916 ARTHROSCOPY HIP W/LABRAL REPAIR MAINE MEDICAL CENTER $ 7,838.98
2025-09-02 2026-08-01 |PAID 30140 SUBMUCOUS RESC/J INFERIOR TURBINATE PRTL/COMPL MERCY HOSPITAL $ 382.21
2025-09-02 2026-08-01 |PAID 30420 RHINOPLASTY PRIMARY W/MAJOR SEPTAL REPAIR BRIGHAM AND WOMENS HOSP $ 689278
2025-09-02 2026-08-01 |PAID 30420 RHINOPLASTY PRIMARY W/MAJOR SEPTAL REPAIR BRIGHAM AND WOMENS PHYS ORG $  2,285.93
2025-09-02 2026-08-01 |PAID 30520 SEPTOPLASTY/SUBMUCOUS RESEC) W/WO CARTILAGE GRF MERCY HOSPITAL $ 18,416.15
2025-09-02 2026-08-01 |PAID 31231 NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX BUTLER AND BURN EAR NOSE AND $ 414.57
2025-09-02 2026-08-01 |PAID 31231 NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX CENTRAL MAINE MEDICAL CENTER $ 242.16




2025-09-02 2026-08-01 |PAID 31231 NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX ENTAND ALLERGY ASSOCIATES LLP $ 392.77
2025-09-02 2026-08-01 |PAID 31231 NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX MASS EYE AND EAR ASSOCIATES IN $ 733.53
2025-09-02 2026-08-01 |PAID 31231 NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX NS MEDICAL PLLC $ 145.11
2025-09-02 2026-08-01 |PAID 31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC BENJAMIN LIESSENTLLC $ 153.80
2025-09-02 2026-08-01 |PAID 31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC EASTERN MAINE MEDICAL CENTER $ 285.98
2025-09-02 2026-08-01 |PAID 31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC ENTAND ALLERGY ASSOCIATES LLP $ 219.57
2025-09-02 2026-08-01 |PAID 31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC MANHATTAN CANAL MEDICAL PC $ 98.54
2025-09-02 2026-08-01 |PAID 31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC MARK WINDT $ 46.36
2025-09-02 2026-08-01 |PAID 31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC NYU TISCH CENTER AT ESSEX $ 374.19
2025-09-02 2026-08-01 |PAID 31579 LARYNGOSCOPY FLX/RGD TELESCOPIC W/STROBOSCOPY BRIGHAM AND WOMENS PHYS ORG $ 302.65
2025-09-02 2026-08-01 |PAID 36251 SLCTV CATH 1STORD W/WO ART PUNCT/FLUORO/S&I UN PORTSMOUTH RADIOLOGICAL PA $ 616.12
2025-09-02 2026-08-01 |PAID 36410 VNPNXR 3 YEARS/> PHYS/QHP SKILL DX/THER PURPOSES NY GASTROENTEROLOGY ASSOCIATES $ 28.97
2025-09-02 2026-08-01 |PAID 36410 VNPNXR 3 YEARS/> PHYS/QHP SKILL DX/THER PURPOSES UPPER VALLEY PEDIATRICS PLLC $ 28.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE AARTI AGARWAL MD $ 10.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE AFFILIATED LABORATORY INC $ 81.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE ANCHORED WOMENS HEALTH LLC $ 4.09
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BELGRADE REGIONAL HEALTH CTR $ 2.82
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BETHEL FAMILY HEALTH CENTER $ 13.91
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BIOREFERENCE HEALTH LLC $ 145
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BJARNITHOMAS $ 2.83
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BRATTLEBORO MEMORIAL HOSPITAL $ 75.29
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BRIDGEPORT HOSPITAL $ 7.02
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BRIGHAM AND WOMENS HOSP $ 66.60
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE BRIGHAM AND WOMENS HOSPITAL $ 8.36
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CA DEAN MEMORIAL HOSPITAL $ 7157
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CAPE COD HOSPITAL $ 4.87
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CENTRAL MAINE MEDICAL CENTER $ 546.79
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CENTRAL VERMONT MEDICAL CENTRR $ 36.05
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CHARLES A DEAN MEMORIAL HOSPI $ 23.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CHARLTON MEMORIAL HOSPITALS $ 17.17
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CHRISTUS HEALTH CENTRAL LOUISI $ 17.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CHRISTUS ST ELIZABETH $ 25.46
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CITY MEDICAL OF UPPER EAST SID $ 8.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CMC RHUMATOLOGY $ 5.10
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE COASTAL WOMENS HEALTHCARE $ 8.51
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE COLLABORATIVE LABORATORY SERVI $ 8.08
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE COMMUNITY HEALTH CENTERS $ 6.27
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE COMMUNITY HEALTH PROJECT INC $ 3.50
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE COMMUNITY HOSPITAL ASSOC $ 4.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE CONVENIENTMD FFSUCLLC $ 9.29
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE COOLEY DICKINSON HOSPITAL INC $ 150.36
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE DAPHNEY D CLAUDE $ 75.36
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE DOWN EAST COMMUNITY HOSPITAL $ 29.36
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE EASTERN MAINE MEDICAL CENTER $ 135.61
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE EASTERN ME HEALTHCARE SY $ 3.29
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE EASTPORT HEALTH CARE $ 6.22
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE EL CAMINO HOSPITAL $ 18.33
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE FALMOUTH HOSPITAL $ 28.72
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE FAMILY PLANNING ASSOC OF MAINE $ 4.09
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE GRAMERCY GYNECOLOGY PC $ 3.78
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE GRAND ITASCA CLINIC AND HOSPIT $ 12.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE HARRINGTON FAMILY HEALTH CE $ 2.89
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE HARTFORD HOSPITAL $ 1.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE HEALTH ACCESS NETWORK $ 2.89
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE HEALTH ACCESS NETWORK INC $ 2.89
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE HICKSVILLE FAM MED CARE PLLC $ 3.47
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE HOLLAND COMMUNITY HOSPITAL $ 9.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE INLAND HOSPITAL $ 97.45
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE INTERMED PA $ 454.99
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE JOHNS HOPKINS COMMUNITY PHYS $ 15.70
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE JOINT VENTURE HOSPITAL LABORAT $ 16.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE JUNO MEDICAL PRACTICE PLLC $ 3.50
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE KODIAK AREA NATIVE ASSOCIATION $ 47.94
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE LABCORP HOLDINGS BIRMINGHAM $ 29.72
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE LABCORP RARITAN MD $ 147
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE LABORATORY CORP OF AMERICA $ 5.45
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE LAHEY CLINIC HOSPITAL $ 8.95
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE LAURA ELIZABETH HUDSON FNP C $ 6.49
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE LENOX HILL HOSPITAL $ 87.68
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINE COAST REGIONAL HEALTH $ 83.64
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINE COAST REGIONAL HEALTH FA $ 35.70
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINE COMPREHENSIVE HEALTH INS $ 3.11
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINE GENERAL MEDICAL CENTER $  2,816.09
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINE MEDICAL CENTER $ 363.48
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINE MEDICAL PARTNERS $ 5.76
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MAINEHEALTH $ 904.33
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MARK WINDT $ 3.26
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MARTINS POINT HEALTH CARE INC $ 72.80
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MASSACHUSETTS EYE AND EAR INFI $ 11.05
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MEMORIAL HOSPITAL $ 20.02
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MERCY CLINIC OKLAHOMA COMMUNIT $ 3.47
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MERCY HOSPITAL $ 143.83
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE METROPOLITAN CHARITIES INC $ 6.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MICHAEL GILMORE DO $ 8.70
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MIDDLESEX HOSPITAL $ 17.93
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MILLENNIUM PARK MEDICAL $ 2.98
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MILLINOCKET REGIONAL HOSPITAL $ 21.63
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MINUTECLINIC DIAGNOSTIC OF NJ $ 8.15
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MOUNT AUBURN HOSPITAL $ 17.47
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MOUNT DESERT ISLAND HOSPITAL $  1,495.21
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MRH CORP $ 84.39
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE MUNISING MEMORIAL HOSPITAL $ 23.27
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NASHVILLE GENERAL HOSP $ 3.26




2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NEWTON WELLESLEY HOSPITAL $ 9.38
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NORDX $ 227.66
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NYU LANGONE AMB CARE $ 5.10
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NYU LANGONE LAURELTON MED $ 12.36
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NYU LANGONE MEDICAL ASSOCIATES $ 11.76
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NYU LEVIT MEDICAL GROUP $ 5.88
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE NYU MED CNTR PATHOLOGY ASSOC $ 12.36
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE OSCEOLASCLLC $ 11.80
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PARK NICOLLET CLINIC $ 191
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PEACEHEALTH $ -

2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PENOBSCOT VALLEY HOSPITAL $ 30.98
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PLANNED PARENTHOOD OF NNE $ 18.35
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PORTLAND COMMUNITY HEALTH CENT $ 11.29
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PORTLAND GASTROENTEROLOGY ASSO $ 2.90
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PORTSMOUTH REGIONAL HOSPITAL $ 20.97
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PROSPECT CHARTERCARE RWMC $ 28.48
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PROSPECT CHARTERCARE RWMC LLC $ 47.92
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PROSPECT CHARTERCARE SJHSRI LL $ 4.86
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE PROSPECT CHATERCARE RWMC LLC $ 28.85
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTIC $ 9.07
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTIC INCORPORATED $ 14.13
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTICS $ 54.60
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTICS CLINICAL LAB $ 5.76
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTICS INC $ 20.58
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTICS INCORPOSRATE $ 16.64
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE QUEST DIAGNOSTICS LLC $ 11.16
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE REDINGTON FAIRVIEW GEN HOSP $ 17.64
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE REDINGTON FAIRVIEW GENERAL HOS $ 17.64
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE RUMFORD HOSPITAL $ 16.07
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE SEBASTICOOK VALLEY HEALTH $ 93.13
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE SEBASTISCOOK FAMILY DOCTORS $ 17.17
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE SPEARE MEMORIAL HOSPITAL $ 35.94
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE SPECTRUM HEALTH HOSPITALS $ 11.77
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE STJOSEPH HOSPITAL $ 334.47
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE ST LUKES HOSPITAL GRAND VIEW $ 3.08
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE ST MARYS REG MEDICAL CENTER $ 104.21
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE ST MARYS REGIONAL MEDICAL CENT $ 2.88
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE THE GENERAL HOSPITAL CORPORATI $ 288.51
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE THE REGENTS OF THE UNIVERSITY $ 9.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE THE VALLEY HOSPITAL $ 7.16
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE TREASURE COAST CO $ 3.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE TRINITY MEDICAL HEALTHCARE $ 2.98
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE TUFTS MEDICAL CENTERINC $ 24.66
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE UCONN STUDENT HEALTH SERVICES $ 48.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE UNH HEALTH SERVICES $ 200.12
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE UNIV OF WISC HOSP AND CLINIC $ 2241
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE UNIVERSITY HOSPITAL AT STONY B $ 45.69
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE UNIVERSITY OF VERMONT MEDICAL $ 455.44
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE UVM MEDICAL CENTER $ 250.00
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE WATERVILLE FAMILY PRACTICE $ 7.89
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE WEILL MEDICAL COLLEGE OF CORNE $ 13.92
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE WENTWORTH DOUGLASS HOSPITAL $ 40.25
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE YALE NEW HAVEN HOSPITAL $ 18.52
2025-09-02 2026-08-01 |PAID 36415 COLLECTION VENOUS BLOOD VENIPUNCTURE YORK HOSPITAL $ 193.90
2025-09-02 2026-08-01 |PAID 36416 COLLECTION CAPILLARY BLOOD SPECIMEN MAINEHEALTH $ 30.51
2025-09-02 2026-08-01 |PAID 36416 COLLECTION CAPILLARY BLOOD SPECIMEN MMP PEDIATRIC SPEC CARE $ 2.88
2025-09-02 2026-08-01 |PAID 36416 COLLECTION CAPILLARY BLOOD SPECIMEN UNH HEALTH SERVICES $ 9.29
2025-09-02 2026-08-01 |PAID 36430 TRANSFUSION BLOOD/BLOOD COMPONENTS EASTERN MAINE MEDICAL CENTER $ 581.40
2025-09-02 2026-08-01 |PAID 36558 INSJ TUNNELED CVC W/0 SUBQ PORT/PMP AGE 5 YR/> CHILDRENS HOSPITAL CORPORATION $ 3,899.31
2025-09-02 2026-08-01 |PAID 36558 INSJ TUNNELED CVC W/0 SUBQ PORT/PMP AGE 5 YR/> CHMC SURGICAL FOUNDATION $  1,718.70
2025-09-02 2026-08-01 |PAID 36558 INSJ TUNNELED CVC W/0 SUBQ PORT/PMP AGE 5 YR/> EASTERN MAINE MEDICAL CENTER $ 574.24
2025-09-02 2026-08-01 |PAID 36590 RMVL TUN CTR VAD W/SUBQ PORT/PMP CTR/PRPH INSJ EASTERN MAINE MEDICAL CENTER $ 397.34
2025-09-02 2026-08-01 |PAID 36591 COLLECT BLOOD FROM IMPLANT VENOUS ACCESS DEVICE EASTERN MAINE MEDICAL CENTER $ 366.57
2025-09-02 2026-08-01 |PAID 36620 ARTL CATHJ/CANNULJ MNTR/TRANSFUSION SPX PRQ EASTERN MAINE MEDICAL CENTER $ 91.93
2025-09-02 2026-08-01 |PAID 37193 RTRVL INTRVAS VC FILTR W/WO ACS VSL SELXN RS&I MASSACHUSETTS GENERAL PHY ORG $  1,417.00
2025-09-02 2026-08-01 |PAID 38221 DIAGNOSTIC BONE MARROW BIOPSIES EASTERN MAINE MEDICAL CENTER $ 686.40
2025-09-02 2026-08-01 |PAID 38222 DIAGNOSTIC BONE MARROW BIOPSIES & ASPIRATIONS CHILDRENS HOSPITAL PEDIATRIC $ 507.45
2025-09-02 2026-08-01 |PAID 38222 DIAGNOSTIC BONE MARROW BIOPSIES & ASPIRATIONS EASTERN MAINE MEDICAL CENTER $ 384844
2025-09-02 2026-08-01 |PAID 38240 TRNSPLJ ALLOGENEIC HEMATOPOIETIC CELLS PER DONOR CHILDRENS HOSPTIAL PEDIATRIC A $ 164220
2025-09-02 2026-08-01 |PAID 42400 BIOPSY SALIVARY GLAND NEEDLE FLORIDA RADIOLOGY CONSULTANTS $ 57.61
2025-09-02 2026-08-01 |PAID 42400 BIOPSY SALIVARY GLAND NEEDLE LEE HEALTH SYSTEM INC $  1,394.84
2025-09-02 2026-08-01 |PAID 42700 1&D ABSCESS PERITONSILLAR MAINE GENERAL MEDICAL CENTER $ 743.07
2025-09-02 2026-08-01 |PAID 43237 ESOPHAGOGASTRODUODENOSCOPY US SCOPE W/ADJ STRXRS NYU GASTROENTEROLOGY ASSOCIATE $ 295.21
2025-09-02 2026-08-01 |PAID 43237 ESOPHAGOGASTRODUODENOSCOPY US SCOPE W/ADJ STRXRS NYU LANGONE HOSPITALS TISCH $  2,27453
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE ATLANTIC DIGESTIVE SPEC $ 151.01
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE CENTRAL MAINE MEDICAL CENTER $  4,747.03
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE CONNECTICUT GI PC $ 403.05
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE DERRY SURGICAL CENTERLLC $ 734.82
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE DOWN EAST COMMUNITY HOSPITAL $ 853.27
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE EAST GREENWICH ENDOSCOPY CTR $ 425.82
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE EASTERN MAINE MEDICAL CENTER $ 596.55
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE FMH HEALTH SERVICES LLC $ -

2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE GASTROENTEROLOGY ASSOCIATES $ 911.00
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE GRANITE STATE GASTROINTESTINAL $ 190.45
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE INTERNAL MEDICINE ASSOC INC $ 110.91
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE JKAN GASTROENTEROLOGY PLLC $  3,546.29
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE MAINE GENERAL MEDICAL CENTER $  1,279.45
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE MERCY HOSPITAL $  2,692.74
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE NYU GASTROENTEROLOGY ASSOCIATE $ 739.71
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE NYU LANGONE HOSPITALS TISCH $  2,27453
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE PORTLAND ENDOSCOPY CENTER $ 474.05
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE PORTLAND GASTROENTEROLOGY ASSO $ 115.10
2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE REGENTS OF THE UNIV OF CALIFOR $  2,584.32




2025-09-02 2026-08-01 |PAID 43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE THE REGENTS OF THE UNIVERSITY $ 143446
2025-09-02 2026-08-01 |PAID 43249 EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM DOWN EAST COMMUNITY HOSPITAL $ 864.24
2025-09-02 2026-08-01 |PAID 43249 EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM EAST GREENWICH ENDOSCOPY CTR $  1,506.50
2025-09-02 2026-08-01 |PAID 43249 EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM INTERNAL MEDICINE ASSOC INC $ 246.43
2025-09-02 2026-08-01 |PAID 44160 COLECTOMY PRTL W/RMVL TERMINAL ILEUM & ILEOCOLOS MAINE GENERAL MEDICAL CENTER $ 168211
2025-09-02 2026-08-01 |PAID 44970 LAPAROSCOPIC APPENDECTOMY MAINE GENERAL MEDICAL CENTER $ 991126
2025-09-02 2026-08-01 |PAID 44970 LAPAROSCOPIC APPENDECTOMY MAINEHEALTH $  2,503.24
2025-09-02 2026-08-01 |PAID 44970 LAPAROSCOPIC APPENDECTOMY UNIVERSITY OF VERMONT MEDICAL $  6,700.82
2025-09-02 2026-08-01 |PAID 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD MAINE GENERAL MEDICAL CENTER $ 262277
2025-09-02 2026-08-01 |PAID 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD MASSACHUSETTS GENERAL PHY ORG $ 896.39
2025-09-02 2026-08-01 |PAID 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD MERCY HOSPITAL $  2,174.00
2025-09-02 2026-08-01 |PAID 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD PORTLAND ENDOSCOPY CENTER $  1,020.43
2025-09-02 2026-08-01 |PAID 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD PORTLAND GASTROENTEROLOGY ASSO $ 326.58
2025-09-02 2026-08-01 |PAID 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD THE GENERAL HOSPITAL CORPORATI $  2,839.56
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE ATLANTIC DIGESTIVE SPEC $ 437.72
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE CENTRAL MAINE MEDICAL CENTER $  1,495.81
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE DERRY SURGICAL CENTERLLC $ 949.27
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE EASTERN MAINE MEDICAL CENTER $  8799.33
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE EASTERN ME HEALTHCARE SY $  1,947.35
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE FMH HEALTH SERVICES LLC $  5,655.00
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE GRANITE STATE GASTROINTESTINAL $ 553.52
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE INLAND HOSPITAL $ 405.20
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE MAINE GENERAL MEDICAL CENTER $ 191962
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE NYU LANGONE BROOKLYN ASSOC $ 663.49
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE PORTLAND ENDOSCOPY CENTER $ 3,015.55
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE PORTLAND GASTROENTEROLOGY ASSO $ 932.90
2025-09-02 2026-08-01 |PAID 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE STJOSEPH HOSPITAL $  1,639.73
2025-09-02 2026-08-01 |PAID 45381 COLSC FLX WITH DIRECTED SUBMUCOSAL NJX ANY SBST MAINE MEDICAL CENTER $ 88.03
2025-09-02 2026-08-01 |PAID 45381 COLSC FLXWITH DIRECTED SUBMUCOSAL NJX ANY SBST MAINEHEALTH $ 137419
2025-09-02 2026-08-01 |PAID 45384 COLSC FLX W/REMOVAL LESION BY HOT BX FORCEPS DOWN EAST COMMUNITY HOSPITAL $ 917.83
2025-09-02 2026-08-01 |PAID 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ ATLANTIC DIGESTIVE SPEC $ 592.49
2025-09-02 2026-08-01 |PAID 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARETQ DOWN EAST COMMUNITY HOSPITAL $  1,121.53
2025-09-02 2026-08-01 |PAID 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ MAINE GENERAL MEDICAL CENTER $ 3,745.91
2025-09-02 2026-08-01 |PAID 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARETQ MAINE MEDICAL CENTER $ 445.99
2025-09-02 2026-08-01 |PAID 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ MAINEHEALTH $ 274841
2025-09-02 2026-08-01 |PAID 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARETQ YORK HOSPITAL $ 215172
2025-09-02 2026-08-01 |PAID 46600 ANOSCOPY DX W/COLLJ SPEC BR/WA SPX WHEN PRFRMD MAINEHEALTH $ 222.40
2025-09-02 2026-08-01 |PAID 47562 LAPAROSCOPY SURG CHOLECYSTECTOMY MAINEHEALTH $ 11,074.78
2025-09-02 2026-08-01 |PAID 49000 EXPLORATORY LAPAROTOMY CELIOTOMY W/WO BIOPSY SPX UNIVERSITY OF VERMONT MEDICAL $ 267892
2025-09-02 2026-08-01 |PAID 49320 LAPS ABD PRTM&OMENTUM DX W/WO SPEC BR/WA SPX MERCY HOSPITAL $ 364220
2025-09-02 2026-08-01 |PAID 51600 NJX CSTOGRAPY/VOIDING URETHROCSTOGRAPY MAINEHEALTH $ 141.00
2025-09-02 2026-08-01 |PAID 51700 BLDR IRRIGATION SMPL LAVAGE &/INSTLJ MAINE GENERAL MEDICAL CENTER $ 647.34
2025-09-02 2026-08-01 |PAID 51728 COMPLEX CYSTOMETROGRAM VOIDING PRESSURE STUDIES MAINEHEALTH $ 659.25
2025-09-02 2026-08-01 |PAID 51741 COMPLEX UROFLOMETRY MAINEHEALTH $ 13.67
2025-09-02 2026-08-01 |PAID 51797 VOID PRESSURE STUDIES INTRAABDOMINAL MAINEHEALTH $ 265.00
2025-09-02 2026-08-01 |PAID 51798 MEAS POST-VOIDING RESIDUAL URINE&/BLADDER CAP MAINE GENERAL MEDICAL CENTER $ 14.24
2025-09-02 2026-08-01 |PAID 51798 MEAS POST-VOIDING RESIDUAL URINE&/BLADDER CAP MAINEHEALTH $ 73.77
2025-09-02 2026-08-01 |PAID 51798 MEAS POST-VOIDING RESIDUAL URINE&/BLADDER CAP ST MARYS REGIONAL MEDICAL CENT $ 24.63
2025-09-02 2026-08-01 |PAID 52000 CYSTOURETHROSCOPY BLUE HILL MEMORIAL HOSPITAL $ 593.30
2025-09-02 2026-08-01 |PAID 52000 CYSTOURETHROSCOPY MAINE GENERAL MEDICAL CENTER $ 276.35
2025-09-02 2026-08-01 |PAID 52260 CYSTOURETHROSCOPY W/DIL BLADDER GENERAL ANESTH MAINE GENERAL MEDICAL CENTER $ 781.47
2025-09-02 2026-08-01 |PAID 52287 CYSTOURETHROSCOPY INJ CHEMODENERVATION BLADDER MAINE GENERAL MEDICAL CENTER $ 161268
2025-09-02 2026-08-01 |PAID 52310 CYSTO W/SIMPLE REMOVAL STONE & STENT MAINE MEDICAL PARTNERS $ 370.24
2025-09-02 2026-08-01 |PAID 52332 CYSTO W/INSERT URETERAL STENT MAINE GENERAL MEDICAL CENTER $  6,643.14
2025-09-02 2026-08-01 |PAID 52332 CYSTO W/INSERT URETERAL STENT MAINE MEDICAL PARTNERS $ 238.13
2025-09-02 2026-08-01 |PAID 52332 CYSTO W/INSERT URETERAL STENT MAINEHEALTH $  1,645.60
2025-09-02 2026-08-01 |PAID 52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX MAINE GENERAL MEDICAL CENTER $  3,649.31
2025-09-02 2026-08-01 |PAID 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT MAINE GENERAL MEDICAL CENTER $ 14,381.09
2025-09-02 2026-08-01 |PAID 54056 DSTRJ LESION PENIS SIMPLE CRYOSURGERY NYU STUDENT HEALTH CENTER $  1,324.00
2025-09-02 2026-08-01 |PAID 54150 CIRCUMCISION W/CLAMP/OTH DEV W/BLOCK MERCY HOSPITAL $ 134.23
2025-09-02 2026-08-01 |PAID 54450 FORESKN MANJ W/LSS PREPUTIAL ADS&STRETCHING MAINE GENERAL MEDICAL CENTER $ 297.42
2025-09-02 2026-08-01 |PAID 54600 RDCTJ TORSION TSTIS W/WO FIXJ CLAT TESTIS MAINE GENERAL MEDICAL CENTER $ 12,092.18
2025-09-02 2026-08-01 |PAID 55250 VASECTOMY UNI/BI SPX W/POSTOP SEMEN EXAMS BLUE HILL MEMORIAL HOSPITAL $ 741.48
2025-09-02 2026-08-01 |PAID 55250 VASECTOMY UNI/BI SPX W/POSTOP SEMEN EXAMS MAINE COAST REGIONAL HEALTH $  8422.00
2025-09-02 2026-08-01 |PAID 56420 1&D OF BARTHOLINS GLAND ABSCESS COASTAL WOMENS HEALTHCARE $ 307.00
2025-09-02 2026-08-01 |PAID 56420 1&D OF BARTHOLINS GLAND ABSCESS MMP WOMENS HEALTH $ 185.33
2025-09-02 2026-08-01 |PAID 56440 MARSUPIALIZATION BARTHOLINS GLAND CYST MAINEHEALTH $  1,645.60
2025-09-02 2026-08-01 |PAID 56605 BIOPSY VULVA/PERINEUM 1 LESION SPX COASTAL WOMENS HEALTHCARE $ 175.78
2025-09-02 2026-08-01 |PAID 57291 CONSTRUCTION ARTIFICIAL VAGINA W/O GRAFT CHMC SURGICAL GYNECOLOGY GROUP $  4,414.08
2025-09-02 2026-08-01 |PAID 57454 COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE BODHIMEDICAL CARELLC $ 139.49
2025-09-02 2026-08-01 |PAID 57454 COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE MARICELA GARCIA $ 526.82
2025-09-02 2026-08-01 |PAID 57455 COLPOSCOPY CERVIX UPPR/ADJCNT VAGINA W/CERVIX BX PAUL N SMITH MD PA $ 208.44
2025-09-02 2026-08-01 |PAID 57522 CONIZATION CERVIX W/WO D&C RPR ELTRD EXC ASTER OBGYN PC $  4,107.94
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD CD PRACTICE ASSOCIATES INC $ 223.61
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD CENTRAL MAINE MEDICAL CENTER $ 93.18
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD CHRISTOPHER RA RUMSEY DO PA $ 158.17
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD CHYMIYMATTY MD LLC $ 72.68
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD COASTAL WOMENS HEALTHCARE $ 150.40
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD EASTERN MAINE MEDICAL CENTER $ 242.78
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD FAMILY PLANNING ASSOC OF MAINE $ 759.99
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD HARBOUR WOMENS HEALTH $ 174.00
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD INTERMED PA $  1,393.12
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD MAINE COAST REGIONAL HEALTH $ 207.98
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD MAINE GENERAL MEDICAL CENTER $ 832.07
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD MAINEHEALTH $ 492.43
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD MARTINS POINT HEALTH CARE INC $ 151.08
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD MOUNT DESERT ISLAND HOSPITAL $ 912.29
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD PLANNED PARENTHOOD OF GREAT NW $ 86.87
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD PLANNED PARENTHOOD OF NNE $ 514.44
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD ST MARYS REG MEDICAL CENTER $ 126.17
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD UNH HEALTH SERVICES $ 186.47
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD VERMONT GYNECOLOGY PC $ 244.42
2025-09-02 2026-08-01 |PAID 58300 INSERTION INTRAUTERINE DEVICE IUD YORK HOSPITAL $ 129.98




2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE I[UD CD PRACTICE ASSOCIATES INC $ 175.99
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD CHRISTOPHER RA RUMSEY DO PA $ 77.48
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE [UD FAMILY PLANNING ASSOC OF MAINE $ 250.00
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD FEMINIST HEALTH CENTER OF PORT $ 150.00
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE I[UD INTERMED PA $ 309.13
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD MAINE COAST REGIONAL HEALTH $ 62.35
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD MAINE GENERAL MEDICAL CENTER $ 133.69
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD MAINE MEDICAL CENTER $ 209.02
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE I[UD MAINE MEDICAL PARTNERS $ 143.79
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD MOUNT DESERT ISLAND HOSPITAL $ 576.98
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE I[UD PLANNED PARENTHOOD OF NNE $ 275.34
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD UNH HEALTH SERVICES $ 93.15
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD VANCE A ALOUPIS MD PA $ 138.11
2025-09-02 2026-08-01 |PAID 58301 REMOVAL INTRAUTERINE DEVICE IUD VERMONT GYNECOLOGY PC $ 346.51
2025-09-02 2026-08-01 |PAID 58340 CATH & SALINE/CONTRAST SONOHYSTER/HYSTEROSALPI BOSTON IVFINC $ 300.96
2025-09-02 2026-08-01 |PAID 58573 LAPAROSCOPY TOT HYSTERECTOMY >250 G W/TUBE/OVAR MAINE GENERAL MEDICAL CENTER $ 20,914.52
2025-09-02 2026-08-01 |PAID 58661 LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES CENTRAL MAINE MEDICAL CENTER $ 10,318.29
2025-09-02 2026-08-01 |PAID 58720 SALPINGO-OOPHORECTOMY COMPL/PRTL UNI/BI SPX LAKELAND REGIONAL HEALTH SYSTE $ 138.45
2025-09-02 2026-08-01 |PAID 58720 SALPINGO-OOPHORECTOMY COMPL/PRTL UNI/BI SPX WOMENS HEALTH HOSPITALISTS $ 166344
2025-09-02 2026-08-01 |PAID 59025 FETAL NONSTRESS TEST MRH CORP $ 230.86
2025-09-02 2026-08-01 |PAID 59410 VAGINAL DELIVERY ONLY W/POSTPARTUM CARE MERCY HOSPITAL $ 741.93
2025-09-02 2026-08-01 |PAID 59425 ANTEPARTUM CARE ONLY 4-6 VISITS WEILL MEDICAL COLLEGE OF CORNE $  1,836.77
2025-09-02 2026-08-01 |PAID 59840 INDUCED ABORTION DILATION AND CURETTAGE MABEL WADSWORTH WOMENS CENTER $ 284.15
2025-09-02 2026-08-01 |PAID 59840 INDUCED ABORTION DILATION AND CURETTAGE PLANNED PARENTHOOD OF NNE $ 267.63
2025-09-02 2026-08-01 |PAID 60100 BIOPSY THYROID PERCUTANEOUS CORE NEEDLE MAINEHEALTH $ 876.33
2025-09-02 2026-08-01 |PAID 60252 THYROIDECTOMY TOTAL/SUBTOTAL LMTD NECK DISSECT MAINE MEDICAL PARTNERS $  2,131.45
2025-09-02 2026-08-01 |PAID 60252 THYROIDECTOMY TOTAL/SUBTOTAL LMTD NECK DISSECT MAINEHEALTH $  7,297.96
2025-09-02 2026-08-01 |PAID 60512 PARATHYROID AUTOTRANSPLANTATION ADD-ON MAINE MEDICAL PARTNERS $ 417.55
2025-09-02 2026-08-01 |PAID 61154 BURR HOLE W/EVAC&/DRG HEMATOMA EXTRADURAL/SDRL MASSACHUSETTS GENERAL PHY ORG $ 383330
2025-09-02 2026-08-01 |PAID 61312 CRNEC/CRNOT HMTMA SUPRATENTORIAL XDRL/SUBDURAL EASTERN MAINE MEDICAL CENTER $  4,196.61
2025-09-02 2026-08-01 |PAID 61322 CRNEC/CRNOT DCMPRV W/WO DURAPLASTY W/O LOBECTOMY EASTERN MAINE MEDICAL CENTER $ 483181
2025-09-02 2026-08-01 |PAID 61322 CRNEC/CRNOT DCMPRV W/WO DURAPLASTY W/O LOBECTOMY MASSACHUSETTS GENERAL PHYSICIA $ 9,733.68
2025-09-02 2026-08-01 |PAID 61886 INSJ/RPLCMT CRANIAL NEUROSTIM GENER 2/> ELTRDS NEW YORK UNIVERSITY $  1,204.46
2025-09-02 2026-08-01 |PAID 61886 INSJ/RPLCMT CRANIAL NEUROSTIM GENER 2/> ELTRDS NYU LANGONE HOSPITALS $ 3,856.82
2025-09-02 2026-08-01 |PAID 62141 CRANIOPLASTY SKULL DEFECT >5 CM DIAMETER MASSACHUSETTS GENERAL PHY ORG $ 464935
2025-09-02 2026-08-01 |PAID 62323 NJX DX/THER SBST INTRLMNR LMBR/SAC W/IMG GDN EASTERN MAINE MEDICAL CENTER $ 226.11
2025-09-02 2026-08-01 |PAID 62323 NJXDX/THER SBST INTRLMNR LMBR/SAC W/IMG GDN MIDDLESEX ORTHO SURG PC $ 429.53
2025-09-02 2026-08-01 |PAID 62323 NJX DX/THER SBST INTRLMNR LMBR/SAC W/IMG GDN MIDDLESEX ORTHOPEDIC SURGEONS $ 429.53
2025-09-02 2026-08-01 |PAID 63030 LAMINOTOMY DCMPRN NRV ROOT 1 NTRSPC LUMBAR STJOSEPH HOSPITAL $ 10,994.86
2025-09-02 2026-08-01 |PAID 64400 INJECTION AA&/STRD TRIGEMINAL NERVE EACH BRANCH PELED PLASTIC SURGERY $ 563.68
2025-09-02 2026-08-01 |PAID 64415 INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN INTEGRATED ANESTHESIA ASSOC $ 880.00
2025-09-02 2026-08-01 |PAID 64415 INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN MAINE MEDICAL CENTER $ 756.42
2025-09-02 2026-08-01 |PAID 64415 INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN MEMORIAL HOSPITAL $ 122.09
2025-09-02 2026-08-01 |PAID 64415 INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN MIDWEST ANESTHESIA PARTNERS $ 53.89
2025-09-02 2026-08-01 |PAID 64415 INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN SPECTRUM HLTHCARE PARTNERS PA $ 129.86
2025-09-02 2026-08-01 |PAID 64445 INJECTION AA&/STRD SCIATIC NERVE W/IMG GDN SPECTRUM MEDICAL GROUP PA $ 103.71
2025-09-02 2026-08-01 |PAID 64445 INJECTION AA&/STRD SCIATIC NERVE W/IMG GDN STJOSEPH HOSPITAL $ 613.00
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN FIRELANDS ANESTHESIA ASSOCIATE $ 69.55
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN KENNEBEC ANESTHESIA ASSOC PA $ 684.00
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN MAINEGENERAL MEDICAL CENTER $ 388.74
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN SPECTRUM MEDICAL GROUP PA $ 102.33
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN STJOSEPH HOSPITAL $ 814.65
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN UNIV OF VERMONT MEDICAL CENTER $ 425.37
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN UNIVERSITY OF VERMONT MEDICAL $ 698.68
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN UVM MEDICAL CENTER $ 153472
2025-09-02 2026-08-01 |PAID 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN WENTWORTH DOUGLASS PHYSICIAN $ 149.87
2025-09-02 2026-08-01 |PAID 64450 INJECTION AA&/STRD OTHER PERIPHERAL NERVE/BRANCH FIRELANDS ANESTHESIA ASSOCIATE $ 13.87
2025-09-02 2026-08-01 |PAID 64450 INJECTION AA&/STRD OTHER PERIPHERAL NERVE/BRANCH NYU ANESTHESIA ASSOCIATES $  1,442.93
2025-09-02 2026-08-01 |PAID 64473 LOWER XTR FASCIAL PLANE BLOCK UNI INJECTION MAINE MEDICAL CENTER $ 1,051.87
2025-09-02 2026-08-01 |PAID 64473 LOWER XTR FASCIAL PLANE BLOCK UNI INJECTION SPECTRUM HLTHCARE PARTNERS PA $ 114.00
2025-09-02 2026-08-01 |PAID 64483 NJX AA&/STRD TFRML EPI LUMBAR/SACRAL 1 LEVEL CENTRAL MAINE MEDICAL CENTER $ 308.75
2025-09-02 2026-08-01 |PAID 64483 NJX AA&/STRD TFRML EPI LUMBAR/SACRAL 1 LEVEL CENTRAL MAINE ORTHOPAEDICS AMB $ 696.24
2025-09-02 2026-08-01 |PAID 64483 NJXAA&/STRD TFRML EPI LUMBAR/SACRAL 1 LEVEL SPORTS MEDICINE ATLANTIC ORTHO $ 709.84
2025-09-02 2026-08-01 |PAID 64484 NJX AA&/STRD TFRML EPI LUMBAR/SACRAL EA ADDL SPORTS MEDICINE ATLANTIC ORTHO $ 321.44
2025-09-02 2026-08-01 |PAID 64616 CHEMODENERVATION MUSCLE NECK UNILAT FOR DYSTONIA MAINEHEALTH $ 391.92
2025-09-02 2026-08-01 |PAID 64616 CHEMODENERVATION MUSCLE NECK UNILAT FOR DYSTONIA MASSACHUSETTS GENERAL PHYSICIA $ 417.87
2025-09-02 2026-08-01 |PAID 64616 CHEMODENERVATION MUSCLE NECK UNILAT FOR DYSTONIA THE GENERAL HOSPITAL CORPORATI $  1,106.27
2025-09-02 2026-08-01 |PAID 64642 CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE BRIGHAM AND WOMENS PHYS ORG $ 104.48
2025-09-02 2026-08-01 |PAID 64642 CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE MASSACHUSETTS GENERAL PHY ORG $ 458.86
2025-09-02 2026-08-01 |PAID 64642 CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE MASSACHUSETTS GENERAL PHYSICIA $ 204.61
2025-09-02 2026-08-01 |PAID 64642 CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE NEW YORK UNIVERSITY $ 417.92
2025-09-02 2026-08-01 |PAID 64642 CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE THE GENERAL HOSPITAL CORPORATI $  1,963.13
2025-09-02 2026-08-01 |PAID 64643 CHEMODENERVATION 1 EXTREMITY EAADDL 1-4 MUSCLE MASSACHUSETTS GENERAL PHY ORG $ 303.76
2025-09-02 2026-08-01 |PAID 64643 CHEMODENERVATION 1 EXTREMITY EAADDL 1-4 MUSCLE NEW YORK UNIVERSITY $ 125.54
2025-09-02 2026-08-01 |PAID 64643 CHEMODENERVATION 1 EXTREMITY EAADDL 1-4 MUSCLE NYU MOVEMENT DISORDERS $ 125.54
2025-09-02 2026-08-01 |PAID 64644 CHEMODENERVATION 1 EXTREMITY 5 OR MORE MUSCLES NYU MOVEMENT DISORDERS $ 243.59
2025-09-02 2026-08-01 |PAID 64713 NEURP MAJOR PRPH NRV OPN ARM/LEG BRACH PLEXUS MASSACHUSETTS GENERAL PHY ORG $ 3,061.51
2025-09-02 2026-08-01 |PAID 64713 NEURP MAJOR PRPH NRV OPN ARM/LEG BRACH PLEXUS THE GENERAL HOSPITAL CORPORATI $  8,399.00
2025-09-02 2026-08-01 |PAID 64718 NEUROPLASTY &/ TRANSPOSITION ULNAR NERVE ELBOW STATE OF CONNECTICUT $ 3,075.82
2025-09-02 2026-08-01 |PAID 64718 NEUROPLASTY & TRANSPOSITION ULNAR NERVE ELBOW UNIVERSITY PHYSICIANS $ 143210
2025-09-02 2026-08-01 |PAID 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL TUNNE EASTERN MAINE MEDICAL CENTER $ 773033
2025-09-02 2026-08-01 |PAID 67036 VITRECTOMY MECHANICAL PARS PLANA MASSACHUSETTS EYE AND EAR INFI $  2,035.11
2025-09-02 2026-08-01 |PAID 67041 VITRECTOMY PARS PLANA REMOVE PRERETINAL MEMBRANE MASS EYE AND EAR ASSOCIATES IN $ 3,703.39
2025-09-02 2026-08-01 |PAID 67312 STRABISMUS RECESSION/RESCJ 2 HRZNTL MUSC CH OPHTHALMOLGY FOUNDATION $  4,947.36
2025-09-02 2026-08-01 |PAID 67312 STRABISMUS RECESSION/RESCJ 2 HRZNTL MUSC CHILDRENS HOSPITAL CORPORATION $ 5,806.58
2025-09-02 2026-08-01 |PAID 67335 PLACEMENT ADJUSTABLE SUTURE STRABISMUS CH OPHTHALMOLGY FOUNDATION $  1,371.04
2025-09-02 2026-08-01 |PAID 67840 EXC LESION EYELID W/O CLSR/W/SIMPLE DIR CLOSURE NATAN D KAHN MD $ 389.89
2025-09-02 2026-08-01 |PAID 69200 RMVL FB XTRNL AUDITORY CANAL W/O ANES CHILDRENS HOSPITAL PEDIATRIC $ 330.88
2025-09-02 2026-08-01 |PAID 69200 RMVL FB XTRNL AUDITORY CANAL W/O ANES SOUTH SHORE HOSPITAL INC $ 106.94
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT AFC PHYSICIANS OF MASSACHUSETT $ 25.00
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT CD PRACTICE ASSOCIATES INC $ 50.67
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT CHARLES A DEAN MEMORIAL HOSPI $ 99.07
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT CONVENIENTMD FFSUC LLC $ -




2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT CONVENIENTMD LLC $ 19.46
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT EASTERN MAINE MEDICAL CENTER $ 18.71
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT INTERMED PA $ 65.34
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT MAINE GENERAL MEDICAL CENTER $ 44.57
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT MAINE MEDICAL CENTER $ 143.95
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT MAINEHEALTH $ 66.74
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT SEBASTICOOK VALLEY HEALTH $ 28.07
2025-09-02 2026-08-01 |PAID 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT UNH HEALTH SERVICES $ 55.60
2025-09-02 2026-08-01 |PAID 69210 REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT ALLISON FAYE GELLER ARNP $ 41.83
2025-09-02 2026-08-01 |PAID 69210 REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT MAINE GENERAL MEDICAL CENTER $ 58.48
2025-09-02 2026-08-01 |PAID 70030 RADIOLOGIC EXAMINATION EYE DETECT FOREIGN BODY RADIOLOGY ALLIANCE OF MAINE LL $ 22.64
2025-09-02 2026-08-01 |PAID 70150 RADEX FACIAL BONES COMPLETE MINIMUM 3 VIEWS MAINE GENERAL MEDICAL CENTER $ 435.66
2025-09-02 2026-08-01 |PAID 70150 RADEX FACIAL BONES COMPLETE MINIMUM 3 VIEWS MARTINS POINT HEALTH CARE INC $ 71.84
2025-09-02 2026-08-01 |PAID 70150 RADEX FACIAL BONES COMPLETE MINIMUM 3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 16.18
2025-09-02 2026-08-01 |PAID 70150 RADEX FACIAL BONES COMPLETE MINIMUM 3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 27.37
2025-09-02 2026-08-01 |PAID 70160 RADEX NASAL BONES COMPLETE MINIMUM 3 VIEWS SPECTRUM MEDICAL GROUP PA $ 17.17
2025-09-02 2026-08-01 |PAID 70200 RADEX ORBITS COMPLETE MINIMUM 4 VIEWS MAINE GENERAL MEDICAL CENTER $ 418.50
2025-09-02 2026-08-01 |PAID 70260 RADIOLOGIC EXAM SKULL COMPLETE MINIMUM 4 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 376.16
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM LAWRENCE D BOSSONG DDS $ 21.88
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM MEMBER REIMBURSED $ 216.56
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM MID MAINE ORAL SURGERY $ 45.44
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM NORTHEAST ORAL SURGERY PA $ 20.57
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM ORAL SURGERY ASSOCIATES $ 18.21
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM SOUTHERN MAINE ORAL SURGERY $ 65.64
2025-09-02 2026-08-01 |PAID 70355 ORTHOPANTOGRAM THOMAS J BOLAND $ 19.43
2025-09-02 2026-08-01 |PAID 70360 RADIOLOGIC EXAMINATION NECK SOFT TISSUE CHILDRENS HOSPITAL RADIOLOGY $ 66.88
2025-09-02 2026-08-01 |PAID 70360 RADIOLOGIC EXAMINATION NECK SOFT TISSUE EASTERN MAINE HEALTHCARE SYSTE $ 263.00
2025-09-02 2026-08-01 |PAID 70360 RADIOLOGIC EXAMINATION NECK SOFT TISSUE INLAND HOSPITAL $ 251.75
2025-09-02 2026-08-01 |PAID 70360 RADIOLOGIC EXAMINATION NECK SOFT TISSUE SPECTRUM HLTHCARE PARTNERS PA $ 20.31
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL BRETT | APPLEBAUM MD $ 84.75
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL BRIGHAM AND WOMENS HOSP $ 992.45
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL CENTRAL MAINE MEDICAL CENTER $ 881.91
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL EASTERN MAINE HEALTHCARE SYSTE $  1,546.82
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MAINE COAST REGIONAL HEALTH FA $  1,064.50
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $  2,398.96
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MAINE MEDICAL CENTER $  1,446.12
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MASS GENERAL BRIGHAM COMMUNITY $  1,059.96
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MASSACHUSETTS GENERAL PHY ORG $  3,539.08
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MOUNT DESERT ISLAND HOSPITAL $ 5779.51
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL MSISARGW LLC $ 389.94
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL NEWPORT HOSPITAL $ 869.64
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL NIAGARA FALLS MEMORIAL MED CTR $ 239.93
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL NORTH SHORE LIJ MEDICAL PC $ 111.90
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL PORTSMOUTH RADIOLOGICAL PA $ 87.30
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL PORTSMOUTH REGIONAL HOSPITAL $ 2,539.36
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL RADIOLOGY ALLIANCE $ 52.41
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $ 157.23
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL RADIOLOGY SOLUTIONS ASSOC PLLC $ 97.50
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL RHODE ISLAND MEDICAL IMAGING $ 140.80
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL SOUTHERN NEW HAMPSHIRE RADIOLO $ 97.75
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL SPEARE MEMORIAL HOSPITAL $  1,169.28
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 508.50
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL SPECTRUM MEDICAL GROUP PA $ 469.51
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL VIRTUAL RADIOLOGIC PROFESSION $ 150.32
2025-09-02 2026-08-01 |PAID 70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL XRAY PROFESSIONAL ASSOCIATES $ 53.89
2025-09-02 2026-08-01 |PAID 70480 CT ORBIT SELLA/POST FOSSA/EAR W/O CONTRAST MATRL MOUNT DESERT ISLAND HOSPITAL $  2,005.08
2025-09-02 2026-08-01 |PAID 70480 CT ORBIT SELLA/POST FOSSA/EAR W/O CONTRAST MATRL VIRTUAL RADIOLOGIC PROFESSION $ 114.31
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL AROOSTOOK MEDICAL CENTER $ 587.41
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL BRIGHAM AND WOMENS HOSP $  2,322.00
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL CD PRACTICE ASSOCIATES INC $ 92.62
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL COOLEY DICKINSON HOSPITAL INC $ 769.97
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL EASTERN MAINE HEALTHCARE SYSTE $ 767.72
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $  1,180.76
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL MAINE MEDICAL CENTER $ 887.44
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $ 111.48
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 41.01
2025-09-02 2026-08-01 |PAID 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL YORK HOSPITAL $ 522.73
2025-09-02 2026-08-01 |PAID 70487 CT MAXILLOFACIAL W/CONTRAST MATERIAL RADIOLOGY PROFESSIONALS PA $ 112.00
2025-09-02 2026-08-01 |PAID 70487 CT MAXILLOFACIAL W/CONTRAST MATERIAL RHODE ISLAND MEDICAL IMAGING $ 111.49
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL BELFAST BAY RADIOLOGY PA $ 84.17
2025-09-02 2026-08-01 |PAID 70491 CT SOFTTISSUE NECK W/CONTRAST MATERIAL EASTERN MAINE HEALTHCARE SYSTE $ 967.64
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL EASTERN MAINE MEDICAL CENTER $ 178375
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $  2,561.93
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL MAINEHEALTH $  2,170.93
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $ 253.53
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 431.90
2025-09-02 2026-08-01 |PAID 70491 CT SOFTTISSUE NECK W/CONTRAST MATERIAL ST MARYS REG MEDICAL CENTER $ 1,023.37
2025-09-02 2026-08-01 |PAID 70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL VIRTUAL RADIOLOGIC PROFESSION $ 254.00
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST MAINE GENERAL MEDICAL CENTER $ 870.91
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST MAINEHEALTH $  1,983.24
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST MASS GENERAL BRIGHAM COMMUNITY $ 360.54
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST MASSACHUSETTS GENERAL PHY ORG $ 143162
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST NEWPORT HOSPITAL $ 172975
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST RHODE ISLAND HOSPITAL $ 783.88
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST RHODE ISLAND MEDICAL IMAGING $ 174.75
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST SPECTRUM MEDICAL GROUP PA $ 175.02
2025-09-02 2026-08-01 |PAID 70496 CTANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST THE GENERAL HOSPITAL CORPORATI $  2,602.08
2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST MAINE GENERAL MEDICAL CENTER $ 869.18
2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST MAINEHEALTH $  1,98324
2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST MASSACHUSETTS GENERAL PHY ORG $ 360.54
2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST MASSACHUSETTS GENERAL PHYSICIA $ 337.71
2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST RHODE ISLAND HOSPITAL $ 783.88
2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST RHODE ISLAND MEDICAL IMAGING $ 174.75




2025-09-02 2026-08-01 |PAID 70498 CTANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST THE GENERAL HOSPITAL CORPORATI $  1,313.09
2025-09-02 2026-08-01 |PAID 70543 MRI ORBIT FACE & NECK W/O & W/CONTRAST MATRL INSIGHT PREMIER HEALTH LLC $ 403.88
2025-09-02 2026-08-01 |PAID 70544 MRA HEAD W/O CONTRST MATERIAL CHILDRENS HOSPITAL RADIOLOGY $ 467.28
2025-09-02 2026-08-01 |PAID 70544 MRA HEAD W/O CONTRST MATERIAL MAINE MEDICAL CENTER $  1,534.37
2025-09-02 2026-08-01 |PAID 70544 MRA HEAD W/O CONTRST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 119.26
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL CD PRACTICE ASSOCIATES INC $ 146.82
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL COOLEY DICKINSON HOSPITAL INC $  1,395.00
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL FRANKLIN IMAGING PLLC $ 88.00
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL INTERMED PA $ 409.64
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL MAINE MEDICAL PARTNERS $ 350.85
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL MAINE MOBILE MRI ASSOCIATES $ 3,000.00
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL MAINEHEALTH $ 285175
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL MEDSOLUTIONS INC $ 710.74
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL MMP NEUROLOGY $ 475.38
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL MSISARGWLLC $ 1,031.80
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 607.92
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL SPECTRUM MEDICAL GROUP PA $ 147.89
2025-09-02 2026-08-01 |PAID 70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL ST MARYS REG MEDICAL CENTER $  1,093.00
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL CHILDRENS HOSPITAL RADIOLOGY $ 892.32
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL INSIGHT PREMIER HEALTH LLC $ 740.86
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL MAINE MEDICAL CENTER $  2,493.67
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL MAINE MOBILE MRI ASSOCIATES $  2,320.00
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL MEDSOLUTIONS INC $ 3,147.66
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL MOUNT DESERT ISLAND HOSPITAL $ 3,257.74
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL RHODE ISLAND HOSPITAL $  1,386.72
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL RHODE ISLAND MEDICAL IMAGING $ 228.77
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 228.12
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL TMC RADIOLOGY CRALLC $ 143.36
2025-09-02 2026-08-01 |PAID 70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL TUFTS MEDICAL CENTERINC $ 315.79
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW BLUE HILL MEMORIAL HOSPITAL $ 625.99
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW CARILION MEDICAL CENTER $ 13.54
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW CARILION NEW RIVER MEDICAL CEN $ 152.64
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW CHILDRENS HOSPITAL RADIOLOGY $ 66.88
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW CONVENIENTMD FFSUCLLC $ 26.21
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW HOULTON REGIONAL HOSPITAL $ 139.05
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW INLAND HOSPITAL $ 168.15
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW MAINE COAST REGIONAL HEALTH $ 194.42
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW MAINE GENERAL MEDICAL CENTER $ 541.35
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW MASSACHUSETTS GENERAL PHY ORG $ 478.55
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW METROPOLITIAN HOSPITAL AUTH $ 8.05
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW MOUNT DESERT ISLAND HOSPITAL $ 716.60
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW MOUNT SINAI MEDICAL CENTER OF $ 222.12
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW NASHVILLE GENERAL HOSP $ 37.13
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW NIAGARA FALLS MEMORIAL MED CTR $ 108.81
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW NORTH BRIDGE IMAGING GROUP LLC $ 11.01
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW ORLANDO HEALTH MEDICAL GROUP $ 16.13
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW OSCEOLASCLLC $ 188.21
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW RADIOLOGY ALLIANCE OF MAINE LL $ 41.64
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW RADIOLOGY OF MSMC LLC $ 50.00
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW RADIOLOGY SOLUTIONS ASSOC PLLC $ 7.50
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW SEACOAST RADIOLOGY PA $ 38.90
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW SPECTRUM HLTHCARE PARTNERS PA $ 153.49
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW SPECTRUM MEDICAL GROUP PA $ 17.86
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW THE GENERAL HOSPITAL CORPORATI $ -

2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW UCLA RADIOLOGY MEDICAL GROUP $ 39.21
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW VIRTUAL RADIOLOGIC PROFESSION $ 34.84
2025-09-02 2026-08-01 |PAID 71045 RADIOLOGIC EXAM CHEST SINGLE VIEW WENTWORTH DOUGLASS HOSPITAL $ 438.70
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS ARMISTICE URGENT CARE AND OCC $ 45.95
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS BELFAST BAY RADIOLOGY PA $ 44.00
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS BLUE HILL MEMORIAL HOSPITAL $ 321.77
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS BRIDGEPORT HOSPITAL $ 84.44
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS BRIGHAM AND WOMENS PHYS ORG $ 28.00
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CENTRAL MAINE MEDICAL CENTER $ 520.82
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CHILDRENS HOSPITAL RADIOLOGY $ 80.08
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CHRISTUS ST ELIZABETH $ 516.04
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CONCORD IMAGING CENTER $ 76.26
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CONVENIENTMD LLC $ 30.28
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CONVENIENTMD FFSUC LLC $ 57.48
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS CONVENIENTMD LLC $ 123.12
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS COOLEY DICKINSON HOSPITAL INC $ 304.64
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS DANA FARBER CANCER INSTITUTE $ 448.80
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS EASTERN MAINE MEDICAL CENTER $ 211098
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS EASTERN ME HEALTHCARE SY $ 74.57
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS INLAND HOSPITAL $ 305.15
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS INTERMED PA $ 86.98
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS LENOX HILL HOSPITAL $ 114.70
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MAINE GENERAL MEDICAL CENTER $  9,660.08
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MAINE MEDICAL CENTER $ 504.13
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MAINEHEALTH $ 268.07
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MARTINS POINT HEALTH CARE INC $ 84.65
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MASSACHUSETTS GENERAL PHY ORG $ 51.76
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MASSACHUSETTS GENERAL PHYSICIA $ 35.00
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MILLINOCKET REGIONAL HOSPITAL $ 224.48
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 721.77
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS MRH CORP $ 265.22
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS NEWPORT HOSPITAL $ 175.19
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS NORTH SHORE LIJ MEDICAL PC $ 28.86
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS NYU LANGONE HOSPITALS $ 385.50
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS NYUMC RADIOLOGY ASSOCIATES $ 27.09
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS PENOBSCOT COMMUNITY HEALTH $ 18.89
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS PROSPECT CHARTERCARE SJHSRI LL $ 655.29
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS QUANTUM IMAGING & THERAPEUTIC $ 20.16




2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS RADIOLOGY ALLIANCE $ 13.54
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 414.96
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS RADIOLOGY ASSOCIATES LLP $ 16.34
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS REGENTS OF THE UNIV OF MICH $ 53.33
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS RHODE ISLAND MEDICAL IMAGING $ 75.18
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS RUMFORD HOSPITAL $ 153.90
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SCOTT & WHITE CLINIC $ 18.30
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SCOTT AND WHITE MEMORIAL HOSPI $ 272.59
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SOUTHCOAST PHYSICIAN GROUP INC $ 50.84
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SOUTHERN NEW ENGLAND RADIOLOGY $ 20.33
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SPECTRUM HEALTHCARE PARTNERS $ 22.89
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 221.28
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS SPECTRUM MEDICAL GROUP PA $ 121.16
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS STJOSEPH HOSPITAL $  1,12467
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS ST MARYS REG MEDICAL CENTER $ 635.53
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS THE GENERAL HOSPITAL CORPORATI $ 345.33
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS THE MIRIAM HOSPITAL $ 130.62
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS THE NEW YORK AND PRESBYTERIAN $ 403.68
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS TMC RADIOLOGY CRALLC $ 13.12
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS TRUSTEES OF COLUMBIA UNIV IN $ 35.83
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS TUFTS MEDICAL CENTERINC $ 106.72
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS UNH HEALTH SERVICES $ 92.15
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS UNIVERSITY OF VERMONT MEDICAL $ 155234
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS UPMC PINNACLE HOSPITALS $ 260.00
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 19.34
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 865.30
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS XRAY PROFESSIONAL $ 39.49
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS XRAY PROFESSIONAL ASSOCIATES $ 25.91
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS YALE UNIVERSITY $ 36.73
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS YORK HOSPITAL $  1,130.72
2025-09-02 2026-08-01 |PAID 71046 RADIOLOGIC EXAM CHEST 2 VIEWS YORKRAD LLC $ 35.39
2025-09-02 2026-08-01 |PAID 71100 RADEX RIBS UNILATERAL 2 VIEWS EASTERN MAINE MEDICAL CENTER $ 299.73
2025-09-02 2026-08-01 |PAID 71100 RADEX RIBS UNILATERAL 2 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 2161
2025-09-02 2026-08-01 |PAID 71100 RADEX RIBS UNILATERAL 2 VIEWS UC IRVINE STUDENT HEALTH CTR $ 90.25
2025-09-02 2026-08-01 |PAID 71101 RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEWS CITY MEDICAL OF UPPER EAST SID $ -

2025-09-02 2026-08-01 |PAID 71101 RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEWS MAINE GENERAL MEDICAL CENTER $ 418.50
2025-09-02 2026-08-01 |PAID 71101 RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 16.63
2025-09-02 2026-08-01 |PAID 71101 RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEWS STANNS HOSPITAL $ 172.27
2025-09-02 2026-08-01 |PAID 71250 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/O CNTRST MAINE GENERAL MEDICAL CENTER $ 600.00
2025-09-02 2026-08-01 |PAID 71250 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/O CNTRST MASSACHUSETTS GENERAL PHY ORG $ 252.53
2025-09-02 2026-08-01 |PAID 71250 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/O CNTRST RADIOLOGY ALLIANCE OF MAINE LL $ 66.41
2025-09-02 2026-08-01 |PAID 71260 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST CHILDRENS HOSPITAL RADIOLOGY $ 408.00
2025-09-02 2026-08-01 |PAID 71260 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST MAINE GENERAL MEDICAL CENTER $ 600.59
2025-09-02 2026-08-01 |PAID 71260 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST MASSACHUSETTS GENERAL PHY ORG $ 256.40
2025-09-02 2026-08-01 |PAID 71260 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST RADIOLOGY ALLIANCE OF MAINE LL $ 252.70
2025-09-02 2026-08-01 |PAID 71260 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST UNIVERSITY OF VERMONT MEDICAL $  3,930.23
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST ANTHONY SALVO MD $ 182.23
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST EASTERN MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST MASSACHUSETTS GENERAL PHY ORG $ 803.50
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST NYU RADIOLOGY ASSOCIATES $  1,296.17
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST SCOTT & WHITE CLINIC $ 151.00
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST SCOTT AND WHITE MEMORIAL HOSPI $ 2,248.35
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST SPECTRUM HLTHCARE PARTNERS PA $ 364.46
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST SPECTRUM MEDICAL GROUP PA $ 173.99
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST STJOSEPH HOSPITAL $ 351643
2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST THE GENERAL HOSPITAL CORPORATI $ -

2025-09-02 2026-08-01 |PAID 71275 CTANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST UCLA RADIOLOGY MEDICAL GROUP $ 386.69
2025-09-02 2026-08-01 |PAID 71555 MRA CHEST W/O & W/CONTRAST MATERIAL UNIV OF WISC HOSP AND CLINIC $ 3,829.56
2025-09-02 2026-08-01 |PAID 71555 MRA CHEST W/O & W/CONTRAST MATERIAL UNIVERSITY OF WI MEDICAL FOUND $ 604.50
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS CAMPUS CLINICS $ 31.92
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS CONCORD ORTHOPAEDICS PROFESSIO $ 64.22
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS CONVENIENTMD FFSUCLLC $ 40.62
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS MAINE GENERAL MEDICAL CENTER $ 336.13
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS MAINEHEALTH $ 372.56
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS SPECTRUM MEDICAL GROUP PA $ 102.00
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS SPORTS MEDICINE ATLANTIC ORTHO $ 15.96
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS UCLA RADIOLOGY MEDICAL GROUP $ 48.44
2025-09-02 2026-08-01 |PAID 72040 RADEX SPINE CERVICAL 2 OR 3 VIEWS WESTERN ME RADIOLOGY $ 13.25
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS CD PRACTICE ASSOCIATES INC $ 105.50
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS CENTRAL MAINE MEDICAL CENTER $ 282.77
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS INTERMED PA $ 185.02
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS NYU RADIOLOGY ASSOCIATES $ 103.02
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 26.39
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS XRAY PROFESSIONAL $ 18.73
2025-09-02 2026-08-01 |PAID 72050 RADEX SPINE CERVICAL 4 OR 5 VIEWS YORK HOSPITAL $ 460.00
2025-09-02 2026-08-01 |PAID 72052 RADEX SPINE CERVICAL 6 OR MORE VIEWS MAINE GENERAL MEDICAL CENTER $ 435.66
2025-09-02 2026-08-01 |PAID 72052 RADEX SPINE CERVICAL 6 OR MORE VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 18.40
2025-09-02 2026-08-01 |PAID 72070 RADEX SPINE THORACIC 2 VIEWS MASSACHUSETTS GENERAL PHY ORG $ 41.03
2025-09-02 2026-08-01 |PAID 72070 RADEX SPINE THORACIC 2 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 327.36
2025-09-02 2026-08-01 |PAID 72070 RADEX SPINE THORACIC 2 VIEWS STANFORD HEALTH CARE $ 172.48
2025-09-02 2026-08-01 |PAID 72070 RADEX SPINE THORACIC 2 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 10.17
2025-09-02 2026-08-01 |PAID 72072 RADEX SPINE THORACIC 3 VIEWS PORTSMOUTH RADIOLOGICAL PA $ 22.38
2025-09-02 2026-08-01 |PAID 72072 RADEX SPINE THORACIC 3 VIEWS PORTSMOUTH REGIONAL HOSPITAL $ 606.71
2025-09-02 2026-08-01 |PAID 72072 RADEX SPINE THORACIC 3 VIEWS STANNS HOSPITAL $ 144.82
2025-09-02 2026-08-01 |PAID 72083 RADEX ENTIR THRC LMBR CRV SAC SPIW/SKULL 4/5 VW SCARBOROUGH FAMILY CHIROPRACTI $ 176.02
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS ACCESS SPORTS MEDICINE & ORTHO $ 61.91
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS CENTRAL MAINE MEDICAL CENTER $ 505.95
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS INTERMED PA $ 73.46
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS MAINE GENERAL MEDICAL CENTER $  1,783.77
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS MAINEHEALTH $ 634.71
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS MARTINS POINT HEALTH CARE INC $ 52.47
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS MASSACHUSETTS GENERAL PHY ORG $ 36.00




2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS PENOBSCOT VALLEY HOSPITAL $ 567.32
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS RADIOLOGY ALLIANCE $ 13.95
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 13.95
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS RADIOLOGY CONSULTANTS OF MAINE $ 19.08
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS RHODE ISLAND MEDICAL IMAGING $ 15.97
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 7175
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 659.00
2025-09-02 2026-08-01 |PAID 72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS XRAY PROFESSIONAL $ 26.76
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS CENTRAL MAINE MEDICAL CENTER $ 659.78
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS MAINE GENERAL MEDICAL CENTER $ 418.50
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS ORTHOPAEDIC INST OF OHIO LIMA $ 103.00
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS RADIOLOGY ALLIANCE $ 16.18
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 85.18
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS SPORTS MEDICINE ATLANTIC ORTHO $ 74.60
2025-09-02 2026-08-01 |PAID 72110 RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS XRAY PROFESSIONAL $ 37.46
2025-09-02 2026-08-01 |PAID 72114 RADEX SPINE LUMBSCRL COMPL W/BENDING VIEWS MIN 6 CENTRAL MAINE MEDICAL CENTER $ 422.48
2025-09-02 2026-08-01 |PAID 72114 RADEX SPINE LUMBSCRL COMPL W/BENDING VIEWS MIN 6 MAINE GENERAL MEDICAL CENTER $ 435.66
2025-09-02 2026-08-01 |PAID 72114 RADEX SPINE LUMBSCRL COMPL W/BENDING VIEWS MIN 6 ORTHOPEDIC AND NEUROSURGERY SP $ 82.47
2025-09-02 2026-08-01 |PAID 72114 RADEX SPINE LUMBSCRL COMPL W/BENDING VIEWS MIN 6 XRAY PROFESSIONAL ASSOCIATES $ 23.09
2025-09-02 2026-08-01 |PAID 72125 CT CERVICAL SPINE W/O CONTRAST MATERIAL CONCORD IMAGING CENTER $ 607.34
2025-09-02 2026-08-01 |PAID 72125 CT CERVICAL SPINE W/O CONTRAST MATERIAL MAINE COAST REGIONAL HEALTH FA $  1,298.02
2025-09-02 2026-08-01 |PAID 72125 CT CERVICAL SPINE W/O CONTRAST MATERIAL MASSACHUSETTS GENERAL PHY ORG $ 220.07
2025-09-02 2026-08-01 |PAID 72125 CT CERVICAL SPINE W/O CONTRAST MATERIAL REGENTS OF THE UNIV OF MICH $ 412.64
2025-09-02 2026-08-01 |PAID 72125 CT CERVICAL SPINE W/O CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 100.36
2025-09-02 2026-08-01 |PAID 72131 CTLUMBAR SPINE W/O CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $ 600.00
2025-09-02 2026-08-01 |PAID 72131 CT LUMBAR SPINE W/O CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $ 61.55
2025-09-02 2026-08-01 |PAID 72133 CT LUMBAR SPINE W/O & W/CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 123.19
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL FRANKLIN IMAGING PLLC $ 83.60
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL MAINE MEDICAL PARTNERS $ 145.03
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL MAINEHEALTH $  2,235.58
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL MMP NEUROLOGY $ 56.82
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL NEW YORK MEDICAL IMAGING ASSOC $ 464.16
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL NORTON SOUND HEALTH CORP $  3,139.20
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL SPECTRUM HLTHCARE PARTNERS PA $ 461.55
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL YORK HOSPITAL $ 820.80
2025-09-02 2026-08-01 |PAID 72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL YORKRAD LLC $ 90.57
2025-09-02 2026-08-01 |PAID 72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL MAINE MEDICAL PARTNERS $ 223.12
2025-09-02 2026-08-01 |PAID 72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL MAINEHEALTH $ 441.29
2025-09-02 2026-08-01 |PAID 72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL MASSACHUSETTS GENERAL PHY ORG $ 307.08
2025-09-02 2026-08-01 |PAID 72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL MMP NEUROLOGY $ 113.64
2025-09-02 2026-08-01 |PAID 72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL SPECTRUM HLTHCARE PARTNERS PA $ 387.54
2025-09-02 2026-08-01 |PAID 72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL YORK HOSPITAL $ 911.92
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL BRIGHAM & WOMENS PHYSICIAN ORG $ 74.83
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL CENTRAL MAINE MEDICAL CENTER $ 900.00
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL EASTERN MAINE MEDICAL CENTER $ 900.00
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL INTERMED PA $ 394.23
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL MASSACHUSETTS GENERAL PHY ORG $ 307.08
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL ORTHOPAEDIC INST OF OHIO LIMA $ 1,000.00
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL PORTSMOUTH RADIOLOGICAL PA $ 152.21
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL PORTSMOUTH REGIONAL HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 147.89
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL SPECTRUM MEDICAL GROUP PA $ 142.15
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL UVM MEDICAL CENTER $ 321945
2025-09-02 2026-08-01 |PAID 72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL XRAY PROFESSIONAL ASSOCIATES $ 91.26
2025-09-02 2026-08-01 |PAID 72156 MRI SPINAL CANAL CERVICAL W/O & W/CONTR MATRL MEDSOLUTIONS INC $ 1,091.70
2025-09-02 2026-08-01 |PAID 72156 MRI SPINAL CANAL CERVICAL W/0 & W/CONTR MATRL RHODE ISLAND HOSPITAL $  1,463.76
2025-09-02 2026-08-01 |PAID 72156 MRI SPINAL CANAL CERVICAL W/O & W/CONTR MATRL RHODE ISLAND MEDICAL IMAGING $ 228.77
2025-09-02 2026-08-01 |PAID 72157 MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL MEDSOLUTIONS INC $  1,606.66
2025-09-02 2026-08-01 |PAID 72157 MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL RHODE ISLAND HOSPITAL $  1,463.76
2025-09-02 2026-08-01 |PAID 72157 MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL RHODE ISLAND MEDICAL IMAGING $ 228.77
2025-09-02 2026-08-01 |PAID 72158 MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL CENTRAL MAINE MEDICAL CENTER $  1,25257
2025-09-02 2026-08-01 |PAID 72158 MRI SPINAL CANAL LUMBAR W/0O & W/CONTR MATRL EASTERN MAINE MEDICAL CENTER $ 900.00
2025-09-02 2026-08-01 |PAID 72158 MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL SPECTRUM HLTHCARE PARTNERS PA $ 219.25
2025-09-02 2026-08-01 |PAID 72158 MRI SPINAL CANAL LUMBAR W/0O & W/CONTR MATRL ST MARYS REG MEDICAL CENTER $ 983.41
2025-09-02 2026-08-01 |PAID 72158 MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL XRAY PROFESSIONAL $ 135.47
2025-09-02 2026-08-01 |PAID 72170 RADIOLOGIC EXAMINATION PELVIS 1/2 VIEWS CLEARCHOICEMD PLLC $ -

2025-09-02 2026-08-01 |PAID 72170 RADIOLOGIC EXAMINATION PELVIS 1/2 VIEWS GREENWICH RADIOLOGICAL GROUP $ 14.87
2025-09-02 2026-08-01 |PAID 72193 CT PELVIS W/CONTRAST MATERIAL EL CAMINO HOSPITAL $ 10,623.65
2025-09-02 2026-08-01 |PAID 72193 CT PELVIS W/CONTRAST MATERIAL SILICON VALLEY DIAGNOSTIC IMAG $ 103.43
2025-09-02 2026-08-01 |PAID 72195 MRI PELVIS W/O CONTRAST MATERIAL ACCESS SPORTS MEDICINE & ORTHO $ 546.90
2025-09-02 2026-08-01 |PAID 72195 MRI PELVIS W/O CONTRAST MATERIAL CHILDRENS HOSPITAL CORPORATION $  4,570.66
2025-09-02 2026-08-01 |PAID 72195 MRI PELVIS W/O CONTRAST MATERIAL CHILDRENS HOSPITAL RADIOLOGY $ 572.88
2025-09-02 2026-08-01 |PAID 72195 MRI PELVIS W/O CONTRAST MATERIAL PORTSMOUTH RADIOLOGICAL PA $ 149.26
2025-09-02 2026-08-01 |PAID 72195 MRI PELVIS W/O CONTRAST MATERIAL PORTSMOUTH REGIONAL HOSPITAL $  2,688.00
2025-09-02 2026-08-01 |PAID 72197 MRI PELVIS W/O & W/CONTRAST MATERIAL ATRIUS HEALTH INC $ 735.36
2025-09-02 2026-08-01 |PAID 72220 RADEX SACRUM & COCCYX MINIMUM 2 VIEWS INTERMED PA $ 59.00
2025-09-02 2026-08-01 |PAID 72220 RADEX SACRUM & COCCYX MINIMUM 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 659.10
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE CATHOLIC HEALTH INITIATIVES CO $ 288.86
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE COLORADO IMAGING ASSOCIATES $ 12.83
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE DOWN EAST ORTHOPEDICS ASSOCIAT $ 36.93
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE EASTERN MAINE MEDICAL CENTER $ 561.52
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE ILL BONE AND JOINT INSTITUTE $ 169.38
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE MAINEHEALTH $ 167.67
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE MOUNT DESERT ISLAND HOSPITAL $ 287.14
2025-09-02 2026-08-01 |PAID 73000 RADEX CLAVICLE COMPLETE STJOSEPH HOSPITAL $ 236.78
2025-09-02 2026-08-01 |PAID 73010 RADEX SCAPULA COMPLETE MAINE GENERAL MEDICAL CENTER $ 589.00
2025-09-02 2026-08-01 |PAID 73020 RADEX SHOULDER 1 VIEW MAINE GENERAL MEDICAL CENTER $ 312.42
2025-09-02 2026-08-01 |PAID 73020 RADEX SHOULDER 1 VIEW VIRTUAL RADIOLOGIC PROFESSION $ 6.87
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS ACCESS SPORTS MEDICINE & ORTHO $ 53.65
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS AFC PHYSICIANS OF CONNECTICUT $ 56.00
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS CD PRACTICE ASSOCIATES INC $ 18.88
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS CITY MEDICAL OF UPPER EAST SID $ 41.30
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS CONVENIENTMD LLC $ 31.05




2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS COOLEY DICKINSON HOSPITAL INC $ 232.93
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS IOWA PHYSICIANS CLINIC MEDICAL $ 49.88
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS IOWA RADIOLOGY $ 19.21
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 660.95
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS MAINEHEALTH $ 243.26
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS MEDSOLUTIONS INC $ 53.49
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS MEMBER REIMBURSED $ 136.53
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS MERCY HOSPITAL $ 127.30
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 543.12
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS NYU LANGONE HOSPITALS $ 80.22
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS NYUMC RADIOLOGY ASSOCIATES $ 19.97
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS OLD DOMINION ORTHO & SPORTS M $ 39.52
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS ORTHOPAEDIC ASSOCIATES MAINE $ 147.34
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS RADIOLOGY PROFESSIONALS PA $ 54.00
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS SEACOAST RADIOLOGY PA $ 18.68
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS SPECTRUM HEALTHCARE PARTNERS $ 314.22
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 39.80
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS SPECTRUM MEDICAL GROUP PA $ 183.22
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 14.02
2025-09-02 2026-08-01 |PAID 73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 296.45
2025-09-02 2026-08-01 |PAID 73040 RADEX SHOULDER ARTHROGRAPHY RS&l MAINE GENERAL MEDICAL CENTER $  2,580.03
2025-09-02 2026-08-01 |PAID 73050 RADEX A-C JOINTS BI W/WO WEIGHTED DISTRCJ MAINE GENERAL MEDICAL CENTER $ 348.57
2025-09-02 2026-08-01 |PAID 73050 RADEX A-C JOINTS BI W/WOQ WEIGHTED DISTRCJ RADIOLOGY ALLIANCE OF MAINE LL $ 11.73
2025-09-02 2026-08-01 |PAID 73050 RADEX A-C JOINTS BI W/WO WEIGHTED DISTRCJ UC BERKELEY UNIVERSITY HEALTH $ 74.50
2025-09-02 2026-08-01 |PAID 73060 RADEX HUMERUS MINIMUM 2 VIEWS REGENTS OF THE UNIV OF MICH $ 65.81
2025-09-02 2026-08-01 |PAID 73070 RADEX ELBOW 2 VIEWS INLAND HOSPITAL $ 158.10
2025-09-02 2026-08-01 |PAID 73070 RADEX ELBOW 2 VIEWS JOHNS HOPKINS UNIVERSITY $ 44.00
2025-09-02 2026-08-01 |PAID 73070 RADEX ELBOW 2 VIEWS THE JOHNS HOPKINS HOSPITAL $ 191.09
2025-09-02 2026-08-01 |PAID 73080 RADEX ELBOW COMPLETE MINIMUM 3 VIEWS CONVENIENTMD FFSUC LLC $ 29.65
2025-09-02 2026-08-01 |PAID 73080 RADEX ELBOW COMPLETE MINIMUM 3 VIEWS LENOXHILL RADIOLOGY AND MED $ 46.83
2025-09-02 2026-08-01 |PAID 73080 RADEX ELBOW COMPLETE MINIMUM 3 VIEWS MERCY HOSPITAL EAST COMMUNITIE $ 64.45
2025-09-02 2026-08-01 |PAID 73080 RADEX ELBOW COMPLETE MINIMUM 3 VIEWS SPORTS MEDICINE ATLANTIC ORTHO $ 48.24
2025-09-02 2026-08-01 |PAID 73080 RADEX ELBOW COMPLETE MINIMUM 3 VIEWS STANFORD HEALTH CARE $ 761.66
2025-09-02 2026-08-01 |PAID 73080 RADEX ELBOW COMPLETE MINIMUM 3 VIEWS UNIVERSITY OF CTHEALTH CENTER $ 62.54
2025-09-02 2026-08-01 |PAID 73090 RADEX FOREARM 2 VIEWS INLAND HOSPITAL $ 288.15
2025-09-02 2026-08-01 |PAID 73090 RADEX FOREARM 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 992.31
2025-09-02 2026-08-01 |PAID 73090 RADEX FOREARM 2 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 779.59
2025-09-02 2026-08-01 |PAID 73090 RADEX FOREARM 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 10.01
2025-09-02 2026-08-01 |PAID 73090 RADEX FOREARM 2 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 21.44
2025-09-02 2026-08-01 |PAID 73100 RADEX WRIST 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 10.41
2025-09-02 2026-08-01 |PAID 73100 RADEX WRIST 2 VIEWS WENTWORTH DOUGLASS PHYSICIAN $ 70.68
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS ALASKA RADIOLOGY ASSOCIATES $ 74.82
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS EASTERN MAINE MEDICAL CENTER $ 91.06
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS EASTERN ME HEALTHCARE SY $ 91.06
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS EXPRESS CAREAKLLC $ 100.00
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS INLAND HOSPITAL $ 280.50
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS MAINE GENERAL MEDICAL CENTER $  1,288.66
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS MOUNT DESERT ISLAND HOSPITAL $  1,006.67
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS ORTHOPAEDIC ASSOCIATES MAINE $ 95.87
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 22.96
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS RHODE ISLAND MEDICAL IMAGING $ 59.69
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 36.82
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS SPORTS MEDICINE ATLANTIC ORTHO $ 60.67
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS ST MARYS REG MEDICAL CENTER $ 492.02
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS ST MARYS REGIONAL MEDICAL CENT $ 22.66
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS UVM MEDICAL CENTER $ 567.53
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 30.97
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS YORK HOSPITAL $ 304.26
2025-09-02 2026-08-01 |PAID 73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS YORKRAD LLC $ 10.32
2025-09-02 2026-08-01 |PAID 73120 RADEX HAND 2 VIEWS MAINEHEALTH $ 311.88
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS ACCESS SPORTS MEDICINE & ORTHO $ 59.64
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS AROOSTOOK MEDICAL CENTER $ 573.00
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS BOCA RATON REGIONAL HOSPITAL $ 100.64
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS CENTRAL MAINE MEDICAL CENTER $ 734.35
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS CONVENIENTMD FFSUC LLC $ 29.98
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MAINE COAST REGIONAL HEALTH $ 302.40
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MAINE GENERAL MEDICAL CENTER $  1,006.68
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MAINEHEALTH $ 162.80
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MEMORIAL HOSPITAL $ 233.53
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MERCY HOSPITAL $ 306.60
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MORI BEAN AND BROOKS INC $ 20.40
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 298.26
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS PHYSICIAN URGENT CARE $ 90.60
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 22.96
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS RADIOLOGY PROFESSIONALS PA $ 11.43
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS SAMIP VASAIWALA $ 15.62
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS SEACOAST RADIOLOGY PA $ 17.93
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS SPECTRUM HEALTHCARE PARTNERS $ 66.49
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 19.52
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS UNH HEALTH SERVICES $ 51.13
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 345.44
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS WENTWORTH DOUGLASS PHYSICIAN $ 168.86
2025-09-02 2026-08-01 |PAID 73130 RADEX HAND MINIMUM 3 VIEWS XRAY PROFESSIONAL ASSOCIATES $ 64.42
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS AFFINITY PHYSICIANS LLC $ 124.89
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS KENT COUNTY MEMORIAL HOSPITAL $ 836.43
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS MAINE GENERAL MEDICAL CENTER $  1,730.96
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS MAINE MEDICAL PARTNERS $ 68.00
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 221.34
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 17.28
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS UNH HEALTH SERVICES $ 52.57
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS UNIVERSITY OF VERMONT MEDICAL $  1,167.84
2025-09-02 2026-08-01 |PAID 73140 RADEX FINGR MINIMUM 2 VIEWS YORK HOSPITAL $ 158.83




2025-09-02 2026-08-01 |PAID 73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL ADVANCED DIAGNOSTIC IMAGING $ 86.99
2025-09-02 2026-08-01 |PAID 73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL EXETER HOSPITAL INC $  2,593.38
2025-09-02 2026-08-01 |PAID 73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL MEDSOLUTIONS INC $  1,969.80
2025-09-02 2026-08-01 |PAID 73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL NORCAL IMAGING $ 543.99
2025-09-02 2026-08-01 |PAID 73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL STANFORD HEALTH CARE $ 5,489.45
2025-09-02 2026-08-01 |PAID 73222 MRI ANY JT UPPER EXTREMITY W/CONTRAST MATRL MAINEHEALTH $  1,672.89
2025-09-02 2026-08-01 |PAID 73222 MRIANY JT UPPER EXTREMITY W/CONTRAST MATRL MEDSOLUTIONS INC $ 777.20
2025-09-02 2026-08-01 |PAID 73222 MRI ANY JT UPPER EXTREMITY W/CONTRAST MATRL MEMBER REIMBURSED $  2,778.00
2025-09-02 2026-08-01 |PAID 73222 MRIANY JT UPPER EXTREMITY W/CONTRAST MATRL SPECTRUM HLTHCARE PARTNERS PA $ 159.37
2025-09-02 2026-08-01 |PAID 73501 RADEX HIP UNILATERAL WITH PELVIS 1 VIEW MAINE GENERAL MEDICAL CENTER $ 334.93
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS ACCESS SPORTS MEDICINE & ORTHO $ 70.03
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS ESSEX ORTHO AND OPTIMA SPORTS $ 58.78
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS INTERMED PA $ 36.22
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS JOHN W HALL MD $ 90.77
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS MAINE GENERAL MEDICAL CENTER $ 652.96
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS MAINEHEALTH $ 194.90
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS ORTHOPAEDIC AND NEUROSURGERY $ 96.99
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 27.90
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS RADIOLOGY CONSULTANTS OF MAINE $ 13.25
2025-09-02 2026-08-01 |PAID 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 10.27
2025-09-02 2026-08-01 |PAID 73521 RADEX HIPS BILATERAL WITH PELVIS 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 469.17
2025-09-02 2026-08-01 |PAID 73522 RADEX HIPS BILATERAL WITH PELVIS 3-4 VIEWS RHODE ISLAND MEDICAL IMAGING $ 20.97
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS BRIGHAM & WOMENS PHYSICIAN ORG $ 3172
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS DOWN EAST ORTHOPEDICS ASSOCIAT $ 102.47
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS MAINEGENERAL MEDICAL CENTER $ 345.03
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS MASSACHUSETTS GENERAL PHY ORG $ 128.62
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 9291
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS SEACOAST RADIOLOGY PA $ 18.59
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS SEBASTICOOK VALLEY HEALTH $ 250.79
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS SPECTRUM HEALTHCARE PARTNERS $ 52.63
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS UNIV OF VERMONT MEDICAL CENTER $ 33.72
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS UNIVERSITY OF VERMONT MEDICAL $ 101.16
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS UVM MEDICAL CENTER $  3,160.47
2025-09-02 2026-08-01 |PAID 73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS WENTWORTH DOUGLASS PHYSICIAN $ 71.28
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS CENTRAL MAINE MEDICAL CENTER $ 245.38
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS CHILDRENS HOSPITAL CORP $ 533.32
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS CHILDRENS HOSPITAL RADIOLOGY $ 86.24
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS CONVENIENTMD FFSUC LLC $ 39.31
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS LENOXHILL RADIOLOGY AND MED $ 58.13
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS MAINE GENERAL MEDICAL CENTER $ 316.83
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS MAINEHEALTH $ 408.34
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS MEDSOLUTIONS INC $ 65.57
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS MERCY HOSPITAL $ 227.60
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 225.06
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS UNIVERSITY OF VERMONT MEDICAL $ 38.03
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS UNIVERSITY ORTHOPEDICS INC $ 64.32
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS UVM MEDICAL CENTER $  1,206.91
2025-09-02 2026-08-01 |PAID 73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 19.45
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS ACCESS SPORTS MEDICINE & ORTHO $ 69.53
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS CONCORD ORTHOPAEDICS PROFESSIO $ 77.46
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS HARTFORD HOSPITAL $ 514.00
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS MAINE GENERAL MEDICAL CENTER $  1,390.95
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS MAINEHEALTH $ 158.14
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS MERCY HOSPITAL EAST COMMUNITIE $ 76.30
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS MERCY HOSPITALS EAST COMMUNITY $ 76.30
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS MOUNT DESERT ISLAND HOSPITAL $ 257.61
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS ORTHOPAEDIC INST OF OHIO LIMA $ 57.23
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 41.85
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS RADIOLOGY CONSULTANTS OF MAINE $ 13.25
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS SEACOAST RADIOLOGY PA $ 23.85
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS TRUE NORTH MEDICAL GROUP PC $ 138.16
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS UNIVERSITY OF VERMONT MEDICAL $ 727.94
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS UVM MEDICAL CENTER $ 610.15
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS WENTWORTH DOUGLASS HOSPITAL $ 847.19
2025-09-02 2026-08-01 |PAID 73564 RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS WENTWORTH DOUGLASS PHYSICIAN $ 92.46
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS CENTRAL MAINE MEDICAL CENTER $ 212.52
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS INTERMED PA $ 61.65
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 171262
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS NYU LANGONE HOSPITALS $ 516.33
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 30.03
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 16.09
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS UNIVERSITY OF VERMONT MEDICAL $ 32.28
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS UVM MEDICAL CENTER $ 641.14
2025-09-02 2026-08-01 |PAID 73590 RADIOLOGIC EXAMINATION TIBIA & FIBULA 2 VIEWS XRAY PROFESSIONAL ASSOCIATES $ 10.44
2025-09-02 2026-08-01 |PAID 73600 RADIOLOGIC EXAMINATION ANKLE 2 VIEWS DOWN EAST ORTHOPEDICS $ 58.00
2025-09-02 2026-08-01 |PAID 73600 RADIOLOGIC EXAMINATION ANKLE 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 633.66
2025-09-02 2026-08-01 |PAID 73600 RADIOLOGIC EXAMINATION ANKLE 2 VIEWS MAINEGENERAL MEDICAL CENTER $ 316.83
2025-09-02 2026-08-01 |PAID 73600 RADIOLOGIC EXAMINATION ANKLE 2 VIEWS MEMBER REIMBURSED $ 27.00
2025-09-02 2026-08-01 |PAID 73600 RADIOLOGIC EXAMINATION ANKLE 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 28.93
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS BRIDGEPORT HOSPITAL $ 76.80
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS BRIDGEPORT RADIOLOGICAL ASSOC $ 12.52
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS CD PRACTICE ASSOCIATES INC $ 17.45
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS CENTRAL MAINE MEDICAL CENTER $ 471.33
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS CONVENIENTMD FFSUC LLC $ 29.65
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS COOLEY DICKINSON HOSPITAL INC $ 254.27
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS DOWN EAST ORTHOPEDICS ASSOCIAT $ 131.86
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS EASTERN MAINE HEALTHCARE SYSTE $ 310.06
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS EMH REGIONAL MEDICAL CENTER $ 509.00
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS LEHIGH VALLEY HOSPITAL $ 445.20
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS MAINE GENERAL MEDICAL CENTER $ 351267
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS MAINEGENERAL MEDICAL CENTER $ 259.70
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS MAINEHEALTH $ 291.85
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS MASS GENERAL BRIGHAM URGENT $ 45.01




2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS MEMBER REIMBURSED $ 387.00
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS NORTHFIELD HOSPITAL $ 67.76
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS NYU LANGONE HOSPITALS $ 44161
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS NYU RADIOLOGY ASSOCIATES $ 19.19
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS ORTHOPAEDIC ASSOCIATES MAINE $ 86.39
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 111.14
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS RADIOLOGY CONSULTANTS OF MAINE $ 10.32
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS REGENTS OF THE UNIV OF MICH $ 86.32
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS SPECTRUM HEALTHCARE PARTNERS $ 135.64
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 36.82
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 190.68
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS WESTERN ME RADIOLOGY $ 10.32
2025-09-02 2026-08-01 |PAID 73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS XRAY PROFESSIONAL ASSOCIATES $ 10.44
2025-09-02 2026-08-01 |PAID 73620 RADIOLOGIC EXAMINATION FOOT 2 VIEWS SPORTS MEDICINE ATLANTIC ORTHO $ 41.54
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS ANNE HOLLAND JOHNSON MD $ 17.00
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS BLUE HILL MEMORIAL HOSPITAL $ 249.23
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS CD PRACTICE ASSOCIATES INC $ 16.68
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS CENTRAL MAINE MEDICAL CENTER $ 727.16
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS CONVENIENTMD FFSUC LLC $ 27.66
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS COOLEY DICKINSON HOSPITAL INC $ 251.49
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS HCA HEALTH SERVICES OF NEW HAM $ 373.04
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS MAINE GENERAL MEDICAL CENTER $  3,180.77
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS MAINEHEALTH $ 306.59
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS MOUNT DESERT ISLAND HOSPITAL $ 522.66
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS NEW YORK SOCIETY FOR THE RELIE $ 621.88
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS NORTHEAST ORTHOPAEDIC ALLIANCE $ 94.32
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS NY SOCIETY FOR THE RELIEF $ 34.00
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS NYU RADIOLOGY ASSOCIATES $ 118.80
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS PORTLAND FOOT & ANKLE $ 42.77
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS PORTSMOUTH FOOT AND ANKLE PLLC $ 93.36
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS PORTSMOUTH RADIOLOGICAL PA $ 17.90
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS RADIOLOGY ALLIANCE $ 11.63
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 87.19
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS SPECTRUM HEALTHCARE PARTNERS $ 203.56
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS SPECTRUM HLTHCARE PARTNERS PA $ 36.40
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS SPECTRUM MEDICAL GROUP PA $ 208.25
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS TRED FOOT AND ANKLE CARE $ 121.04
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS UCLA RADIOLOGY MEDICAL GROUP $ 36.07
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS UNH HEALTH SERVICES $ 46.68
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS VIRTUAL RADIOLOGIC PROFESSION $ 14.85
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 176.66
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS WENTWORTH DOUGLASS PHYSICIAN $ 67.15
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS WESTERN ME RADIOLOGY $ 9.90
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS XRAY PROFESSIONAL $ 20.47
2025-09-02 2026-08-01 |PAID 73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS XRAY PROFESSIONAL ASSOCIATES $ 20.44
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS CONVENIENTMD FFSUC LLC $ 26.60
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS MAINE GENERAL MEDICAL CENTER $ 963.49
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS MASSACHUSETTS GENERAL PHY ORG $ 22.00
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS RADIOLOGY ALLIANCE OF MAINE LL $ 25.64
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS STJOSEPH HOSPITAL $ 520.48
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS UNH HEALTH SERVICES $ 79.99
2025-09-02 2026-08-01 |PAID 73660 RADEX TOE MINIMUM 2 VIEWS WENTWORTH DOUGLASS HOSPITAL $ 205.05
2025-09-02 2026-08-01 |PAID 73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL GREENWICH RADIOLOGICAL GROUP $ 677.74
2025-09-02 2026-08-01 |PAID 73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL INSIGHT PREMIER HEALTH LLC $ 341.38
2025-09-02 2026-08-01 |PAID 73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $ 127364
2025-09-02 2026-08-01 |PAID 73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL MSISARGW LLC $ 909.05
2025-09-02 2026-08-01 |PAID 73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $ 284.23
2025-09-02 2026-08-01 |PAID 73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL UNIVERSITY OF VERMONT MEDICAL $  2,929.97
2025-09-02 2026-08-01 |PAID 73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL BRIGHAM AND WOMENS HOSP $  2,550.80
2025-09-02 2026-08-01 |PAID 73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL BRIGHAM AND WOMENS PHYS ORG $ 328.10
2025-09-02 2026-08-01 |PAID 73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL CENTRAL MAINE MEDICAL CENTER $ 131077
2025-09-02 2026-08-01 |PAID 73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL MEDSOLUTIONS INC $ 924.60
2025-09-02 2026-08-01 |PAID 73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL RHODE ISLAND MEDICAL IMAGING $  1,150.00
2025-09-02 2026-08-01 |PAID 73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL XRAY PROFESSIONAL ASSOCIATES $ 59.22
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL ASSOCIATED RADIOLOGIST PA $ 167.98
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL BELFAST BAY RADIOLOGY PA $ 65.12
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL BRIGHAM & WOMENS PHYSICIAN ORG $ 277.29
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL DERRY IMAGING CENTERLLC $ 908.78
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL DOWN EAST ORTHOPEDICS ASSOCIAT $ 800.00
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL EMH REGIONAL MEDICAL CENTER $  3,370.00
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL HARTFORD HOSPITAL $  1,619.00
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL MAINE COAST REGIONAL HEALTH $  1,309.32
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL MAINE MOBILE MRI ASSOCIATES $ 542346
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL MAINEHEALTH $  2,130.80
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL MASS GENERAL BRIGHAM COMMUNITY $ 218.00
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL MEDSOLUTIONS INC $  3,095.00
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL MERCY HOSPITALS EAST COMMUNITY $ 679.00
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL MERIDEN IMAGING CENTER INC $ 738.88
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL MOUNT DESERT ISLAND HOSPITAL $ 393326
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL ORTHOPAEDIC ASSOCIATES OF PORT $ 750.00
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL ORTHOPAEDIC INST OF OHIO LIMA $ 259.35
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL SEACOAST RADIOLOGY PA $ 275.34
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL SPECTRUM HEALTHCARE PARTNERS $ 907.00
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL SPECTRUM MEDICAL GROUP PA $ 453.76
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL UMASS MEMORIAL MEDICAL GROUP $ 105.30
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL UMASS MEMORIAL MRI & IMAGING $ 825.00
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL UNIVERSITY OF VERMONT MEDICAL $ 5,030.67
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL UVM MEDICAL CENTER $  6,554.48
2025-09-02 2026-08-01 |PAID 73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL VIRTUAL RADIOLOGIC PROFESSION $ 137.59
2025-09-02 2026-08-01 |PAID 73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL WENTWORTH DOUGLASS HOSPITAL $  4,909.93
2025-09-02 2026-08-01 |PAID 73722 MRIANY JT LOWER EXTREM W/CONTRAST MATERIAL MAINEHEALTH $ 2,085.05
2025-09-02 2026-08-01 |PAID 73725 MRA LOWER EXTREMITY W/WO CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 190.11
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW BLUE HILL MEMORIAL HOSPITAL $ 249.23




2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW CARY MEDICAL CENTER $ 257.31
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW INTERMED PA $ 60.74
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW MAINE GENERAL MEDICAL CENTER $ 336.13
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW MARTINS POINT HEALTH CARE INC $ 36.42
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW MASSACHUSETTS GENERAL PHY ORG $ 63.38
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW MERCY HOSPITAL $ 360.00
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW RADIOLOGY ALLIANCE OF MAINE LL $ 49.32
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW RADIOLOGY PROFESSIONALS PA $ 11.30
2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW RANGE URGENT CARE PLLC $ -

2025-09-02 2026-08-01 |PAID 74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW SPECTRUM HLTHCARE PARTNERS PA $ 20.31
2025-09-02 2026-08-01 |PAID 74019 RADIOLOGIC EXAM ABDOMEN 2 VIEWS ADVANCED DIAGNOSTIC IMAGING $ 15.67
2025-09-02 2026-08-01 |PAID 74019 RADIOLOGIC EXAM ABDOMEN 2 VIEWS EXETER HOSPITAL INC $ 409.97
2025-09-02 2026-08-01 |PAID 74019 RADIOLOGIC EXAM ABDOMEN 2 VIEWS YORK HOSPITAL $ 83.96
2025-09-02 2026-08-01 |PAID 74019 RADIOLOGIC EXAM ABDOMEN 2 VIEWS YORKRAD LLC $ 13.67
2025-09-02 2026-08-01 |PAID 74174 CTA ABD&PLVS W/CNTRST & IMG POSTPROCESSING UNIVERSITY OF VERMONT MEDICAL $ 431.38
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL BLUE HILL MEMORIAL HOSPITAL $  5,495.66
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL CENTRAL MAINE MEDICAL CENTER $ 870.53
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL LAHEY CLINIC HOSPITAL $ 315.00
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL LAHEY CLINIC INC $ 126.77
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $ 875.95
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL MAINEHEALTH $  1,315.06
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL MASSACHUSETTS GENERAL PHY ORG $ 377.20
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL MERCY HOSPITAL $  1,290.48
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL MOUNT DESERT ISLAND HOSPITAL $ 387438
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL PINE TREE RADIOLOGY PA $ 130.84
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $ 120.61
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL RADIOLOGY PROFESSIONALS PA $ 108.14
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL SEBASTICOOK VALLEY HEALTH $ 282815
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL SHERIDAN RADIOLOGY SERVICES $ 337.72
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 169.81
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL VIRTUAL RADIOLOGIC PROFESSION $ 155.64
2025-09-02 2026-08-01 |PAID 74176 CTABDOMEN & PELVIS W/O CONTRAST MATERIAL XRAY PROFESSIONAL ASSOCIATES $ 110.82
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL ASSOCIATED RADIOLOGISTS PA $ 230.67
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL BLUE HILL MEMORIAL HOSPITAL $  3,027.16
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL BRIDGEPORT HOSPITAL $ 711.00
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL BRIDGEPORT RADIOLOGICAL ASSOC $ 298.60
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL CAPE COD HOSPITAL $ 818.36
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL CD PRACTICE ASSOCIATES INC $ 180.94
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL CENTRAL MAINE MEDICAL CENTER $ 650.00
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL CHARLTON MEMORIAL HOSPITALS $  1,213.60
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL CHILDRENS HOSPITAL RADIOLOGY $ 642.60
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL COOLEY DICKINSON HOSPITAL INC $  2,630.27
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL DERRY IMAGING CENTERLLC $ 341499
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL EASTERN MAINE MEDICAL CENTER $ 12,307.40
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL INLAND HOSPITAL $  2,527.90
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL INTERMED PA $ 639.66
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MAINE GENERAL MEDICAL CENTER $ 917240
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MAINEHEALTH $  5,404.80
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MASS GENERAL BRIGHAM COMMUNITY $ 364.00
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MASSACHUSETTS GENERAL PHY ORG $  2,169.97
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MEDSOLUTIONS INC $ 857.60
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MIAMI BEACH HEALTHCARE GRP LTD $  4,032.42
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL MOUNT DESERT ISLAND HOSPITAL $ 781386
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL NYU LANGONE HOSPITALS $ 1,537.86
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL NYU LANGONE HOSPITALS TISCH $ 243433
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL NYU RADIOLOGY ASSOCIATES $ 404.14
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL NYUMC RADIOLOGY ASSOCIATES $ 178.70
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL PHYSICIANS OF CAPE COD HOSPITA $ 114.22
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL RADIOLOGY ALLIANCE $ 112.19
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL RADIOLOGY ALLIANCE OF MAINE LL $  1,403.47
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL SEACOAST RADIOLOGY PA $ 195.18
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL SOUTHERN NEW ENGLAND RADIOLOGY $ 168.95
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL SPECTRUM HLTHCARE PARTNERS PA $ 829.34
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL SPECTRUM MEDICAL GROUP PA $ 714.02
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL ST VINCENTS MEDICAL CENTER $ 812.57
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL STANFORD HEALTH CARE $ 895849
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL THE GENERAL HOSPITAL CORPORATI $  6,247.31
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL UNIVERSITY OF VERMONT MEDICAL $ 12,586.64
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL VIRTUAL RADIOLOGIC PROFESSION $ 164.04
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL WENTWORTH DOUGLASS HOSPITAL $ 353478
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL XRAY PROFESSIONAL $ 116.32
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL YALE UNIVERSITY $ 356.70
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL YORK HOSPITAL $  1,439.12
2025-09-02 2026-08-01 |PAID 74177 CTABDOMEN & PELVIS W/CONTRAST MATERIAL YORKRAD LLC $ 110.96
2025-09-02 2026-08-01 |PAID 74178 CTABD&PLV W/O CNTRST 1/BTH FLWD CNTRST 1/BTH MAINE GENERAL MEDICAL CENTER $ 624.13
2025-09-02 2026-08-01 |PAID 74178 CTABD&PLV W/O CNTRST 1/BTH FLWD CNTRST 1/BTH RADIOLOGY ALLIANCE $ 88.38
2025-09-02 2026-08-01 |PAID 74183 MRI ABDOMEN W/O CONTRAST FLWD BY W/CONTRAST ATRIUS HEALTH INC $  1,219.31
2025-09-02 2026-08-01 |PAID 74183 MRIABDOMEN W/O CONTRAST FLWD BY W/CONTRAST MAINEHEALTH $  1,458.26
2025-09-02 2026-08-01 |PAID 74183 MRI ABDOMEN W/O CONTRAST FLWD BY W/CONTRAST MASSACHUSETTS GENERAL PHY ORG $ 490.13
2025-09-02 2026-08-01 |PAID 74183 MRIABDOMEN W/O CONTRAST FLWD BY W/CONTRAST NYUMC RADIOLOGY ASSOCIATES $ 185274
2025-09-02 2026-08-01 |PAID 74183 MRI ABDOMEN W/O CONTRAST FLWD BY W/CONTRAST SPECTRUM MEDICAL GROUP PA $ 217.95
2025-09-02 2026-08-01 |PAID 74221 RADIOLOGIC EXAM ESOPHAGUS DOUBLE CONTRAST STUDY FRANKLIN IMAGING PLLC $ 40.87
2025-09-02 2026-08-01 |PAID 74221 RADIOLOGIC EXAM ESOPHAGUS DOUBLE CONTRAST STUDY MAINE MEDICAL CENTER $ 580.72
2025-09-02 2026-08-01 |PAID 74240 RADIOLOGIC EXAM UPR GI TRC SINGLE CONTRAST STUDY PORTSMOUTH REGIONAL HOSPITAL $ 834.17
2025-09-02 2026-08-01 |PAID 74246 RADIOLOGIC EXAM UPR GI TRC DOUBLE CONTRAST STUDY PORTSMOUTH RADIOLOGICAL PA $ 70.90
2025-09-02 2026-08-01 |PAID 74420 UROGRAPHY RETROGRADE WITH/WO KUB MAINE GENERAL MEDICAL CENTER $ 3,060.10
2025-09-02 2026-08-01 |PAID 74455 URETHROCYSTOGRAPHY VOIDING RS&I MAINEHEALTH $ 198.41
2025-09-02 2026-08-01 |PAID 75561 CARDIAC MRIW/WO CONTRAST & FURTHER SEQ MAINEHEALTH $  2,303.19
2025-09-02 2026-08-01 |PAID 76098 RADIOLOGICAL EXAMINATION SURGICAL SPECIMEN NYU LANGONE HOSPITALS TISCH $ 431.21
2025-09-02 2026-08-01 |PAID 76098 RADIOLOGICAL EXAMINATION SURGICAL SPECIMEN NYU PATHOLOGY ASSOCIATES TISCH $ 20.22
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION CAMBRIDGE PUBLIC HEALTH COMMI $ 126.40
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION COASTAL WOMENS HEALTHCARE $ 32.08




2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION EASTERN MAINE MEDICAL CENTER $ 42.14
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION MAINE COAST REGIONAL HEALTH $ 171.28
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION MAINE MEDICAL PARTNERS $ 43.89
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION MAINEHEALTH $ 37.55
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION MMP PEDIATRIC SPEC CARE $ 15.07
2025-09-02 2026-08-01 |PAID 76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION ST MARYS REGIONAL MEDICAL CENT $ 43.00
2025-09-02 2026-08-01 |PAID 76377 3D RENDERING W/INTERP&POSTPROC DIFF WORK STATION INTERMED PA $ 205.08
2025-09-02 2026-08-01 |PAID 76377 3D RENDERING W/INTERP&POSTPROC DIFF WORK STATION MASSACHUSETTS GENERAL PHYSICIA $ 239.01
2025-09-02 2026-08-01 |PAID 76377 3D RENDERING W/INTERP&POSTPROC DIFF WORK STATION UNIVERSITY OF VERMONT MEDICAL $ 1,708.64
2025-09-02 2026-08-01 |PAID 76512 OPHTHALMIC US DX B-SCAN W/WO NON-QUAN A- SCAN MASS EYE AND EAR ASSOCIATES IN $ 90.93
2025-09-02 2026-08-01 |PAID 76512 OPHTHALMIC US DX B-SCAN W/WO NON-QUAN A- SCAN MASSACHUSETTS EYE AND EAR ASSO $ 145.98
2025-09-02 2026-08-01 |PAID 76512 OPHTHALMIC US DX B-SCAN W/WO NON-QUAN A- SCAN MASSACHUSETTS EYE AND EAR INFI $ 661.24
2025-09-02 2026-08-01 |PAID 76514 OPHTHALMIC US DX CORNEAL PACHYMETRY UNI/BI SMARTVISIONLLC $ 16.90
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM ATRIUS HEALTH INC $ 281.70
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM EASTERN MAINE MEDICAL CENTER $ 576.03
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM MAIN STREET RADIOLOGY BAYSIDE $ 714.70
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM MAINE COAST REGIONAL HEALTH $ 186.40
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM MAINE GENERAL MEDICAL CENTER $  1,278.66
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM MAINE MEDICAL CENTER $ 639.49
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM MAINE MEDICAL PARTNERS $ 357.96
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM MAINEHEALTH $ 741.94
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM MOUNT DESERT ISLAND HOSPITAL $ 645.28
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM MPV NEW JERSEY MD SERVICE PC $ 295.71
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM RADIOLOGY ALLIANCE $ 38.78
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM RADIOLOGY ALLIANCE OF MAINE LL $ 35.17
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM SEBASTICOOK VALLEY HEALTH $ 466.99
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM SPECTRUM HLTHCARE PARTNERS PA $ 175.19
2025-09-02 2026-08-01 |PAID 76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM SPECTRUM MEDICAL GROUP PA $ 86.73
2025-09-02 2026-08-01 |PAID 76536 US SOFTTISSUE HEAD & NECK REAL TIME IMGE DOCM STJOSEPH HOSPITAL $ 25.45
2025-09-02 2026-08-01 |PAID 76604 US CHEST REAL TIME W/IMAGE DOCUMENTATION YORK HOSPITAL $ 537.50
2025-09-02 2026-08-01 |PAID 76604 US CHEST REAL TIME W/IMAGE DOCUMENTATION YORKRAD LLC $ 23.63
2025-09-02 2026-08-01 |PAID 76641 US BREAST UNI REAL TIME WITH IMAGE COMPLETE MAINE MEDICAL CENTER $  1,043.61
2025-09-02 2026-08-01 |PAID 76641 US BREAST UNI REAL TIME WITH IMAGE COMPLETE MEDSOLUTIONS INC $ 410.23
2025-09-02 2026-08-01 |PAID 76641 US BREAST UNI REAL TIME WITH IMAGE COMPLETE NYU RADIOLOGY ASSOCIATES $ 382.22
2025-09-02 2026-08-01 |PAID 76641 US BREAST UNI REAL TIME WITH IMAGE COMPLETE SPECTRUM HLTHCARE PARTNERS PA $ 120.68
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED BELFAST BAY RADIOLOGY PA $ 29.48
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED CD PRACTICE ASSOCIATES INC $ 67.48
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED COOLEY DICKINSON HOSPITAL INC $ 322.94
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED DOWN EAST COMMUNITY HOSPITAL $ 715.50
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED EASTERN MAINE MEDICAL CENTER $  1,129.05
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED INTERMED PA $ 135.77
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED MAINE GENERAL MEDICAL CENTER $ 667.87
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED MAINEGENERAL MEDICAL CENTER $ 314.27
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED MAINEHEALTH $ 500.01
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED MASS GENERAL BRIGHAM COMMUNITY $ 109.00
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED PAUL N SMITH MD PA $ 207.74
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED PORTSMOUTH RADIOLOGICAL PA $ 73.08
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED PORTSMOUTH REGIONAL HOSPITAL $ 650.33
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED RADIOLOGY ALLIANCE OF MAINE LL $ 136.20
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED SEACOAST RADIOLOGY PA $ 146.32
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED SPECTRUM HEALTHCARE PARTNERS $ 129.64
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED SPECTRUM HEALTHCARE PATRNERS $ 64.82
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED SPECTRUM HLTHCARE PARTNERS PA $ 74.90
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED ST MARYS REG MEDICAL CENTER $ 337.46
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED WEILL CORNELL IMAGING AT NYP $ 458.80
2025-09-02 2026-08-01 |PAID 76642 US BREAST UNI REAL TIME WITH IMAGE LIMITED WENTWORTH DOUGLASS HOSPITAL $ 888.11
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION INTERMED PA $ 224.07
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION MAINEHEALTH $ 908.07
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION MASSACHUSETTS GENERAL PHY ORG $ 139.99
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION MEDSOLUTIONS INC $ 222.20
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION MSISARGWLLC $ 306.85
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION NYUMC RADIOLOGY ASSOCIATES $ 268.81
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION SPECTRUM HLTHCARE PARTNERS PA $ 173.33
2025-09-02 2026-08-01 |PAID 76700 US ABDOMINAL REAL TIME W/IMAGE DOCUMENTATION THE GENERAL HOSPITAL CORPORATI $ 700.47
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED CD PRACTICE ASSOCIATES INC $ 57.68
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED CENTRAL MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED COOLEY DICKINSON HOSPITAL INC $ 427.05
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED EASTERN MAINE MEDICAL CENTER $  1,152.00
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED MAINE GENERAL MEDICAL CENTER $  1,850.21
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED MAINE MEDICAL CENTER $ 541.51
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED MAINEHEALTH $ 331088
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED MARY HITCHCOCK MEMORIAL HOSP $ 792.41
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED MASS GENERAL BRIGHAM COMMUNITY $ 94.00
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED MASSACHUSETTS GENERAL PHY ORG $ 210.08
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED PEACEHEALTH $ 662.40
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED PORTSMOUTH RADIOLOGICAL PA $ 60.42
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED PORTSMOUTH REGIONAL HOSPITAL $ 589.00
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED RADIA INC PS $ 60.83
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED RADIOLOGY ALLIANCE OF MAINE LL $ 186.87
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED SPECTRUM HLTHCARE PARTNERS PA $ 384.90
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED SPECTRUM MEDICAL GROUP PA $ 123.40
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED STJOSEPH HOSPITAL $ 659.40
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED UNIVERSITY OF VERMONT MEDICAL $  1,039.17
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED WENTWORTH DOUGLASS HOSPITAL $ 432.25
2025-09-02 2026-08-01 |PAID 76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED XRAY PROFESSIONAL $ 36.56
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE ATRIUS HEALTH INC $ 271.64
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE MAINE GENERAL MEDICAL CENTER $  3,314.01
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE MAINEHEALTH $ 635.45
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE MASSACHUSETTS GENERAL PHY ORG $ 134.19
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE MOUNT DESERT ISLAND HOSPITAL $ 909.02
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE RADIOLOGY ALLIANCE OF MAINE LL $ 272.28
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE SPECTRUM HLTHCARE PARTNERS PA $ 76.64
2025-09-02 2026-08-01 |PAID 76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE THE GENERAL HOSPITAL CORPORATI $ 719.32




2025-09-02 2026-08-01 |PAID 76775 US RETROPERITONEAL REAL TIME W/IMAGE LIMITED RADIOLOGY ALLIANCE OF MAINE LL $ 36.07
2025-09-02 2026-08-01 |PAID 76801 US PREGNANT UTERUS 14 WK TRANSABDL 1/1ST GESTAT CENTRAL VERMONT MEDICAL CENTRR $ 676.45
2025-09-02 2026-08-01 |PAID 76801 US PREGNANT UTERUS 14 WK TRANSABDL 1/1ST GESTAT MAINE MEDICAL CENTER $ 78.83
2025-09-02 2026-08-01 |PAID 76801 US PREGNANT UTERUS 14 WK TRANSABDL 1/1ST GESTAT UVM MEDICAL CENTER $ 197.94
2025-09-02 2026-08-01 |PAID 76801 US PREGNANT UTERUS 14 WK TRANSABDL 1/1ST GESTAT WEILL MEDICAL COLLEGE OF CORNE $ 436.02
2025-09-02 2026-08-01 |PAID 76805 US PREG UTERUS AFTER 1ST TRIMEST 1/1ST GESTATION DARTMOUTH HITCHCOCK CLINIC $ 171.99
2025-09-02 2026-08-01 |PAID 76805 US PREG UTERUS AFTER 18T TRIMEST 1/1ST GESTATION INTERMED PA $ 315.00
2025-09-02 2026-08-01 |PAID 76805 US PREG UTERUS AFTER 1ST TRIMEST 1/1ST GESTATION MMP WOMENS HEALTH $ 257.74
2025-09-02 2026-08-01 |PAID 76805 US PREG UTERUS AFTER 18T TRIMEST 1/1ST GESTATION MRH CORP $ 692.58
2025-09-02 2026-08-01 |PAID 76811 US PREG UTERUS W/DETAIL FETAL ANAT 1ST GESTATION UVM MEDICAL CENTER $ 748.82
2025-09-02 2026-08-01 |PAID 76811 US PREG UTERUS W/DETAIL FETAL ANAT 1ST GESTATION WEILL MEDICAL COLLEGE OF CORNE $ 772.94
2025-09-02 2026-08-01 |PAID 76813 US FETAL NUCHAL TRANSLUCENCY 1ST GESTATION WEILL MEDICAL COLLEGE OF CORNE $ 410.38
2025-09-02 2026-08-01 |PAID 76815 US PREGNANT UTERUS LIMITED 1/> FETUSES CENTRAL VERMONT MEDICAL CENTRR $ 538.62
2025-09-02 2026-08-01 |PAID 76815 US PREGNANT UTERUS LIMITED 1/> FETUSES SPECTRUM MEDICAL GROUP PA $ 62.09
2025-09-02 2026-08-01 |PAID 76815 US PREGNANT UTERUS LIMITED 1/> FETUSES UVM MEDICAL CENTER $ 130.59
2025-09-02 2026-08-01 |PAID 76816 US PREG UTERUS REAL TIME F/U TRNSABDL PER FETUS INTERMED PA $ 298.95
2025-09-02 2026-08-01 |PAID 76816 US PREG UTERUS REAL TIME F/U TRNSABDL PER FETUS MMP WOMENS HEALTH $ 203.30
2025-09-02 2026-08-01 |PAID 76816 US PREG UTERUS REAL TIME F/U TRNSABDL PER FETUS MRH CORP $ 353.08
2025-09-02 2026-08-01 |PAID 76816 US PREG UTERUS REAL TIME F/U TRNSABDL PER FETUS SPECTRUM MEDICAL GROUP PA $ 81.20
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG CHRISTOPHER RA RUMSEY DO PA $ 114.84
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG EASTERN MAINE MEDICAL CENTER $ 920.77
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG INLAND HOSPITAL $  1,311.00
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG INTERMED PA $ 241.95
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG MABEL WADSWORTH WOMENS CENTER $ 113.60
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG MAINE COAST REGIONAL HEALTH $ 145.55
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG MAINE MEDICAL CENTER $ 116.79
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG MRH CORP $ 561.63
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG PLANNED PARENTHOOD OF NNE $ 126.48
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG SPECTRUM HLTHCARE PARTNERS PA $ 89.40
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG SPECTRUM MEDICAL GROUP PA $ 71.65
2025-09-02 2026-08-01 |PAID 76817 US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG WEILL MEDICAL COLLEGE OF CORNE $ 639.80
2025-09-02 2026-08-01 |PAID 76819 FETAL BIOPHYSICAL PROFILE W/O NON- STRESS TESTING MMP WOMENS HEALTH $ 156.92
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL BAPTIST MEDICAL CENTER OF NAS $  1,065.00
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL BELFAST BAY RADIOLOGY PA $ 94.39
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL BLUE HILL MEMORIAL HOSPITAL $ 419.59
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL CAMBRIDGE PUBLIC HEALTH $ 45.19
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL CAMBRIDGE PUBLIC HEALTH COMMI $ 194.02
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL CD PRACTICE ASSOCIATES INC $ 75.16
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL CHRISTOPHER RA RUMSEY DO PA $ 215.13
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL COASTAL WOMENS HEALTHCARE $ 563.20
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL COOLEY DICKINSON HOSPITAL INC $ 546.39
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL DIAGNOSTIC ULTRASOUND ASSOC PC $ 420.01
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL EASTERN MAINE HEALTHCARE SYSTE $ 486.56
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL EASTERN MAINE MEDICAL CENTER $ 576.03
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL FRANKLIN IMAGING PLLC $ 40.97
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL HARBOUR WOMENS HEALTH $ 414.83
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL HOLYOKE MEDICAL CENTER INC $ 364.75
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL INTERMED PA $  1,365.66
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL JEFFERSON RADIOLOGY PC $ 53.60
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL LENOX HILL HOSPITAL $ 223.00
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MAINE COAST REGIONAL HEALTH $ 750.15
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MAINE GENERAL MEDICAL CENTER $  1,605.52
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MAINEHEALTH $ 275169
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MASSACHUSETTS GENERAL PHYSICIA $ 420.01
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MEDICAL ASSOCIATES OF RI $ 147.11
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MEDSOLUTIONS INC $ 270.39
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MEDSTAR MEDICAL GROUP RADIOLOG $ 100.79
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MEDSTAR UNION MEMORIAL HOSPITA $ 634.38
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MERCY HOSPITAL $ 3,006.35
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MID COAST HOSPITAL $ 493.13
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MORI BEAN AND BROOKS INC $ 331.20
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL MOUNT DESERT ISLAND HOSPITAL $  1,859.59
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL NORTH SHORE LIJ MEDICAL PC $ 73.75
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL PENOBSCOT VALLEY HOSPITAL $ 579.75
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL RADIOLOGY ALLIANCE OF MAINE LL $ 95.88
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL RADIOLOGY CONSULTANTS OF MAINE $ 138.00
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL RADIOLOGY PROFESSIONALS PA $ 300.00
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL REDINGTON FAIRVIEW GEN HOSP $ 40.46
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL REDINGTON FAIRVIEW GENERAL HOS $ 670.32
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL SPECTRUM HLTHCARE PARTNERS PA $ 429.02
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL SPECTRUM MEDICAL GROUP PA $ 174.48
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL STJOSEPH HOSPITAL $  1,088.77
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL STANFORD HEALTH CARE $  1,334.49
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL UNIFIED WOMENS HEALTHCARE $ 112.71
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL UNIVERSITY OF VERMONT MEDICAL $ 262859
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL VERMONT GYNECOLOGY PC $ 169.32
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL VIRTUAL RADIOLOGIC PROFESSION $ 130.43
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL WENTWORTH DOUGLASS PHYSICIAN $ 287.26
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL YORK HOSPITAL $ 258.48
2025-09-02 2026-08-01 |PAID 76830 US TRANSVAGINAL YORKRAD LLC $ 40.46
2025-09-02 2026-08-01 |PAID 76831 SALINE INFUS SONOHYSTEROGRAPHY W/COLOR DOPPLER BOSTON IVFINC $ 134.75
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE BAPTIST MEDICAL CENTER OF NAS $  1,497.98
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE BELFAST BAY RADIOLOGY PA $ 94.00
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE CAMBRIDGE PUBLIC HEALTH $ 44.67
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE CAMBRIDGE PUBLIC HEALTH COMMI $ 252.17
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE CD PRACTICE ASSOCIATES INC $ 142.49
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE CENTRAL MAINE MEDICAL CENTER $ 428.92
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE COMMUNITY HOSPITAL ASSOC $ 710.40
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE COOLEY DICKINSON HOSPITAL INC $  1,137.71
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE DIAGNOSTIC RADIOLOGY PC $ 73.39
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE DIAGNOSTIC ULTRASOUND ASSOC PC $ 376.12
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE FRANKLIN IMAGING PLLC $ 40.55
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE HARBOUR WOMENS HEALTH $ 181.56




2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE HOLYOKE MEDICAL CENTER INC $ 362.08
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE INTERMED PA $ 208.27
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE JEFFERSON RADIOLOGY PC $ 53.60
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE LENOX HILL HOSPITAL $ 237.27
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MAINE COAST REGIONAL HEALTH $ 576.03
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MAINE GENERAL MEDICAL CENTER $  2,290.06
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MAINEHEALTH $ 367320
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MASSACHUSETTS GENERAL PHY ORG $ 244.46
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MASSACHUSETTS GENERAL PHYSICIA $ 376.12
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MEDICAL ASSOCIATES OF RI $ 144.62
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MEDSOLUTIONS INC $ 204.26
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MEDSTAR MEDICAL GROUP RADIOLOG $ 99.67
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MEDSTAR UNION MEMORIAL HOSPITA $ -

2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MERCY HOSPITAL $  3,775.40
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MID COAST HOSPITAL $ 617.90
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MMP WOMENS HEALTH $ 168.87
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MORI BEAN AND BROOKS INC $ 321.60
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE MOUNT DESERT ISLAND HOSPITAL $  2,837.90
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE NORTH SHORE LI MEDICAL PC $ 72.93
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE RADIOLOGY ALLIANCE OF MAINE LL $ 213.50
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE RADIOLOGY CONSULTANTS OF MAINE $ 138.00
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE RADIOLOGY PROFESSIONALS PA $ 300.00
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE SPECTRUM HLTHCARE PARTNERS PA $ 134.96
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE SPECTRUM MEDICAL GROUP PA $ 68.15
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE STANFORD HEALTH CARE $ 150.72
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE THE GENERAL HOSPITAL CORPORATI $ 685.48
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE UCLA RADIOLOGY MEDICAL GROUP $ 439.75
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE UNIVERSITY OF VERMONT MEDICAL $  2,104.35
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE XRAY PROFESSIONAL ASSOCIATES $ 72.54
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE YORK HOSPITAL $ 224.33
2025-09-02 2026-08-01 |PAID 76856 US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE YORKRAD LLC $ 40.46
2025-09-02 2026-08-01 |PAID 76857 US PELVIC NONOBSTETRIC IMAGE DCMTN LIMITED/F/U SPECTRUM HLTHCARE PARTNERS PA $ 54.08
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS BOISE RADIOLOGY GROUP $ 50.92
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS INTERMED PA $ 185.33
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS LAWRENCE MEMORIAL HOSPITAL $ 662.66
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS MAINE GENERAL MEDICAL CENTER $  1,701.39
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS MAINEHEALTH $ 2,081.54
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS RADIOLOGY ALLIANCE $ 44.05
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS RADIOLOGY ALLIANCE OF MAINE LL $ 79.22
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS SPECTRUM HLTHCARE PARTNERS PA $ 184.64
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS ST LUKES WOOD RIVER MED CTR $ 398.97
2025-09-02 2026-08-01 |PAID 76870 US SCROTUM & CONTENTS WENTWORTH DOUGLASS HOSPITAL $ 533.34
2025-09-02 2026-08-01 |PAID 76881 US COMPL JOINT R-T W/IMAGE DOCUMENTATION ORTHOPEDIC SPECIALISTS LLC $ 105.82
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG CONCORD HOSPITAL INC $ 97.77
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG EMPIRE FOOT CARE AND SURGERY P $ 909.12
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG MAINE GENERAL MEDICAL CENTER $ 916.16
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG MAINE MEDICAL CENTER $ 509.12
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG MOUNT DESERT ISLAND HOSPITAL $ 475.23
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG PORTSMOUTH RADIOLOGICAL PA $ 44.00
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG PORTSMOUTH REGIONAL HOSPITAL $ 296.49
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG RADIOLOGY ALLIANCE OF MAINE LL $ 59.54
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG SPECTRUM HEALTHCARE PARTNERS $ 90.19
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG SPECTRUM HLTHCARE PARTNERS PA $ 53.29
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG SPECTRUM MEDICAL GROUP PA $ 56.97
2025-09-02 2026-08-01 |PAID 76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-TW/IMG THE GENERAL HOSPITAL CORPORATI $ 470.23
2025-09-02 2026-08-01 |PAID 76937 US VASC ACCESS SITS VSL PATENCY NDL ENTRY CENTRAL MAINE MEDICAL CENTER $ 324.61
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I EASTERN MAINE MEDICAL CENTER $ 53.72
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I FLORIDA RADIOLOGY CONSULTANTS $ 42.93
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I GREENWICH ANESTHESIOLOGY ASSOC $ 73.57
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I KENNEBEC ANESTHESIA ASSOC PA $ 160.35
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I LEE HEALTH SYSTEM INC $  1,130.14
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I MAINEHEALTH $ 704.13
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I MASSACHUSETTS GENERAL PHY ORG $ 115.85
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I MASSACHUSETTS GENERAL PHYSICIA $ 103.32
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I MIDWEST ANESTHESIA PARTNERS $ 48.09
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I NEW YORK UNIVERSITY $ 64.78
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I NYU ANESTHESIA ASSOCIATES $ 384.78
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I NYU MOVEMENT DISORDERS $ 33.59
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I SPECTRUM MEDICAL GROUP PA $ 121.44
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I STANFORD HEALTH CARE $  3,690.00
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I THE GENERAL HOSPITAL CORPORATI $ 967.92
2025-09-02 2026-08-01 |PAID 76942 US GUIDANCE NEEDLE PLACEMENT IMG S&I UNIVERSITY OF VERMONT MEDICAL $ 106.99
2025-09-02 2026-08-01 |PAID 76998 ULTRASONIC GUIDANCE INTRAOPERATIVE COASTAL WOMENS HEALTHCARE $ 86.14
2025-09-02 2026-08-01 |PAID 77001 FLUORO CENTRAL VENOUS ACCESS DEV PLACEMENT CHMC SURGICAL FOUNDATION $ 133.45
2025-09-02 2026-08-01 |PAID 77001 FLUORO CENTRAL VENOUS ACCESS DEV PLACEMENT EASTERN MAINE MEDICAL CENTER $ 38.23
2025-09-02 2026-08-01 |PAID 77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT ADD ON MAINEHEALTH $ 642.29
2025-09-02 2026-08-01 |PAID 77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT ADD ON MEDSOLUTIONS INC $ 134.58
2025-09-02 2026-08-01 |PAID 77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT ADD ON SPECTRUM HEALTHCARE PARTNERS $ 102.00
2025-09-02 2026-08-01 |PAID 77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT ADD ON SPECTRUM HLTHCARE PARTNERS PA $ 54.29
2025-09-02 2026-08-01 |PAID 77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT ADD ON SPECTRUM MEDICAL GROUP PA $ 62.23
2025-09-02 2026-08-01 |PAID 77049 MRI BREAST WITHOUT&WITH CONTRAST W/CAD BILATERAL MAINEHEALTH $  2,492.03
2025-09-02 2026-08-01 |PAID 77049 MRI BREAST WITHOUT&WITH CONTRAST W/CAD BILATERAL NYU RADIOLOGY ASSOCIATES $  1,740.67
2025-09-02 2026-08-01 |PAID 77049 MRI BREAST WITHOUT&WITH CONTRAST W/CAD BILATERAL SPECTRUM HLTHCARE PARTNERS PA $ 472.63
2025-09-02 2026-08-01 |PAID 77061 DIGITAL BREAST TOMOSYNTHESIS UNILATERAL RADIOLOGY ALLIANCE OF MAINE LL $ 47.98
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL CD PRACTICE ASSOCIATES INC $ 99.48
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL COOLEY DICKINSON HOSPITAL INC $ 94.66
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL INTERMED PA $ 300.68
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL MEDSOLUTIONS INC $ 248.57
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL PORTSMOUTH RADIOLOGICAL PA $ 70.00
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL SEACOAST RADIOLOGY PA $ 73.99
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL SPECTRUM HEALTHCARE PATRNERS $ 92.00
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL SPECTRUM HLTHCARE PARTNERS PA $ 92.00
2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL SPECTRUM MEDICAL GROUP PA $ 92.00




2025-09-02 2026-08-01 |PAID 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL WENTWORTH DOUGLASS HOSPITAL $ 600.46
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI EASTERN MAINE MEDICAL CENTER $ 58.93
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI INTERMED PA $ 338.14
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI MAINEGENERAL MEDICAL CENTER $ 101.63
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI MAINEHEALTH $ 76.73
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI NYU RADIOLOGY ASSOCIATES $ 127.95
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI PINE TREE RADIOLOGY PA $ 44.92
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI RADIOLOGY ALLIANCE OF MAINE LL $ 41.25
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI REDINGTON FAIRVIEW GEN HOSP $ 35.43
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI REDINGTON FAIRVIEW GENERAL HOS $ 98.98
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI SEBASTICOOK VALLEY HEALTH $ 77.90
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI SPECTRUM HLTHCARE PARTNERS PA $ 374.89
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI SPECTRUM MEDICAL GROUP PA $ 57.31
2025-09-02 2026-08-01 |PAID 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI STJOSEPH HOSPITAL $ 76.99
2025-09-02 2026-08-01 |PAID 77065 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ UNI MAINEGENERAL MEDICAL CENTER $ 344.16
2025-09-02 2026-08-01 |PAID 77065 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ UNI MASS GENERAL BRIGHAM COMMUNITY $ 136.74
2025-09-02 2026-08-01 |PAID 77065 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ UNI NYU LANGONE HOSPITALS TISCH $  1,297.12
2025-09-02 2026-08-01 |PAID 77065 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ UNI RADIOLOGY ALLIANCE OF MAINE LL $ 53.83
2025-09-02 2026-08-01 |PAID 77065 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ UNI WENTWORTH DOUGLASS HOSPITAL $ 672.52
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI CD PRACTICE ASSOCIATES INC $ 99.48
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI COOLEY DICKINSON HOSPITAL INC $ 445.44
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI EASTERN MAINE MEDICAL CENTER $ 826.48
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI INTERMED PA $ 300.68
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI MAINE GENERAL MEDICAL CENTER $ 419.33
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI MEDSOLUTIONS INC $ 325.63
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI PORTSMOUTH RADIOLOGICAL PA $ 102.89
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI PORTSMOUTH REGIONAL HOSPITAL $ 601.31
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI SEACOAST RADIOLOGY PA $ 103.04
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI SPECTRUM HEALTHCARE PATRNERS $ 95.75
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI SPECTRUM HLTHCARE PARTNERS PA $ 110.26
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI SPECTRUM MEDICAL GROUP PA $ 95.75
2025-09-02 2026-08-01 |PAID 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETC) BI WENTWORTH DOUGLASS HOSPITAL $ 958.80
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD EASTERN MAINE MEDICAL CENTER $ 638.65
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD INTERMED PA $ 157057
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD MAINEGENERAL MEDICAL CENTER $ 399.67
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD MAINEHEALTH $ 524.51
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD NYU RADIOLOGY ASSOCIATES $ 325.90
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD PINE TREE RADIOLOGY PA $ 57.04
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD RADIOLOGY ALLIANCE OF MAINE LL $ 51.00
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD REDINGTON FAIRVIEW GEN HOSP $ 44.22
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD REDINGTON FAIRVIEW GENERAL HOS $ 327.32
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD SEBASTICOOK VALLEY HEALTH $ 175.75
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD SPECTRUM HLTHCARE PARTNERS PA $ 547.86
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD SPECTRUM MEDICAL GROUP PA $ 146.46
2025-09-02 2026-08-01 |PAID 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD STJOSEPH HOSPITAL $ 756.65
2025-09-02 2026-08-01 |PAID 77073 BONE LENGTH STUDIES UNIVERSITY OF VERMONT MEDICAL $ 54.57
2025-09-02 2026-08-01 |PAID 77073 BONE LENGTH STUDIES UVM MEDICAL CENTER $ 797.34
2025-09-02 2026-08-01 |PAID 77080 DXA BONE DENSITY STUDY 1/> SITES AXIAL SKEL INTERMED PA $ 108.02
2025-09-02 2026-08-01 |PAID 77080 DXA BONE DENSITY STUDY 1/> SITES AXIAL SKEL MAINEHEALTH $ 69.78
2025-09-02 2026-08-01 |PAID 78018 THYROID CARCINOMA METASTASES IMG WHOLE BODY MAINEHEALTH $  1,211.86
2025-09-02 2026-08-01 |PAID 78195 LYMPHATICS & LYMPH NODES IMAGING CHILDRENS HOSPITAL CORPORATION $  2,409.24
2025-09-02 2026-08-01 |PAID 78195 LYMPHATICS & LYMPH NODES IMAGING CHILDRENS HOSPITAL RADIOLOGY $ 439.12
2025-09-02 2026-08-01 |PAID 78264 GASTRIC EMPTYING IMAGING STUDY MAINE GENERAL MEDICAL CENTER $  1,249.50
2025-09-02 2026-08-01 |PAID 78264 GASTRIC EMPTYING IMAGING STUDY RADIOLOGY ALLIANCE OF MAINE LL $ 50.45
2025-09-02 2026-08-01 |PAID 78306 BONE &/JOINT IMAGING WHOLE BODY MAINE GENERAL MEDICAL CENTER $  1,353.63
2025-09-02 2026-08-01 |PAID 78306 BONE &/JOINT IMAGING WHOLE BODY RADIOLOGY ALLIANCE OF MAINE LL $ 52.05
2025-09-02 2026-08-01 |PAID 78306 BONE &/JOINT IMAGING WHOLE BODY SPECTRUM HLTHCARE PARTNERS PA $ 84.71
2025-09-02 2026-08-01 |PAID 78452 MYOCARDIAL SPECT MULTIPLE STUDIES MOUNT DESERT ISLAND HOSPITAL $ 535122
2025-09-02 2026-08-01 |PAID 78452 MYOCARDIAL SPECT MULTIPLE STUDIES VIRTUAL RADIOLOGIC PROFESSION $ 74.13
2025-09-02 2026-08-01 |PAID 78472 CARD BLOOD POOL GATED PLANAR 1 STUDY REST/STRESS TMC RADIOLOGY CRALLC $ 90.75
2025-09-02 2026-08-01 |PAID 78473 CARD BL POOL GATED MLT STDY WAL MOTN EJECT FRACT TUFTS MEDICAL CENTERINC $  1,469.72
2025-09-02 2026-08-01 |PAID 78708 KIDNEY IMG MORPHOLOGY VASCULAR FLOW 1 W/RX MAINE GENERAL MEDICAL CENTER $  1,824.58
2025-09-02 2026-08-01 |PAID 78708 KIDNEY IMG MORPHOLOGY VASCULAR FLOW 1 W/RX RADIOLOGY ALLIANCE OF MAINE LL $ 7272
2025-09-02 2026-08-01 |PAID 78709 KIDNEY IMG MORPHOLOGY VASCULAR FLOW MULTIPLE MAINEHEALTH $  2,634.54
2025-09-02 2026-08-01 |PAID 78709 KIDNEY IMG MORPHOLOGY VASCULAR FLOW MULTIPLE SPECTRUM HLTHCARE PARTNERS PA $ 261.10
2025-09-02 2026-08-01 |PAID 78725 KIDNEY FUNCJ STUDY NON-IMG RADIOISOTOPIC STUDY CHILDRENS HOSPITAL RADIOLOGY $ 134.64
2025-09-02 2026-08-01 |PAID 78830 RP LOCLZJ TUM SPECT W/CT 1 AREA/ACQUIS] 1DAY IMG MAINEHEALTH $  2,137.27
2025-09-02 2026-08-01 |PAID 79005 RP THERAPY ORAL ADMINISTRATION MMP ENDO & DIAB CENTER $ 209.31
2025-09-02 2026-08-01 |PAID 80047 BASIC METABOLIC PANEL CALCIUM IONIZED WENTWORTH DOUGLASS HOSPITAL $ 72.47
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL BARNES JEWISH HOSPITAL $ 20.01
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL BOSTON MEDICAL CENTER CORP $ 9.36
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL BOSTON UNIV MALLORY PATHOLOGY $ 5.00
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL BRIGHAM AND WOMENS HOSP $ 194.40
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL BRIGHAM AND WOMENS PHYS ORG $ 37.00
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL CAMBRIDGE PUBLIC HEALTH COMMI $ 110.21
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL CENTER FOR DISEASE DETECTION $ 10.88
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL CENTRAL MAINE MEDICAL CENTER $ 132.83
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL CENTRAL VERMONT MEDICAL CENTRR $ 122.29
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL CHRISTUS HEALTH CENTRAL LOUISI $ 87.00
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL COMMONWEALTH PATHOLOGY PARTNER $ 5.00
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL COOLEY DICKINSON HOSPITAL INC $ 539.07
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL DANA FARBER CANCER INSTITUTE $  1,429.21
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL DOWN EAST COMMUNITY HOSPITAL $ 70.35
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL EASTERN MAINE MEDICAL CENTER $ 171.08
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL GREENWICH CLINICAL PATHOLOGY $ 19.80
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL HAMPSHIRE PATHOLOGISTS INC $ 122.28
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL HARTFORD HOSPITAL $ 14.37
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL INTEGRATED REG LAB PATHOLOGY $ 22.03
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL INTERMED PA $ 9.40
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL LABCORP HOLDINGS BIRMINGHAM $ 34.65
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL LAHEY CLINIC HOSPITAL $ 16.80
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL LENOX HILL HOSPITAL $ 20.42
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MAINE GENERAL MEDICAL CENTER $ 194.19




2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MAINEHEALTH $ 246.17
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MARTINS POINT HEALTH CARE INC $ 7.55
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MARY HITCHCOCK MEMORIAL HOSP $ 61.68
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MASSACHUSETTS EYE AND EAR INFI $ 280.12
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MASSACHUSETTS GENERAL PHY ORG $ 370.00
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MIAMI BEACH HEALTHCARE GRP LTD $ 347.35
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MOUNT DESERT ISLAND HOSPITAL $ 689.73
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL MOUNT SINAI MEDICAL CENTER OF $ 193.57
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL NEWPORT HOSPITAL $ 339.58
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL NORDX $ 23.18
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL NYU LANGONE HOSPITALS $ 53.41
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL NYU LANGONE HOSPITALS TISCH $ 52.77
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL PROSPECT CHARTERCARE RWMC LLC $ 60.92
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL QUEST DIAGNOSTICS $ 33.00
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL QUEST DIAGNOSTICS LLC $ 8.46
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL QUEST DIAGNOSTICS INC $ 5.80
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL RHODE ISLAND HOSPITAL $ 91.64
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL ROBERT POPPITI JR MD $ 5.09
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL SEBASTICOOK VALLEY HEALTH $ 78.85
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL THE GENERAL HOSPITAL CORPORATI $  1,052.43
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL THE MIRIAM HOSPITAL $ 261.14
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL THE NEW YORK AND PRESBYTERIAN $ 62.40
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL THE VALLEY HOSPITAL $ 23.53
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL UNIV OF WISC HOSP AND CLINIC $ 129.01
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL UNIVERSITY OF VERMONT MEDICAL $ 424.33
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL WENTWORTH DOUGLASS HOSPITAL $ 239.56
2025-09-02 2026-08-01 |PAID 80048 BASIC METABOLIC PANEL CALCIUM TOTAL YORK HOSPITAL $ 95.62
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL AFFILIATED LABORATORY INC $ 143.07
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL BRIGHAM AND WOMENS HOSP $ 384.06
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL COOLEY DICKINSON HOSPITAL INC $ 274.69
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL EAST SIDE CLINICAL LAB $ 26.06
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL EASTERN MAINE HEALTHCARE SYSTE $ 216.34
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL INTERMED PA $ 881.17
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL LABCORP HOLDINGS BIRMINGHAM $ 498.90
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL LABCORP RARITAN MD $ 71.88
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL LABORATORY CORP OF AMERICA $ 45.18
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL MAINE GENERAL MEDICAL CENTER $  4,380.24
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL MAINEHEALTH $ 377.27
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL NORDX $ 198.35
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL NYU LANGONE HOSPITALS $ 123.41
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL PARK NICOLLET CLINIC $ 81.27
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL PENOBSCOT COMMUNITY HEALTH $ 282.62
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTIC INCORPORATED $ 110.63
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTICS $ 184.41
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTICS CLINICAL LAB $ 40.37
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTICS INC $ 71.50
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTICS INCORPORATED $ 36.01
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTICS INCORPOSRATE $ 42.84
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL QUEST DIAGNOSTICS LLC $ 21.00
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL STJOSEPH HOSPITAL $ 485.15
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL SUNRISE MEDICAL LABORATORIES $ 26.06
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL THE GENERAL HOSPITAL CORPORATI $ 422.24
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL THE JOHNS HOPKINS HOSPITAL $ 93.52
2025-09-02 2026-08-01 |PAID 80050 GENERAL HEALTH PANEL THE MIRIAM HOSPITAL $ 384.68
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL DANA FARBER CANCER INSTITUTE $ 107.77
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL JOINT VENTURE HOSPITAL LABORAT $ 6.11
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL MAINE GENERAL MEDICAL CENTER $ 41.85
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL REGENTS UNIV OF CALIF LOS ANG $ 173.12
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL UCLA PATHOLOGY & LABORATORY $ 33.39
2025-09-02 2026-08-01 |PAID 80051 ELECTROLYTE PANEL UCLA PATHOLOGY AND LABORATORY $ 35.06
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL AFFILIATED LABORATORY INC $ 129.33
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL ATRIUS HEALTH INC $ 34.90
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL BARNES JEWISH HOSPITAL $ 50.00
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL BIOREFERENCE HEALTH LLC $ 7.16
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL BLUE HILL MEMORIAL HOSPITAL $ 903.94
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL BRIDGEPORT HOSPITAL $ 20.47
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL BRIGHAM AND WOMENS HOSP $ 240.51
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL BRIGHAM AND WOMENS PHYS ORG $ 90.00
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CAMBRIDGE PUBLIC HEALTH COMMI $ 101.12
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CAPE COD HOSPITAL $ 24.35
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CARILION NEW RIVER MEDICAL CEN $ 350.64
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CENTERAL MAINE MIDICAL CENTER $ 156.98
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CENTRAL MAINE MEDICAL CENTER $  1,044.42
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CENTRAL VERMONT MEDICAL CENTRR $ 44.40
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CHARLTON MEMORIAL HOSPITALS $ 127.28
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CHRISTUS ST ELIZABETH $ 161.88
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CONVENIENTMD FFSUCLLC $ 8.81
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL CONVENIENTMD FFSUC LLC $ -

2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL DANA FARBER CANCER INSTITUTE $ 252355
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL DOWN EAST COMMUNITY HOSPITAL $ 199.85
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL EASTERN MAINE HEALTHCARE SYSTE $ 523.79
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL EASTERN MAINE MEDICAL CENTER $  2,684.13
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL EL CAMINO HOSPITAL $ 973.61
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL EL CAMINO PATHOLOGY MED GRP $ 15.80
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL ENZO CLINICAL LABS INC $ 13.82
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL FALMOUTH HOSPITAL $ 85.05
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL FORWARD PATH SOLUTIONS NEW HAM $ 86.10
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL GREATER BRIDGEPORT DIAGNOSTICS $ 16.80
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL HAMPSHIRE PATHOLOGISTS INC $ 14.26
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL HCA HEALTH SERVICES OF NEW HAM $ 263.48




2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL HOLLAND COMMUNITY HOSPITAL $ 27.10
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL HOULTON REGIONAL HOSPITAL $ 224.77
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL INLAND HOSPITAL $ 470.10
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL INTEGRATED REG LAB PATHOLOGY $ 27.54
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL INTERMED PA $ 299.06
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL LABCORP HOLDINGS BIRMINGHAM $ 105.80
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL LABORATORY CORP OF AMERICA $ 20.92
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL LAKELAND PATHOLOGISTS PA $ 10.00
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL LAWRENCE MEMORIAL HOSPITAL $ 115.44
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL LENOX HILL HOSPITAL $ 177.55
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MAINE CENTER FOR CANCER MED $ 20.88
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MAINE COAST REGIONAL HEALTH $ 201.66
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MAINE COAST REGIONAL HEALTH FA $ 285.70
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MAINE GENERAL MEDICAL CENTER $ 231672
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MAINE MEDICAL CENTER $  1,281.42
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MAINEHEALTH $ 371917
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MARTINS POINT HEALTH CARE INC $ 119.45
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MASSACHUSETTS GENERAL PHY ORG $ 495.00
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MEMORIAL HOSPITAL $ 96.84
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MERCY HOSPITAL $ 706.66
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MIAMI BEACH HEALTHCARE GRP LTD $ 364.58
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MIDDLESEX HOSPITAL $ 42.38
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MILLINOCKET REGIONAL HOSPITAL $ 309.17
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MOUNT DESERT ISLAND HOSPITAL $  7,207.72
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MRH CORP $ 160.92
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL MUNISING MEMORIAL HOSPITAL $ 102.82
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL NASHVILLE GENERAL HOSP $ 40.39
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL NORDX $ 140.60
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL NYU LANGONE HOSPITALS $ 22.94
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL NYU LANGONE HOSPITALS TISCH $ 45.88
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL OSCEOLASCLLC $ 97.61
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL PEACEHEALTH $ -

2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL PENOBSCOT COMMUNITY HEALTH $ 44.56
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL PORTSMOUTH REGIONAL HOSPITAL $  1,072.05
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL PROSPECT CHARTERCARE RWMC $ 42.39
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL PROSPECT CHARTERCARE RWMC LLC $ 42.39
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL PROSPECT CHARTERCARE SJHSRI LL $ 23.46
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTIC $ 20.76
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTIC INCORPORATED $ 94.03
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTICS $ 147.93
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTICS LLC $ 21.12
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTICS CLINICAL LAB $ 14.17
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTICS INC $ 7.38
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL QUEST DIAGNOSTICS LLC $ 21.69
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL REDINGTON FAIRVIEW GEN HOSP $ 528.22
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL REGENTS OF THE UNIV OF MICH $ 30.26
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL RHODE ISLAND HOSPITAL $ 197.40
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL RUMFORD HOSPITAL $ 153.39
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL RUTLAND REGIONAL MEDICAL CTR $ 56.16
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL SCOTT AND WHITE MEMORIAL HOSPI $ 128.17
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL SEBASTICOOK VALLEY HEALTH $ 118.24
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL SPEARE MEMORIAL HOSPITAL $ 107.28
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL STJOSEPH HOSPITAL $ 837.03
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL ST MARYS REG MEDICAL CENTER $ 277.94
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL STVINCENTS MEDICAL CENTER $ 134.26
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL STANFORD HEALTH CARE $ 615.66
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL SUNRISE MEDICAL LABORATORIES $ 10.56
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL THE GENERAL HOSPITAL CORPORATI $  1,159.43
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL THE MIRIAM HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL THE NEW YORK PRESBYTERIAN HOSP $ 43.18
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL TUFTS MEDICAL CENTERINC $ 69.20
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL UC IRVINE STUDENT HEALTH CTR $ 63.00
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL UNIVERSITY OF VERMONT MEDICAL $ 135284
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL UNIVERSITY PATHOLOGISTS LLC $ 8.12
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL UVM MEDICAL CENTER $ 203.00
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL WENTWORTH DOUGLASS HOSPITAL $ 88.88
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL YALE NEW HAVEN HOSPITAL $ 48.35
2025-09-02 2026-08-01 |PAID 80053 COMPREHENSIVE METABOLIC PANEL YORK HOSPITAL $ 332.71
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL AFFILIATED LABORATORY INC $ 127.54
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL ATRIUS HEALTH INC $ 132.62
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL BARNES JEWISH HOSPITAL $ 63.57
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL BRIGHTPOINT LABORATORIES LLC $ 17.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL CA DEAN MEMORIAL HOSPITAL $ 132.77
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL CENTER FOR DISEASE DETECTION $ 16.74
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL CENTERAL MAINE MIDICAL CENTER $ 110.65
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL CENTRAL MAINE MEDICAL CENTER $ 269.79
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL CHARLES A DEAN MEMORIAL HOSPI $ 129.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL COOLEY DICKINSON HOSPITAL INC $ 307.74
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL DOWN EAST COMMUNITY HOSPITAL $ 103.58
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL EASTERN MAINE MEDICAL CENTER $ 194.87
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL FORWARD PATH SOLUTIONS NEW HAM $ 63.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL HAMPSHIRE PATHOLOGISTS INC $ 96.34
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL INLAND HOSPITAL $ 228.75
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL INTERMED PA $ 542.23
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL LABCORP HOLDINGS BIRMINGHAM $ 230.41
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL LABCORP RARITAN MD $ 17.76
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL LABORATORY CORP OF AMERICA $ 9.01
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MAINE COAST REGIONAL HEALTH FA $ 300.90
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MAINE GENERAL MEDICAL CENTER $ 510.63
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MAINE MEDICAL CENTER $ 255.90
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MAINEHEALTH $ 1,031.20
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MARTINS POINT HEALTH CARE INC $ 108.56
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MERCY HOSPITAL $ 134.33




2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MILLENNIUM PARK MEDICAL $ 7.64
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MOUNT DESERT ISLAND HOSPITAL $ 850.95
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MRH CORP $ 102.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL MUNISING MEMORIAL HOSPITAL $ 107.13
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL NORDX $ 135.91
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL NYU LANGONE HOSPITALS $ 75.95
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL NYU LANGONE HOSPITALS TISCH $ 29.31
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL PENOBSCOT COMMUNITY HEALTH $ 79.93
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL PORTSMOUTH REGIONAL HOSPITAL $ 235.64
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL PROSPECT CHARTERCARE SJHSRI LL $ 28.91
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTIC $ 26.33
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTIC INCORPORATED $ 83.70
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTICS $ 144.60
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTICS LLC $ 13.39
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTICS INC $ 16.74
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTICS INCORPORATED $ 17.16
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTICS INCORPOSRATE $ 70.52
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL QUEST DIAGNOSTICS LLC $ 27.25
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL REDINGTON FAIRVIEW GENERAL HOS $ 150.92
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL RUTLAND REGIONAL MEDICAL CTR $ 70.37
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL SEBASTICOOK VALLEY HEALTH $ 334.05
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL STJOSEPH HOSPITAL $ 93.41
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL ST MARYS REG MEDICAL CENTER $ 117.89
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL SUNRISE MEDICAL LABORATORIES $ 10.01
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL THE JOHNS HOPKINS HOSPITAL $ 50.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL UC IRVINE STUDENT HEALTH CTR $ 84.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL UNIVERSITY OF VERMONT MEDICAL $ 338.64
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL UVM MEDICAL CENTER $ 77.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL WATERVILLE FAMILY PRACTICE $ 30.00
2025-09-02 2026-08-01 |PAID 80061 LIPID PANEL YORK HOSPITAL $ 96.49
2025-09-02 2026-08-01 |PAID 80069 RENAL FUNCTION PANEL CENTRAL MAINE MEDICAL CENTER $ 97.10
2025-09-02 2026-08-01 |PAID 80069 RENAL FUNCTION PANEL MAINE GENERAL MEDICAL CENTER $ 125.07
2025-09-02 2026-08-01 |PAID 80069 RENAL FUNCTION PANEL QUEST DIAGNOSTICS $ 11.90
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL BIOREFERENCE HEALTH LLC $ 31.59
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL INLAND HOSPITAL $ 449.35
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL LABCORP HOLDINGS BIRMINGHAM $ 58.79
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL MAINE GENERAL MEDICAL CENTER $ 446.98
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL NORTH COLORADO MEDICAL CTR $ 114.40
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL QUEST DIAGNOSTICS INC $ 32.63
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL QUEST DIAGNOSTICS INCORPOSRATE $ 33.29
2025-09-02 2026-08-01 |PAID 80074 ACUTE HEPATITIS PANEL SEBASTICOOK VALLEY HEALTH $ 142.14
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL BRIGHAM AND WOMENS PHYS ORG $ 35.99
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL COOLEY DICKINSON HOSPITAL INC $ 340.18
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL DANA FARBER CANCER INSTITUTE $ 699.41
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL HAMPSHIRE PATHOLOGISTS INC $ 36.02
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL MAINE GENERAL MEDICAL CENTER $ 209.97
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL MAINE MEDICAL CENTER $ 672.98
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL MAINEHEALTH $ 447.88
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL MASSACHUSETTS GENERAL PHY ORG $ 72.00
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL MOUNT DESERT ISLAND HOSPITAL $ 211.11
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL NYU LANGONE HOSPITALS $ 28.96
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL NYU LANGONE HOSPITALS TISCH $ 55.79
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL PORTSMOUTH REGIONAL HOSPITAL $ 396.37
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL QUEST DIAGNOSTICS INCORPOSRATE $ 31.51
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL SANDRA JHORNE LCSW $ -

2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL THE GENERAL HOSPITAL CORPORATI $ 309.77
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL UVM MEDICAL CENTER $ 116.80
2025-09-02 2026-08-01 |PAID 80076 HEPATIC FUNCTION PANEL WENTWORTH DOUGLASS HOSPITAL $ 57.37
2025-09-02 2026-08-01 |PAID 80081 OBSTETRIC PANEL INCLUDES HIV TESTING MRH CORP $ 506.34
2025-09-02 2026-08-01 |PAID 80143 DRUG ASSAY ACETAMINOPHEN BRIGHAM AND WOMENS HOSP $ 127.50
2025-09-02 2026-08-01 |PAID 80143 DRUG ASSAY ACETAMINOPHEN CAMBRIDGE PUBLIC HEALTH COMMI $ 16.77
2025-09-02 2026-08-01 |PAID 80143 DRUG ASSAY ACETAMINOPHEN HCA HEALTH SERVICES OF NEW HAM $ 259.29
2025-09-02 2026-08-01 |PAID 80143 DRUG ASSAY ACETAMINOPHEN MAINE GENERAL MEDICAL CENTER $ 94.84
2025-09-02 2026-08-01 |PAID 80156 DRUG ASSAY CARBAMAZEPINE TOTAL QUEST DIAGNOSTICS CLINICAL LAB $ 19.51
2025-09-02 2026-08-01 |PAID 80158 DRUG ASSAY CYCLOSPORINE BRIGHAM AND WOMENS HOSP $ 205.24
2025-09-02 2026-08-01 |PAID 80158 DRUG ASSAY CYCLOSPORINE DANA FARBER CANCER INSTITUTE $ 641.69
2025-09-02 2026-08-01 |PAID 80158 DRUG ASSAY CYCLOSPORINE EASTERN MAINE MEDICAL CENTER $ 765.12
2025-09-02 2026-08-01 |PAID 80158 DRUG ASSAY CYCLOSPORINE MAINE GENERAL MEDICAL CENTER $ 44.15
2025-09-02 2026-08-01 |PAID 80158 DRUG ASSAY CYCLOSPORINE MASSACHUSETTS GENERAL PHY ORG $ 888.00
2025-09-02 2026-08-01 |PAID 80158 DRUG ASSAY CYCLOSPORINE THE GENERAL HOSPITAL CORPORATI $  2,403.92
2025-09-02 2026-08-01 |PAID 80175 DRUG SCREEN QUANTITATIVE LAMOTRIGINE QUEST DIAGNOSTICS $ 16.56
2025-09-02 2026-08-01 |PAID 80175 DRUG SCREEN QUANTITATIVE LAMOTRIGINE QUEST DIAGNOSTICS INC $ 17.17
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM AM RYWLIN MD & ASSOC PA $ 4.04
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM CAMBRIDGE PUBLIC HEALTH COMMI $ 25.16
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM CENTRAL MAINE MEDICAL CENTER $ 16.93
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM COOLEY DICKINSON HOSPITAL INC $ 46.35
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM MAINE GENERAL MEDICAL CENTER $ 32.54
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM MASSACHUSETTS GENERAL PHY ORG $ 29.75
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM MIDDLESEX HOSPITAL $ 40.75
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM MOUNT SINAI MEDICAL CENTER OF $ 60.59
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM NORDX $ 9.06
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM QUEST DIAGNOSTIC INCORPORATED $ 17.13
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM QUEST DIAGNOSTICS $ 16.73
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM QUEST DIAGNOSTICS INC $ 8.26
2025-09-02 2026-08-01 |PAID 80178 DRUG SCREEN QUANTITATIVE LITHIUM THE GENERAL HOSPITAL CORPORATI $ 49.92
2025-09-02 2026-08-01 |PAID 80179 DRUG ASSAY SALICYLATE BRIGHAM AND WOMENS HOSP $ 127.50
2025-09-02 2026-08-01 |PAID 80179 DRUG ASSAY SALICYLATE CAMBRIDGE PUBLIC HEALTH COMMI $ 16.17
2025-09-02 2026-08-01 |PAID 80179 DRUG ASSAY SALICYLATE HCA HEALTH SERVICES OF NEW HAM $ 152.35
2025-09-02 2026-08-01 |PAID 80179 DRUG ASSAY SALICYLATE MAINE GENERAL MEDICAL CENTER $ 94.84
2025-09-02 2026-08-01 |PAID 80299 QUANTITATION DRUG NOT ELSEWHERE SPECIFIED QUEST DIAGNOSTICS INCORPOSRATE $ 24.12
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE COMMUNITY HEALTH CENTERS $ 14.96
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE EASTERN MAINE MEDICAL CENTER $ -




2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE HEALTH ACCESS NETWORK $ 23.94
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE INTERMED PA $ 25.43
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE JAIHOLLC $ 11.94
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE MAINEHEALTH $ 12.77
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE MARTINS POINT HEALTH CARE INC $ 10.16
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE MERCY HOSPITAL $ 51.85
2025-09-02 2026-08-01 |PAID 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE PENOBSCOT COMMUNITY HEALTH $ 74.58
2025-09-02 2026-08-01 |PAID 80306 DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS INLAND HOSPITAL $ 136.80
2025-09-02 2026-08-01 |PAID 80306 DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS MRH CORP $ 404.49
2025-09-02 2026-08-01 |PAID 80306 DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS NASHVILLE GENERAL HOSP $ 28.21
2025-09-02 2026-08-01 |PAID 80306 DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS SHIKHA SHAHMD LLC $ 25.20
2025-09-02 2026-08-01 |PAID 80306 DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS UNIVERSITY OF VERMONT MEDICAL $ 46.80
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE BRIGHAM AND WOMENS HOSP $ 439.52
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE CA DEAN MEMORIAL HOSPITAL $ 500.39
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE CAMBRIDGE PUBLIC HEALTH COMMI $ 161.73
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE CENTRAL MAINE MEDICAL CENTER $ 56.80
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE FORWARD PATH SOLUTIONS NEW HAM $ 184.50
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE HCA HEALTH SERVICES OF NEW HAM $ 90.19
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE LAWRENCE MEMORIAL HOSPITAL $ 138.41
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MAINE COAST REGIONAL HEALTH $ 65.34
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MAINE GENERAL MEDICAL CENTER $  1,807.43
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MAINE MEDICAL CENTER $ 301.48
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MAINEHEALTH $ 566.80
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MIDDLESEX HOSPITAL $ 391.20
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MILLENIUM HEALTHLLC $ 74.50
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MOUNT DESERT ISLAND HOSPITAL $  1,528.87
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE MOUNT SINAI MEDICAL CENTER OF $ 140.58
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE PORTSMOUTH REGIONAL HOSPITAL $ 120.51
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE QUEST DIAGNOSTICS $ 77.68
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE QUEST DIAGNOSTICS INC $ -

2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE RHODE ISLAND HOSPITAL $ 42121
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE ROBERT POPPITI JR MD $ 83.13
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE SEBASTICOOK VALLEY HEALTH $ 231.30
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE STJOSEPH HOSPITAL $ 258.88
2025-09-02 2026-08-01 |PAID 80307 DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE ST MARYS REG MEDICAL CENTER $ 124.14
2025-09-02 2026-08-01 |PAID 80320 DRUG SCREEN QUANTITATIVE ALCOHOLS MAINE COAST REGIONAL HEALTH FA $ 92.16
2025-09-02 2026-08-01 |PAID 80320 DRUG SCREEN QUANTITATIVE ALCOHOLS MAINE GENERAL MEDICAL CENTER $ 371.70
2025-09-02 2026-08-01 |PAID 80320 DRUG SCREEN QUANTITATIVE ALCOHOLS NIAGARA FALLS MEMORIAL MED CTR $ 32.32
2025-09-02 2026-08-01 |PAID 80329 DRUG SCREEN ANALGESICS NON-OPIOID 1 0R2 MOUNT DESERT ISLAND HOSPITAL $  1,168.41
2025-09-02 2026-08-01 |PAID 80504 PATHOLOGY CLINICAL CONSULTATION MOD MDM 21-40MIN EASTERN MAINE MEDICAL CENTER $ 50.30
2025-09-02 2026-08-01 |PAID 81000 URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY DANA FARBER CANCER INSTITUTE $ 63.75
2025-09-02 2026-08-01 |PAID 81000 URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY MAINE MEDICAL CENTER $ 14.62
2025-09-02 2026-08-01 |PAID 81000 URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY MAINEHEALTH $ 24.58
2025-09-02 2026-08-01 |PAID 81000 URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY MERCY HOSPITAL $ 26.35
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY AM RYWLIN MD &ASSOC PA $ 1.95
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY BARNES JEWISH HOSPITAL $ 7.51
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY BLUE HILL MEMORIAL HOSPITAL $ 67.73
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY CENTRAL MAINE MEDICAL CENTER $ 140.61
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY CENTRAL VERMONT MEDICAL CENTRR $ 108.88
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY COASTAL WOMENS HEALTHCARE $ 16.45
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY COOLEY DICKINSON HOSPITAL INC $ 74.59
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY DANA FARBER CANCER INSTITUTE $ 58.65
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY EASTERN MAINE MEDICAL CENTER $ 322.85
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY FORWARD PATH SOLUTIONS NEW HAM $ 19.00
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY HAMPSHIRE PATHOLOGISTS INC $ 19.65
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY INTERMED PA $ 7.24
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY LABCORP HOLDINGS BIRMINGHAM $ 16.28
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY LABORATORY CORP OF AMERICA $ 4.07
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY LAWRENCE MEMORIAL HOSPITAL $ 3172
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY LENOX HILL HOSPITAL $ 29.25
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MAINE COAST REGIONAL HEALTH $ 30.66
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MAINE COAST REGIONAL HEALTH FA $ 45.30
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MAINE GENERAL MEDICAL CENTER $ 221.26
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MAINE MEDICAL CENTER $ 29.20
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MAINEHEALTH $ 296.69
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MASSACHUSETTS GENERAL PHY ORG $ 76.60
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY MOUNT DESERT ISLAND HOSPITAL $ 72.54
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY OPTUM CARE WASHINGTON PLLC $ 5.23
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PEACEHEALTH $ -

2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PENOBSCOT COMMUNITY HEALTH $ 3.17
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PORTSMOUTH REGIONAL HOSPITAL $ 154.20
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PRATT PATHOLOGY ASSOCIATES INC $ 3.44
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PROSPECT CHARTERCARE RWMC $ 25.48
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PROSPECT CHARTERCARE SJHSRI LL $ 7.05
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY PROSPECT CHATERCARE RWMC LLC $ 26.17
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY QUEST DIAGNOSTIC INCORPORATED $ 7.92
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY QUEST DIAGNOSTICS $ 7.92
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY QUEST DIAGNOSTICS INC $ 2.21
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY QUEST DIAGNOSTICS LLC $ 4.34
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY SEBASTICOOK VALLEY HEALTH $ 116.79
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY STJOSEPH HOSPITAL $ 49.79
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY ST LUKES WOOD RIVER MED CTR $ 21.39
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY ST MARYS REG MEDICAL CENTER $ 93.00
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY ST MARYS REGIONAL MEDICAL CENT $ 21.35
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY THE GENERAL HOSPITAL CORPORATI $ 184.92
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY THE NEW YORK PRESBYTERIAN HOSP $ 32.58
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY THE VALLEY HOSPITAL $ 13.98
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY TUFTS MEDICAL CENTERINC $ 19.18
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY UNIVERSITY OF VERMONT MEDICAL $ 121.21
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY WENTWORTH DOUGLASS HOSPITAL $ 47.23




2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY YALE NEW HAVEN HOSPITAL $ 16.14
2025-09-02 2026-08-01 |PAID 81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY YORK HOSPITAL $ 11.06
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP ANCHORED WOMENS HEALTHLLC $ 5.32
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP BOULDER MEDICAL CENTER PC $ 1.86
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP BRIDGEPORT HOSPITAL $ 9.97
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP CENTRAL MAINE MEDICAL CENTER $ 31.94
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP CENTRAL VERMONT MEDICAL CENTER $ 3.64
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP CHILDREN FIRST PEDIATRICS INC $ 1.81
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP FAMILY PLANNING ASSOC OF MAINE $ 8.69
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP HARBOUR WOMENS HEALTH $ 1.81
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP INTERMED PA $ 19.86
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP LIFESPAN PHYSICIAN GROUP INC $ 3.70
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MAINE GENERAL MEDICAL CENTER $ 4.61
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MAINE MEDICAL CENTER $ 8.48
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MAINE MEDICAL PARTNERS $ 7.20
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MAINEHEALTH $ 21.51
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MILLENNIUM PHYSICIAN GROUP LLC $ 171
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MOUNT DESERT ISLAND HOSPITAL $ 11.58
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP MRH CORP $ 3.45
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP PLANNED PARENTHOOD OF MARYLAND $ 178
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP PLANNED PARENTHOOD OF NNE $ 3.84
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP RANGE URGENT CARE PLLC $ -

2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP TRINITY HEALTH OF NEW ENGLAND $ 4.29
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP UCONN STUDENT HEALTH SERVICES $ 24.00
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP UNH HEALTH SERVICES $ 25.24
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP WARNSHUIS HEALTH CENTER $ 5.50
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP WATERVILLE FAMILY PRACTICE $ 3.13
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP WILDWOOD PEDIATRICS AND ADOLES $ 3.20
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP YALE NEW HAVEN HOSPITAL $ 12.58
2025-09-02 2026-08-01 |PAID 81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP YORK HOSPITAL $ 18.13
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY AFAMILY URGENT CARE LLC $ 119
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY APPLEDORE MEDICAL GROUP INC $ 2.11
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY BAPTIST MEDICAL CENTER OF NAS $ 85.64
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY BETH ISRAEL DEACONESS MED CTR $ 4.18
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY BLUE HILL MEMORIAL HOSPITAL $ 109.97
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY BRIDGEPORT HOSPITAL $ 7.67
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY BRIGHAM AND WOMENS PHYS ORG $ 10.07
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CAMBRIDGE PUBLIC HEALTH COMMI $ 4.42
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CAPE COD HOSPITAL $ 5.48
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CENTRAL MAINE MEDICAL CENTER $ 21.22
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CHARLTON MEMORIAL HOSPITALS $ 19.54
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CHCMINC $ 13.70
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CLEARCHOICEMD PLLC $ 13.00
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY COASTAL WOMENS HEALTHCARE $ 2.53
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY COMMONWEALTH PATHOLOGY PARTNER $ 5.00
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CONVENIENTMD FFSUCLLC $ 1.93
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CONVENIENTMD LLC $ 6.75
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CONVENIENTMD FFSUC LLC $ -

2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CONVENIENTMD FFSUS LLC $ -

2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CONVENIENTMD LLC $ 8.89
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY DANA FARBER CANCER INSTITUTE $ 54.40
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY DIGNITY HEALTH MEDICAL FOUNDA $ 7.52
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY EASTERN MAINE HEALTHCARE SYSTE $ 35.04
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY EASTERN MAINE MEDICAL CENTER $ 93.15
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY EASTERN ME HEALTHCARE SY $ 2.56
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY FORWARD PATH SOLUTIONS NEW HAM $ 21.00
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY GREATER BRIDGEPORT DIAGNOSTICS $ 12.76
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY HEALTH ACCESS NETWORK $ 2.25
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY HEALTH ACCESS NETWORK INC $ 2.25
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY INLAND HOSPITAL $ 7.40
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY INTEGRATED REG LAB PATHOLOGY $ 6.20
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY LABCORP HOLDINGS BIRMINGHAM $ 1.54
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY LAKELAND PATHOLOGISTS PA $ 10.00
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MAINE COAST REGIONAL HEALTH $ 3.50
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MAINE GENERAL MEDICAL CENTER $ 94.44
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MAINE MEDICAL PARTNERS $ 12.96
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MAINEHEALTH $ 98.42
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MASS GENERAL BRIGHAM URGENT $ -

2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MASSACHUSETTS GENERAL PHY ORG $ 21.32
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MERCY HOSPITAL $ 40.16
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MIAMI BEACH HEALTHCARE GRP LTD $ 99.05
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MOUNT DESERT ISLAND HOSPITAL $ 151.26
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY MRH CORP $ 78.57
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY NORDX $ 3.08
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY NYU LANGONE HOSPITALS $ 40.81
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY NYU LANGONE HOSPITALS TISCH $ 5.10
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY OHIOHEALTH URGENT CARELLC $ 2.25
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY PATRIOT URGENT CARE PROF PC $ -

2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY PENOBSCOT COMMUNITY HEALTH $ 11.17
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY PORTSMOUTH REGIONAL HOSPITAL $ 83.77
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY QUEST DIAGNOSTICS LLC $ 1.54
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY SEBASTICOOK VALLEY HEALTH $ 18.05
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY SOUTHEASTERN PATHOLOGY ASSOCIA $ 5.00
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY STJOSEPH HOSPITAL $ 7.77
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY ST VINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY STANFORD HEALTH CARE $ 167.66
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY TEXAN URGENT CARE PLLC $ -

2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY THE GENERAL HOSPITAL CORPORATI $ 54.69
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY UC IRVINE STUDENT HEALTH CTR $ 28.00
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY UNIVERSITY OF VERMONT MEDICAL $ 34.69
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY UNIVERSITY PATHOLOGISTS LLC $ 173
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY URGENT CARE MEDICAL ASSOCIATES $ 4.12




2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY VANCE A ALOUPIS MD PA $ 2.03
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY WENTWORTH DOUGLASS HOSPITAL $ 43.32
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY WILLIAM W BACKUS HOSPITAL $ 50.63
2025-09-02 2026-08-01 |PAID 81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY YORK HOSPITAL $ 31.63
2025-09-02 2026-08-01 |PAID 81015 URINALYSIS MICROSCOPIC ONLY CHCMINC $ 14.54
2025-09-02 2026-08-01 |PAID 81015 URINALYSIS MICROSCOPIC ONLY EASTERN MAINE MEDICAL CENTER $ 15.88
2025-09-02 2026-08-01 |PAID 81015 URINALYSIS MICROSCOPIC ONLY FALMOUTH HOSPITAL $ 25.38
2025-09-02 2026-08-01 |PAID 81015 URINALYSIS MICROSCOPIC ONLY MOUNT DESERT ISLAND HOSPITAL $ 45.03
2025-09-02 2026-08-01 |PAID 81015 URINALYSIS MICROSCOPIC ONLY UNIVERSITY OF VERMONT MEDICAL $ 28.80
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS ASTER OBGYN PC $ 8.18
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BAPTIST MEDICAL CENTER OF NAS $ 192.70
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BJARNITHOMAS $ 6.81
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BLUE HILL MEMORIAL HOSPITAL $ 95.91
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BODHI MEDICAL CARELLC $ 4.42
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BRIDGEPORT HOSPITAL $ 44.66
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BRIGHAM AND WOMENS HOSP $ 60.69
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BRIGHAM AND WOMENS HOSPITAL $ 50.89
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BRIGHAM AND WOMENS PHYS ORG $ 69.14
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS BRIGHTPOINT LABORATORIES LLC $ 11.00
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CAMBRIDGE PUBLIC HEALTH COMMI $ 14.13
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CAMPUS CLINICS $ 8.38
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CAPE COD HOSPITAL $ 23.34
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CD PRACTICE ASSOCIATES INC $ 13.38
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CENTRAL MAINE MEDICAL CENTER $ 454.24
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CHILDREN FIRST PEDIATRICS INC $ 4.53
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CHILDRENS HOSPITAL CORPORATION $ 52.70
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CLEARCHOICEMD PLLC $ 20.00
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS COASTAL WOMENS HEALTHCARE $ 25.87
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS COMMONWEALTH PATHOLOGY PARTNER $ 5.00
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS COMMUNITY HEALTH CENTERS OF BU $ 10.48
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CONVENIENTMD LLC $ 25.83
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CONVENIENTMD FFSUC LLC $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CONVENIENTMD FFSUS LLC $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CONVENIENTMD LLC $ 25.35
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS EASTERN MAINE HEALTHCARE SYSTE $ 55.90
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS EASTERN MAINE MEDICAL CENTER $ 653.89
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS FALMOUTH HOSPITAL $ 81.19
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS FAMILY PLANNING ASSOC OF MAINE $ 63.98
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS FMH HEALTH SERVICES LLC $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS FORWARD PATH SOLUTIONS NEW HAM $ 31.44
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS GREATER BRIDGEPORT DIAGNOSTICS $ 12.76
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS HEALTH ACCESS NETWORK $ 8.61
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS JKAN GASTROENTEROLOGY PLLC $ 79.63
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS LABCORP HOLDINGS BIRMINGHAM $ 25.92
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS LAHEY CLINIC HOSPITAL $ 18.54
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS LIFESPAN PHYSICIAN GROUP INC $ 9.50
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MAINE COAST REGIONAL HEALTH $ 85.23
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MAINE GENERAL MEDICAL CENTER $ 690.19
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MAINE MEDICAL CENTER $ 44.54
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MAINE MEDICAL PARTNERS $ 13.88
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MAINEHEALTH $ 49.24
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MARICELA GARCIA $ 12.92
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MARTINS POINT HEALTH CARE INC $ 6.97
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MASS GENERAL BRIGHAM URGENT $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MASSACHUSETTS GENERAL PHY ORG $ 252.31
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MERCY HOSPITAL $ 131.48
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MMP WOMENS HEALTH $ 17.28
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MOSAIC MEDICAL CENTER MARYVILL $ 20.00
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MOUNT DESERT ISLAND HOSPITAL $ 157.44
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS MRH CORP $ 8.63
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS NEW YORK SOCIETY FOR THE RELIE $ 69.69
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS NEWPORT HOSPITAL $ 18.91
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS OPTUM CARE WASHINGTON PLLC $ 14.21
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS PATRICIA KENNEDY HOHL DO MPH $ 17.28
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS PEACEHEALTH $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS PENOBSCOT COMMUNITY HEALTH $ 15.58
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS PLANNED PARENTHOOD OF GREAT NW $ 9.47
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS PLANNED PARENTHOOD OF NNE $ 18.42
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS PORTSMOUTH REGIONAL HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS QUEST DIAGNOSTICS INC $ 6.02
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS RANGE URGENT CARE PLLC $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS REDINGTON FAIRVIEW GENERAL HOS $ 54.88
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS SOUTHEASTERN PATHOLOGY ASSOCIA $ 5.00
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS ST MARYS REG MEDICAL CENTER $ 78.79
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS ST VINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS STATE OF CONNECTICUT $ 62.15
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS TEXAN URGENT CARE PLLC $ -

2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS THE GENERAL HOSPITAL CORPORATI $ 538.27
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS TRINITY HEALTH OF NEW ENGLAND $ 19.18
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS UNH HEALTH SERVICES $ 35.66
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS UNIVERSITY OF VERMONT MEDICAL $ 128.94
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS URGENT CARE MEDICAL ASSOCIATES $ 7.29
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS UVM MEDICAL CENTER $ 63.17
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS VERMONT GYNECOLOGY PC $ 21.01
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS WARNSHUIS HEALTH CENTER $ 4.00
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS WASHINGTON UNIVERSITY $ 31.33
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS WATERVILLE FAMILY PRACTICE $ 7.83
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS WENTWORTH DOUGLASS HOSPITAL $ 128.40
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS WILLIAM W BACKUS HOSPITAL $ 55.60
2025-09-02 2026-08-01 |PAID 81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS YORK HOSPITAL $ 55.87
2025-09-02 2026-08-01 |PAID 81050 VOLUME MEASUREMENT TIMED COLLECTION EACH LABORATORY CORP OF AMERICA $ 3.86
2025-09-02 2026-08-01 |PAID 81217 BRCA2 GENE ANALYSIS KNOWN FAMILIAL VARIANT AMBRY GENETICS CORPORATION $ 225.15




2025-09-02 2026-08-01 |PAID 81220 CFTR GENE ANALYSIS COMMON VARIANTS NATERA INC $ 299.00
2025-09-02 2026-08-01 |PAID 81261 IGH@ REARRANGE ABNORMAL CLONAL POP AMPLIFIED NEOGENOMICS LABORATORIES INC $ 146.66
2025-09-02 2026-08-01 |PAID 81264 IGK@ GENE REARRANGE DETECT ABNORMAL CLONAL POP NEOGENOMICS LABORATORIES INC $ 110.61
2025-09-02 2026-08-01 |PAID 81372 HLA CLASS | TYPING LOW RESOLUTION COMPLETE NYU LANGONE HOSPITALS TISCH $ 714.29
2025-09-02 2026-08-01 |PAID 81376 HLA CLASS I TYPING LOW RESOLUTION ONE LOCUS EA QUEST DIAGNOSTICS $ 169.12
2025-09-02 2026-08-01 |PAID 81379 HLA CLASS | TYPING HIGH RESOLUTION COMPLETE DANA FARBER CANCER INSTITUTE $ 324228
2025-09-02 2026-08-01 |PAID 81382 HLA CLASS I TYPING HIGH RESOLUTION ONE LOCUS EA DANA FARBER CANCER INSTITUTE $ 637.17
2025-09-02 2026-08-01 |PAID 81382 HLA CLASS I TYPING HIGH RESOLUTION ONE LOCUS EA QUEST DIAGNOSTICS $ 171.14
2025-09-02 2026-08-01 |PAID 81405 MOLECULAR PATHOLOGY PROCEDURE LEVEL 6 GENEDXINC $ 229.17
2025-09-02 2026-08-01 |PAID 81410 AORTIC DYSFUNCTION/DILATION GENOMIC SEQ ANALYSIS GENEDXINC $ -

2025-09-02 2026-08-01 |PAID 81411 AORTIC DYSFUNCTION/DILATION DUP/DEL ANALYSIS GENEDXINC $ -

2025-09-02 2026-08-01 |PAID 81420 FETAL CHROMOSOMAL ANEUPLOIDY GENOMIC SEQ ANALYS LABORATORY CORP OF AMERICA $ 698.00
2025-09-02 2026-08-01 |PAID 81420 FETAL CHROMOSOMAL ANEUPLOIDY GENOMIC SEQ ANALYS NATERA INC $  1,953.00
2025-09-02 2026-08-01 |PAID 81422 FETAL CHROMOSOMAL MICRODELTJ GENOMIC SEQ ANALYS NATERA INC $ -

2025-09-02 2026-08-01 |PAID 81432 HEREDITARY BRST CA-RLATD DO GEN SEQ ALYS 5+ GEN INVITAE CORPORATION $ 800.00
2025-09-02 2026-08-01 |PAID 81450 HEMATOLYMPHOID NEO/DO GSAP 5- 50DNA/DNA&RNA ALYS BRIGHAM AND WOMENS HOSPITAL $ 451937
2025-09-02 2026-08-01 |PAID 81455 SO/HEMATOLYMPHOID NEO/DO 51/>GSAP DNA/DNA&RNA EASTERN MAINE MEDICAL CENTER $ 9,187.53
2025-09-02 2026-08-01 |PAID 81455 SO/HEMATOLYMPHOID NEO/DO 51/>GSAP DNA/DNA&RNA FOUNDATION MEDICINE $ -

2025-09-02 2026-08-01 |PAID 81455 SO/HEMATOLYMPHOID NEO/DO 51/>GSAP DNA/DNA&RNA FOUNDATION MEDICINE INC $ -

2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG BAYSTATE MEDICAL CENTER INC $ 190.20
2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG MRH CORP $ 181.78
2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG PROSPECT CHATERCARE RWMC LLC $ 114.67
2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG QUEST DIAGNOSTICS $ 278.75
2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG QUEST DIAGNOSTICS INCORPOSRATE $ 178.29
2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG SEACOAST PATHOLOGY INC $ 79.87
2025-09-02 2026-08-01 |PAID 81513 NFCT DS BACTERAL VAGINOSIS RNA VAGINAL- FLUID ALG UNIVERSITY OF VERMONT MEDICAL $ 299.80
2025-09-02 2026-08-01 |PAID 81514 NFCT DS BCT VAGINOSIS&VAGINITIS DNA VAG FLUALG CIRRUS DXINC $ 525.98
2025-09-02 2026-08-01 |PAID 81514 NFCT DS BCT VAGINOSIS&VAGINITIS DNA VAG FLU ALG MAINE GENERAL MEDICAL CENTER $ 880477
2025-09-02 2026-08-01 |PAID 81514 NFCT DS BCT VAGINOSIS&VAGINITIS DNA VAG FLUALG THE MIRIAM HOSPITAL $ 488.75
2025-09-02 2026-08-01 |PAID 81515 NFCT DS BV&VAGINITIS RTPCR AMP DNA MARKERS PENOBSCOT COMMUNITY HEALTH $ 262.99
2025-09-02 2026-08-01 |PAID 81528 ONCOLOGY COLORECTAL SCREENING QUAN 10 DNA MARKRS EXACT SCIENCES LABORATORIES $ 508.87
2025-09-02 2026-08-01 |PAID 82024 ADRENOCORTICOTROPIC HORMONE ACTH BRIGHAM AND WOMENS HOSP $ 733.48
2025-09-02 2026-08-01 |PAID 82024 ADRENOCORTICOTROPIC HORMONE ACTH MAINE GENERAL MEDICAL CENTER $ 79.87
2025-09-02 2026-08-01 |PAID 82024 ADRENOCORTICOTROPIC HORMONE ACTH QUEST DIAGNOSTICS INCORPOSRATE $ 48.76
2025-09-02 2026-08-01 |PAID 82024 ADRENOCORTICOTROPIC HORMONE ACTH STJOSEPH HOSPITAL $ 129.50
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD BIOREFERENCE HEALTH LLC $ 3.36
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD CHILDRENS HOSPITAL CORPORATION $ 74.90
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD LABCORP HOLDINGS BIRMINGHAM $ 3.42
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD MASSACHUSETTS GENERAL PHY ORG $ 119.85
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD QUEST DIAGNOSTIC INCORPORATED $ 12.38
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD QUEST DIAGNOSTICS LLC $ 4.95
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD QUEST DIAGNOSTICS INC $ 3.46
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD QUEST DIAGNOSTICS INCORPOSRATE $ 3.42
2025-09-02 2026-08-01 |PAID 82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD THE GENERAL HOSPITAL CORPORATI $ 268.18
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE COOLEY DICKINSON HOSPITAL INC $ 85.92
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE DANA FARBER CANCER INSTITUTE $ 87.55
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE HAMPSHIRE PATHOLOGISTS INC $ 22.00
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE MAINE GENERAL MEDICAL CENTER $ 23.30
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE MARTINS POINT HEALTH CARE INC $ 4.69
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE NORDX $ 7.32
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE PROSPECT CHARTERCARE SJHSRI LL $ 12.82
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE QUEST DIAGNOSTIC INCORPORATED $ 7.23
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE QUEST DIAGNOSTICS $ 11.73
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE SEBASTICOOK VALLEY HEALTH $ 111.15
2025-09-02 2026-08-01 |PAID 82043 URINE ALBUMIN QUANTITATIVE YALE NEW HAVEN HOSPITAL $ 28.56
2025-09-02 2026-08-01 |PAID 82044 URINE ALBUMIN SEMIQUANTITATIVE MAINEHEALTH $ 17.93
2025-09-02 2026-08-01 |PAID 82075 ASSAY OF ALCOHOL (ETHANOL) BREATH MERCY HOSPITAL $ 64.60
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA CAMBRIDGE PUBLIC HEALTH COMMI $ 14.98
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA EASTERN MAINE HEALTHCARE SYSTE $ 229.67
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA FORWARD PATH SOLUTIONS NEW HAM $ 36.00
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA HCA HEALTH SERVICES OF NEW HAM $ 174.98
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA PORTSMOUTH REGIONAL HOSPITAL $ 233.49
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA STJOSEPH HOSPITAL $ 258.88
2025-09-02 2026-08-01 |PAID 82077 ASSAY OF ALCOHOL (ETHANOL) SPEC XCP UR&BREATH IA UCLA PATHOLOGY AND LABORATORY $ 15.00
2025-09-02 2026-08-01 |PAID 82085 ASSAY OF ALDOLASE CHILDRENS HOSPITAL CORPORATION $ 16.24
2025-09-02 2026-08-01 |PAID 82085 ASSAY OF ALDOLASE MAINEHEALTH $ 67.39
2025-09-02 2026-08-01 |PAID 82085 ASSAY OF ALDOLASE WENTWORTH DOUGLASS HOSPITAL $ 37.44
2025-09-02 2026-08-01 |PAID 82105 ALPHA-FETOPROTEIN SERUM LABCORP RARITAN MD $ 21.57
2025-09-02 2026-08-01 |PAID 82140 ASSAY OF AMMONIA LABORATORY CORP OF AMERICA $ 18.73
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE BIOREFERENCE HEALTH LLC $ 4.39
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE EASTERN MAINE MEDICAL CENTER $ 55.80
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE HCA HEALTH SERVICES OF NEW HAM $ 152.03
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE INTERMED PA $ 6.55
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE MAINEHEALTH $ 102.62
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE NORDX $ 8.88
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE QUEST DIAGNOSTIC INCORPORATED $ 8.10
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE QUEST DIAGNOSTICS $ 8.10
2025-09-02 2026-08-01 |PAID 82150 ASSAY OF AMYLASE QUEST DIAGNOSTICS INC $ 8.10
2025-09-02 2026-08-01 |PAID 82157 ANDROSTENEDIONE QUEST DIAGNOSTIC INCORPORATED $ 37.52
2025-09-02 2026-08-01 |PAID 82166 ASSAY OF ANTI-MULLERIAN HORMONE QUEST DIAGNOSTICS LLC $ 77.24
2025-09-02 2026-08-01 |PAID 82166 ASSAY OF ANTI-MULLERIAN HORMONE QUEST DIAGNOSTICS INC $ 21.81
2025-09-02 2026-08-01 |PAID 82175 ASSAY OF ARSENIC QUEST DIAGNOSTICS LLC $ 12.98
2025-09-02 2026-08-01 |PAID 82247 BILIRUBIN TOTAL BIOREFERENCE HEALTH LLC $ 3.40
2025-09-02 2026-08-01 |PAID 82247 BILIRUBIN TOTAL QUEST DIAGNOSTIC INCORPORATED $ 6.28
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT BIOREFERENCE HEALTH LLC $ 3.40
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT DANA FARBER CANCER INSTITUTE $ 193.08
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT INLAND HOSPITAL $ 23.80
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT LABCORP HOLDINGS BIRMINGHAM $ 6.46
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT LABCORP RARITAN MD $ 3.44
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT NYU LANGONE HOSPITALS $ 5.29
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT RHODE ISLAND HOSPITAL $ 19.40
2025-09-02 2026-08-01 |PAID 82248 BILIRUBIN DIRECT THE MIRIAM HOSPITAL $ 27.36




2025-09-02 2026-08-01 |PAID 82272 BLOOD OCCULT PEROXIDASE ACTV QUAL FECES 1-3 SPEC MAINE GENERAL MEDICAL CENTER $ 5.53
2025-09-02 2026-08-01 |PAID 82274 BLOOD OCCULT FECAL HGB DETER IA QUAL FECES 1-3 INLAND HOSPITAL $ 48.45
2025-09-02 2026-08-01 |PAID 82300 CADMIUM QUEST DIAGNOSTICS LLC $ 15.83
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED AFFILIATED LABORATORY INC $ 40.29
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED ATRIUS HEALTH INC $ 116.52
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED CA DEAN MEMORIAL HOSPITAL $ 349.07
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED CENTRAL MAINE MEDICAL CENTER $ 160.48
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED CHARLES A DEAN MEMORIAL HOSPI $ 171.00
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED COOLEY DICKINSON HOSPITAL INC $ 211.36
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED DANA FARBER CANCER INSTITUTE $ 134.41
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED INLAND HOSPITAL $ 111.35
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED INTERMED PA $ 403.84
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED LABCORP HOLDINGS BIRMINGHAM $ 266.37
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED LABCORP RARITAN MD $ 20.19
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MAINE GENERAL MEDICAL CENTER $ 1,175.64
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MAINE MEDICAL CENTER $ 801.88
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MAINEHEALTH $ 733.02
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MARTINS POINT HEALTH CARE INC $ 50.08
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MASSACHUSETTS EYE AND EAR INFI $ 676.19
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MASSACHUSETTS GENERAL PHY ORG $ 46.00
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MERCY HOSPITAL $ 433.85
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MICHAEL GILMORE DO $ 26.42
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED MOUNT DESERT ISLAND HOSPITAL $ 1,031.93
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED NORDX $ 121.59
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED NYU LANGONE HOSPITALS $ 64.99
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED NYU LANGONE HOSPITALS TISCH $ 129.98
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED PENOBSCOT COMMUNITY HEALTH $ 133.45
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED PENOBSCOT VALLEY HOSPITAL $ 83.60
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTIC $ 59.96
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTIC INCORPORATED $ 111.00
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTICS $ 188.36
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTICS LLC $ 59.20
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTICS INC $ 57.48
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTICS INCORPOSRATE $ 74.37
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED REDINGTON FAIRVIEW GENERAL HOS $ 231.28
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED STJOSEPH HOSPITAL $ 38.03
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED ST MARYS REG MEDICAL CENTER $ 134.48
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED SUNRISE MEDICAL LABORATORIES $ 29.60
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED THE GENERAL HOSPITAL CORPORATI $ 333.66
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED THE JOHNS HOPKINS HOSPITAL $ 93.52
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED UNIVERSITY OF VERMONT MEDICAL $ 279.66
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED YALE NEW HAVEN HOSPITAL $ 116.82
2025-09-02 2026-08-01 |PAID 82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED YORK HOSPITAL $ 47.72
2025-09-02 2026-08-01 |PAID 82310 CALCIUM TOTAL LABCORP HOLDINGS BIRMINGHAM $ 10.61
2025-09-02 2026-08-01 |PAID 82310 CALCIUM TOTAL MAINEHEALTH $ 168.64
2025-09-02 2026-08-01 |PAID 82310 CALCIUM TOTAL NORDX $ 7.06
2025-09-02 2026-08-01 |PAID 82310 CALCIUM TOTAL QUEST DIAGNOSTICS INC $ 3.60
2025-09-02 2026-08-01 |PAID 82310 CALCIUM TOTAL THE GENERAL HOSPITAL CORPORATI $ 102.84
2025-09-02 2026-08-01 |PAID 82330 CALCIUM IONIZED BLUE HILL MEMORIAL HOSPITAL $ 163.85
2025-09-02 2026-08-01 |PAID 82330 CALCIUM IONIZED LABCORP HOLDINGS BIRMINGHAM $ 9.32
2025-09-02 2026-08-01 |PAID 82330 CALCIUM IONIZED MASSACHUSETTS GENERAL PHY ORG $ 58.00
2025-09-02 2026-08-01 |PAID 82330 CALCIUM IONIZED THE GENERAL HOSPITAL CORPORATI $ 158.24
2025-09-02 2026-08-01 |PAID 82340 CALCIUM URINE QUANTITATIVE TIMED SPECIMEN LABCORP HOLDINGS BIRMINGHAM $ 4.17
2025-09-02 2026-08-01 |PAID 82340 CALCIUM URINE QUANTITATIVE TIMED SPECIMEN LABORATORY CORP OF AMERICA $ 7.75
2025-09-02 2026-08-01 |PAID 82340 CALCIUM URINE QUANTITATIVE TIMED SPECIMEN MASSACHUSETTS GENERAL PHY ORG $ 125.00
2025-09-02 2026-08-01 |PAID 82340 CALCIUM URINE QUANTITATIVE TIMED SPECIMEN THE GENERAL HOSPITAL CORPORATI $ 286.20
2025-09-02 2026-08-01 |PAID 82365 CALCULUS INFRARED SPECTROSCOPY MAINE GENERAL MEDICAL CENTER $ 26.62
2025-09-02 2026-08-01 |PAID 82365 CALCULUS INFRARED SPECTROSCOPY NORDX $ 17.65
2025-09-02 2026-08-01 |PAID 82378 CARCINOEMBRYONIC ANTIGEN CEA EASTERN MAINE MEDICAL CENTER $ 191.09
2025-09-02 2026-08-01 |PAID 82390 CERULOPLASMIN MAINE MEDICAL CENTER $ 34.23
2025-09-02 2026-08-01 |PAID 82435 CHLORIDE BLD BLUE HILL MEMORIAL HOSPITAL $ 55.21
2025-09-02 2026-08-01 |PAID 82436 CHLORIDE URINE LABORATORY CORP OF AMERICA $ 6.46
2025-09-02 2026-08-01 |PAID 82441 CHLORINATED HYDROCARBONS SCREEN QUEST DIAGNOSTICS LLC $ 4.12
2025-09-02 2026-08-01 |PAID 82507 ASSAY OF CITRATE LABORATORY CORP OF AMERICA $ 35.74
2025-09-02 2026-08-01 |PAID 82523 COLLAGEN CROSS LINKS ANY METHOD LABCORP HOLDINGS BIRMINGHAM $ 12.93
2025-09-02 2026-08-01 |PAID 82525 ASSAY OF COPPER NORDX $ 16.99
2025-09-02 2026-08-01 |PAID 82530 CORTISOL FREE COOLEY DICKINSON HOSPITAL INC $ 129.92
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL BRIGHAM AND WOMENS HOSP $ 336.84
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL BRIGHAM AND WOMENS PHYS ORG $ 68.00
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL INLAND HOSPITAL $ 141.95
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL MAINE GENERAL MEDICAL CENTER $ 34.11
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL QUEST DIAGNOSTICS $ 20.89
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL QUEST DIAGNOSTICS INC $ 20.38
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL QUEST DIAGNOSTICS INCORPOSRATE $ 42.20
2025-09-02 2026-08-01 |PAID 82533 CORTISOL TOTAL STJOSEPH HOSPITAL $ 119.81
2025-09-02 2026-08-01 |PAID 82542 COL-CHR/MS NONDRUG ANALYTE NES QUAL/QUAN EA SPEC LABORATORY CORP OF AMERICA $ 22.76
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL AFFILIATED LABORATORY INC $ 8.86
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL ATRIUS HEALTH INC $ 2181
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL CHILDRENS HOSPITAL CORPORATION $ 95.65
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL CHRISTUS HEALTH CENTRAL LOUISI $ 92.00
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL FORWARD PATH SOLUTIONS NEW HAM $ 22.50
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL HCA HEALTH SERVICES OF NEW HAM $ 81.49
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL INTERMED PA $ 7.23
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL LABCORP HOLDINGS BIRMINGHAM $ 4.45
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL MAINE GENERAL MEDICAL CENTER $ 48.77
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL MAINEHEALTH $ 49.56
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL MOUNT DESERT ISLAND HOSPITAL $ 61.38
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL NIAGARA FALLS MEMORIAL MED CTR $ 19.44
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL NYU LANGONE HOSPITALS TISCH $ 42.06
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL PORTSMOUTH REGIONAL HOSPITAL $ 108.68
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL QUEST DIAGNOSTICS $ 4.50
2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL QUEST DIAGNOSTICS INCORPOSRATE $ 4.55




2025-09-02 2026-08-01 |PAID 82550 CREATINE KINASE TOTAL WENTWORTH DOUGLASS HOSPITAL $ 66.56
2025-09-02 2026-08-01 |PAID 82552 CREATINE KINASE ISOENZYMES QUEST DIAGNOSTICS $ 9.26
2025-09-02 2026-08-01 |PAID 82553 CREATINE KINASE MB FRACTION ONLY MAINE GENERAL MEDICAL CENTER $ 27.33
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD BLUE HILL MEMORIAL HOSPITAL $ 95.42
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD CHILDRENS HOSPITAL CORPORATION $ 74.90
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD DANA FARBER CANCER INSTITUTE $ 72.28
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD INLAND HOSPITAL $ 52.25
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD JOINT VENTURE HOSPITAL LABORAT $ 6.39
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD LABCORP HOLDINGS BIRMINGHAM $ 7.07
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD MASSACHUSETTS GENERAL PHY ORG $ 103.00
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD MOUNT DESERT ISLAND HOSPITAL $ 56.73
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD QUEST DIAGNOSTICS INC $ 3.58
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD QUEST DIAGNOSTICS INCORPORATED $ 3.50
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD REGENTS UNIV OF CALIF LOS ANG $ 82.80
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD ST MARYS REG MEDICAL CENTER $ 26.46
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD THE GENERAL HOSPITAL CORPORATI $ 270.32
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD UCLA PATHOLOGY & LABORATORY $ 22.00
2025-09-02 2026-08-01 |PAID 82565 CREATININE BLOOD UCLA PATHOLOGY AND LABORATORY $ 25.04
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE COOLEY DICKINSON HOSPITAL INC $ 83.98
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE EASTERN MAINE MEDICAL CENTER $ 26.35
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE HAMPSHIRE PATHOLOGISTS INC $ 18.00
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE LABCORP HOLDINGS BIRMINGHAM $ 3.59
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE LABORATORY CORP OF AMERICA $ 6.65
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE MAINE COAST REGIONAL HEALTH $ 14.58
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE MAINE GENERAL MEDICAL CENTER $ 108.89
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE MARTINS POINT HEALTH CARE INC $ 4.14
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE MASSACHUSETTS GENERAL PHY ORG $ 128.75
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE QUEST DIAGNOSTIC INCORPORATED $ 6.48
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE QUEST DIAGNOSTICS $ 14.04
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE QUEST DIAGNOSTICS INC $ 3.62
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE QUEST DIAGNOSTICS LLC $ 3.54
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE THE GENERAL HOSPITAL CORPORATI $ 345.85
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE THE NEW YORK PRESBYTERIAN HOSP $ 94.14
2025-09-02 2026-08-01 |PAID 82570 CREATININE OTHER SOURCE YALE NEW HAVEN HOSPITAL $ 25.65
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 BLUE HILL MEMORIAL HOSPITAL $ 177.65
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 CENTRAL MAINE MEDICAL CENTER $ 171.49
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 INLAND HOSPITAL $ 61.20
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 INTERMED PA $ 174.02
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 LABCORP HOLDINGS BIRMINGHAM $ 48.65
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 LABCORP RARITAN MD $ 10.29
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MAINE CENTER FOR CANCER MED $ 14.96
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MAINE GENERAL MEDICAL CENTER $ 559.14
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MARTINS POINT HEALTH CARE INC $ 13.36
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MASS GENERAL BRIGHAM COMMUNITY $ 63.00
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MASSACHUSETTS EYE AND EAR INFI $ 197.29
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MICHAEL GILMORE DO $ 26.72
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MOUNT DESERT ISLAND HOSPITAL $ 329.31
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 MUNISING MEMORIAL HOSPITAL $ 12151
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 NORDX $ 38.94
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 NYU LANGONE HOSPITALS $ 81.74
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 NYU LANGONE HOSPITALS TISCH $ 33.13
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 QUEST DIAGNOSTIC $ 49.39
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 QUEST DIAGNOSTIC INCORPORATED $ 37.70
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 QUEST DIAGNOSTICS $ 85.72
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 QUEST DIAGNOSTICS INC $ 56.74
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 QUEST DIAGNOSTICS INCORPOSRATE $ 79.75
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 QUEST DIAGNOSTICS LLC $ 10.33
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 REGENTS OF THE UNIVERSITY OF $ 11.10
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 SEBASTICOOK VALLEY HEALTH $ 96.82
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 ST MARYS REG MEDICAL CENTER $ 40.88
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 SUNRISE MEDICAL LABORATORIES $ 26.67
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 UC IRVINE STUDENT HEALTH CTR $ 8.00
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 UNIVERSITY OF VERMONT MEDICAL $ 531.75
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 WENTWORTH DOUGLASS HOSPITAL $ 59.07
2025-09-02 2026-08-01 |PAID 82607 CYANOCOBALAMIN VITAMIN B-12 YORK HOSPITAL $ 127.69
2025-09-02 2026-08-01 |PAID 82608 CYANOCOBALAMIN VIT B-12 UNSAT BINDING CAPACITY MOUNT DESERT ISLAND HOSPITAL $ 235.29
2025-09-02 2026-08-01 |PAID 82615 CSTINE&HOMOCSTINE URINE QUALITATIVE LABORATORY CORP OF AMERICA $ 10.50
2025-09-02 2026-08-01 |PAID 82626 DEHYDROEPIANDROSTERONE LABCORP HOLDINGS BIRMINGHAM $ 32.48
2025-09-02 2026-08-01 |PAID 82626 DEHYDROEPIANDROSTERONE MAINEHEALTH $ 206.46
2025-09-02 2026-08-01 |PAID 82626 DEHYDROEPIANDROSTERONE MERCY HOSPITAL $ 184.98
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE MAINE GENERAL MEDICAL CENTER $ 42.95
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE MICHAEL GILMORE DO $ 20.03
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE NORDX $ 30.45
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE QUEST DIAGNOSTIC INCORPORATED $ 27.79
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE QUEST DIAGNOSTICS $ 27.79
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE QUEST DIAGNOSTICS LLC $ 22.23
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE QUEST DIAGNOSTICS INC $ 28.07
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE QUEST DIAGNOSTICS INCORPOSRATE $ 43.45
2025-09-02 2026-08-01 |PAID 82627 DEHYDROEPIANDROSTERONE-SULFATE STJOSEPH HOSPITAL $ 43.35
2025-09-02 2026-08-01 |PAID 82652 125 DIHYDROXY INCLUDES FRACTIONS IF PERFORMED MOUNT DESERT ISLAND HOSPITAL $ 641.25
2025-09-02 2026-08-01 |PAID 82652 125 DIHYDROXY INCLUDES FRACTIONS IF PERFORMED NORDX $ 52.70
2025-09-02 2026-08-01 |PAID 82652 125 DIHYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTICS $ 48.13
2025-09-02 2026-08-01 |PAID 82652 125 DIHYDROXY INCLUDES FRACTIONS IF PERFORMED QUEST DIAGNOSTICS INC $ 48.61
2025-09-02 2026-08-01 |PAID 82652 125DIHYDROXY INCLUDES FRACTIONS IF PERFORMED UNIVERSITY OF VERMONT MEDICAL $ 319.54
2025-09-02 2026-08-01 |PAID 82653 ELASTASE PANCREATIC FECAL QUANTITATIVE QUEST DIAGNOSTICS INC $ 29.72
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL BOSTON IVFINC $ 56.78
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL BRIGHAM AND WOMENS HOSP $ 249.48
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL BRIGHAM AND WOMENS PHYS ORG $ 25.00
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL CENTER FOR DISEASE DETECTION $ 71.12
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL CENTRAL MAINE MEDICAL CENTER $ 340.99
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL COASTAL WOMENS HEALTHCARE $ 27.93
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL DOWN EAST COMMUNITY HOSPITAL $ 583.40




2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL ENZO CLINICAL LABS INC $ 18.27
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL INTERMED PA $ 55.88
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL LABCORP HOLDINGS BIRMINGHAM $ 57.15
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL LABCORP OF AMERICA HOLDINGS $ 35.91
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL LABORATORY CORP OF AMERICA $ 71.82
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL LABORATORY CORPORATION OF AMER $ 71.82
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL MAINE GENERAL MEDICAL CENTER $ 58.24
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL MAINEHEALTH $ 38.26
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL MEMBER REIMBURSED $ 135.00
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL MICHAEL GILMORE DO $ 24.97
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL MOUNT DESERT ISLAND HOSPITAL $ 321.65
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL QUEST DIAGNOSTIC INCORPORATED $ 34.93
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL QUEST DIAGNOSTICS $ 71.25
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL QUEST DIAGNOSTICS LLC $ 27.94
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL QUEST DIAGNOSTICS INCORPOSRATE $ 34.93
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL REGENTS OF THE UNIVERSITY OF $ 37.37
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL STJOSEPH HOSPITAL $ 88.30
2025-09-02 2026-08-01 |PAID 82670 ASSAY OF TOTAL ESTRADIOL SUNRISE MEDICAL LABORATORIES $ 27.94
2025-09-02 2026-08-01 |PAID 82671 ASSAY OF ESTROGENS FRACTIONATED MAINE GENERAL MEDICAL CENTER $ 123.27
2025-09-02 2026-08-01 |PAID 82672 ASSAY OF ESTROGENS TOTAL ATRIUS HEALTH INC $ 13.15
2025-09-02 2026-08-01 |PAID 82672 ASSAY OF ESTROGENS TOTAL LABCORP HOLDINGS BIRMINGHAM $ 55.76
2025-09-02 2026-08-01 |PAID 82672 ASSAY OF ESTROGENS TOTAL SUNRISE MEDICAL LABORATORIES $ 16.68
2025-09-02 2026-08-01 |PAID 82677 ASSAY OF ESTRIOL LABORATORY CORP OF AMERICA $ 31.08
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN ALASKA NATIVE TRIBAL HEALTH CO $ 249.32
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN ATRIUS HEALTH INC $ 53.74
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN BLUE HILL MEMORIAL HOSPITAL $ 130.90
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN BRATTLEBORO MEMORIAL HOSPITAL $ 529.72
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN CENTRAL MAINE MEDICAL CENTER $ 759.64
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN CHILDRENS HOSPITAL CORPORATION $ 203.94
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN COOLEY DICKINSON HOSPITAL INC $ 95.48
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN EAST SIDE CLINICAL LABORATORY $ 10.48
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN EASTERN MAINE MEDICAL CENTER $ 66.30
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN INLAND HOSPITAL $ 95.20
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN INTERMED PA $ 214.59
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN LABCORP HOLDINGS BIRMINGHAM $ 74.74
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN LABCORP RARITAN MD $ 9.29
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN LABORATORY CORP OF AMERICA $ 17.50
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MAINE GENERAL MEDICAL CENTER $  1,060.87
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MAINEHEALTH $ 24.60
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MASSACHUSETTS GENERAL PHY ORG $ 58.00
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MERCY HOSPITAL $ 285.01
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MICHAEL GILMORE DO $ 24.38
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MOUNT DESERT ISLAND HOSPITAL $ 820.35
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN MUNISING MEMORIAL HOSPITAL $ 109.29
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN NORDX $ 105.28
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN NYU LANGONE HOSPITALS $ 46.50
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTIC $ 35.30
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTIC INCORPORATED $ 52.34
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTICS $ 102.44
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTICS LLC $ 13.63
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTICS INC $ 26.47
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTICS INCORPOSRATE $ 60.82
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN QUEST DIAGNOSTICS LLC $ 9.34
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN STJOSEPH HOSPITAL $ 81.35
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN ST MARYS REG MEDICAL CENTER $ 69.15
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN THE GENERAL HOSPITAL CORPORATI $ 161.78
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN THE NEW YORK PRESBYTERIAN HOSP $ 88.74
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN UC BERKELEY UNIVERSITY HEALTH $ 12.95
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN UNIVERSITY OF VERMONT MEDICAL $ 575.30
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN UVM MEDICAL CENTER $ 319.00
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN YALE NEW HAVEN HOSPITAL $ 53.20
2025-09-02 2026-08-01 |PAID 82728 ASSAY OF FERRITIN YORK HOSPITAL $ 184.96
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM BLUE HILL MEMORIAL HOSPITAL $ 148.75
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM INLAND HOSPITAL $ 96.05
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM INTERMED PA $ 41.03
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM LABCORP HOLDINGS BIRMINGHAM $ 47.46
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM LABCORP RARITAN MD $ 10.03
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MAINE CENTER FOR CANCER MED $ 14.61
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MAINE COAST REGIONAL HEALTH FA $ 63.75
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MAINE GENERAL MEDICAL CENTER $ 136.61
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MARTINS POINT HEALTH CARE INC $ 13.06
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MASS GENERAL BRIGHAM COMMUNITY $ 62.00
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MICHAEL GILMORE DO $ 13.06
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MOUNT DESERT ISLAND HOSPITAL $ 329.31
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM MUNISING MEMORIAL HOSPITAL $ 118.64
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM NORDX $ 17.62
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM NYU LANGONE HOSPITALS $ 63.72
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM QUEST DIAGNOSTIC $ 38.09
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM QUEST DIAGNOSTICS $ 65.21
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM QUEST DIAGNOSTICS INC $ 18.38
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM QUEST DIAGNOSTICS INCORPOSRATE $ 10.17
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM QUEST DIAGNOSTICS LLC $ 10.07
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM ST MARYS REG MEDICAL CENTER $ 27.63
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM SUNRISE MEDICAL LABORATORIES $ 11.31
2025-09-02 2026-08-01 |PAID 82746 ASSAY OF FOLIC ACID SERUM YORK HOSPITAL $ 99.80
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH CHILDRENS HOSPITAL CORPORATION $ 225.60
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH DANA FARBER CANCER INSTITUTE $ 240.83
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH DOWN EAST COMMUNITY HOSPITAL $ 151.66
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH EASTERN MAINE MEDICAL CENTER $ 71.90
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH INLAND HOSPITAL $ 67.15
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH LABCORP HOLDINGS BIRMINGHAM $ 11.94
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH MAINE GENERAL MEDICAL CENTER $ 99.85




2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH MAINEHEALTH $ 60.83
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH NORDX $ 51.91
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH QUEST DIAGNOSTICS $ 7.55
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH QUEST DIAGNOSTICS LLC $ 9.30
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH QUEST DIAGNOSTICS INC $ 44.92
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH QUEST DIAGNOSTICS INCORPOSRATE $ 31.25
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH REGENTS OF THE UNIVERSITY OF $ 5.32
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH UNIVERSITY OF VERMONT MEDICAL $ 85.61
2025-09-02 2026-08-01 |PAID 82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH YORK HOSPITAL $ 61.44
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE BRIGHAM AND WOMENS HOSP $ 188.08
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE CENTRAL MAINE MEDICAL CENTER $ 93.91
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE MAINE GENERAL MEDICAL CENTER $ 74.93
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE MASSACHUSETTS EYE AND EAR INFI $ 252.84
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE NORDX $ 45.10
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE QUEST DIAGNOSTICS INC $ 11.51
2025-09-02 2026-08-01 |PAID 82785 ASSAY OF GAMMAGLOBULIN IGE THE GENERAL HOSPITAL CORPORATI $ 195.05
2025-09-02 2026-08-01 |PAID 82787 GAMMAGLOBULIN IMMUNOGLOBULIN SUBCLASSES NORDX $ 20.20
2025-09-02 2026-08-01 |PAID 82803 BLOOD GASES ANY COMBINATION PH PCO2 PO2 CO2 HCO3 BLUE HILL MEMORIAL HOSPITAL $ 141.00
2025-09-02 2026-08-01 |PAID 82805 GASES BLOOD PH DIRECT MEAS XCPT PULSE OXIMITRY UCLA PATHOLOGY AND LABORATORY $ 60.00
2025-09-02 2026-08-01 |PAID 82941 ASSAY OF GASTRIN BRATTLEBORO MEMORIAL HOSPITAL $ 164.70
2025-09-02 2026-08-01 |PAID 82945 GLUCOSE BODY FLUID OTHER THAN BLOOD EASTERN MAINE MEDICAL CENTER $ 76.06
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP AFFILIATED LABORATORY INC $ 5.34
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP BLUE HILL MEMORIAL HOSPITAL $ 112.01
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP CA DEAN MEMORIAL HOSPITAL $ 126.04
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP CENTRAL MAINE MEDICAL CENTER $ 7.49
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP CHARLES A DEAN MEMORIAL HOSPI $ 62.00
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP DANA FARBER CANCER INSTITUTE $ 37.41
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP INLAND HOSPITAL $ 43.70
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP JOINT VENTURE HOSPITAL LABORAT $ 5.00
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP LABCORP HOLDINGS BIRMINGHAM $ 2.71
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP MAINEHEALTH $ 77.82
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP MOUNT DESERT ISLAND HOSPITAL $ 37.20
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP MRH CORP $ 38.00
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP REGENTS UNIV OF CALIF LOS ANG $ 82.80
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP UC BERKELEY UNIVERSITY HEALTH $ 23.00
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP UCLA PATHOLOGY & LABORATORY $ 19.08
2025-09-02 2026-08-01 |PAID 82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP UCLA PATHOLOGY AND LABORATORY $ 20.03
2025-09-02 2026-08-01 |PAID 82948 GLUCOSE BLOOD REAGENT STRIP EASTERN MAINE MEDICAL CENTER $ 48.31
2025-09-02 2026-08-01 |PAID 82948 GLUCOSE BLOOD REAGENT STRIP WYCKOFF MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 82950 GLUCOSE POST GLUCOSE DOSE MERCY HOSPITAL $ 28.54
2025-09-02 2026-08-01 |PAID 82950 GLUCOSE POST GLUCOSE DOSE QUEST DIAGNOSTICS $ 4.75
2025-09-02 2026-08-01 |PAID 82951 GLUCOSE TOLERANCE TEST GTT 3 SPECIMENS MRH CORP $ 115.01
2025-09-02 2026-08-01 |PAID 82955 GLUC-6-PHOSPHATE DEHYDROGENASE QUANTITATIVE AFFILIATED LABORATORY INC $ 32.60
2025-09-02 2026-08-01 |PAID 82955 GLUC-6-PHOSPHATE DEHYDROGENASE QUANTITATIVE QUEST DIAGNOSTICS $ 24.86
2025-09-02 2026-08-01 |PAID 82960 GLUC-6-PHOSPHATE DEHYDROGENASE SCREEN DANA FARBER CANCER INSTITUTE $ 47.55
2025-09-02 2026-08-01 |PAID 82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE CONVENIENTMD LLC $ 3.28
2025-09-02 2026-08-01 |PAID 82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE LENOX HILL HOSPITAL $ 5.54
2025-09-02 2026-08-01 |PAID 82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE MAINE GENERAL MEDICAL CENTER $ 17.81
2025-09-02 2026-08-01 |PAID 82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE MOUNT DESERT ISLAND HOSPITAL $ 37.20
2025-09-02 2026-08-01 |PAID 82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE ST MARYS REG MEDICAL CENTER $ 40.00
2025-09-02 2026-08-01 |PAID 82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE THE NEW YORK AND PRESBYTERIAN $ 61.44
2025-09-02 2026-08-01 |PAID 82977 ASSAY OF GLUTAMYLTRASE GAMMA BIOREFERENCE HEALTH LLC $ 4.87
2025-09-02 2026-08-01 |PAID 82977 ASSAY OF GLUTAMYLTRASE GAMMA MASSACHUSETTS GENERAL PHY ORG $ 32.00
2025-09-02 2026-08-01 |PAID 82977 ASSAY OF GLUTAMYLTRASE GAMMA NORDX $ 9.86
2025-09-02 2026-08-01 |PAID 82977 ASSAY OF GLUTAMYLTRASE GAMMA THE GENERAL HOSPITAL CORPORATI $ 82.19
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE ATRIUS HEALTH INC $ 18.17
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE BOSTON IVF INC $ 56.78
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE BRIGHAM AND WOMENS HOSP $ 165.27
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE BRIGHAM AND WOMENS PHYS ORG $ 89.03
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE CENTRAL MAINE MEDICAL CENTER $ 127.80
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE COASTAL WOMENS HEALTHCARE $ 18.73
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE DOWN EAST COMMUNITY HOSPITAL $ 199.60
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE INTERMED PA $ 57.77
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE MAINEHEALTH $ 193.56
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE MICHAEL GILMORE DO $ 16.55
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE QUEST DIAGNOSTIC INCORPORATED $ 46.46
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE QUEST DIAGNOSTICS $ 44.65
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE QUEST DIAGNOSTICS INCORPOSRATE $ 59.32
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE STJOSEPH HOSPITAL $ 139.74
2025-09-02 2026-08-01 |PAID 83001 GONADOTROPIN FOLLICLE STIMULATING HORMONE SUNRISE MEDICAL LABORATORIES $ 14.29
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE ATRIUS HEALTH INC $ 18.17
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE BRIGHAM AND WOMENS HOSP $ 240.04
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE BRIGHAM AND WOMENS PHYS ORG $ 89.03
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE COASTAL WOMENS HEALTHCARE $ 18.73
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE DOWN EAST COMMUNITY HOSPITAL $ 351.46
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE INTERMED PA $ 39.13
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE MAINEHEALTH $ 192.53
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE MICHAEL GILMORE DO $ 16.55
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE QUEST DIAGNOSTIC INCORPORATED $ 46.30
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE QUEST DIAGNOSTICS $ 44.49
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE QUEST DIAGNOSTICS LLC $ 18.52
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE QUEST DIAGNOSTICS INCORPOSRATE $ 59.12
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE STJOSEPH HOSPITAL $ 74.05
2025-09-02 2026-08-01 |PAID 83002 GONADOTROPIN LUTEINIZING HORMONE SUNRISE MEDICAL LABORATORIES $ 14.24
2025-09-02 2026-08-01 |PAID 83003 ASSAY OF GROWTH HORMONE HUMAN QUEST DIAGNOSTIC INCORPORATED $ 21.36
2025-09-02 2026-08-01 |PAID 83003 ASSAY OF GROWTH HORMONE HUMAN STJOSEPH HOSPITAL $ 29.74
2025-09-02 2026-08-01 |PAID 83010 ASSAY OF HAPTOGLOBIN QUANTITATIVE BIOREFERENCE HEALTH LLC $ 8.52
2025-09-02 2026-08-01 |PAID 83010 ASSAY OF HAPTOGLOBIN QUANTITATIVE EASTERN MAINE MEDICAL CENTER $ 50.16
2025-09-02 2026-08-01 |PAID 83010 ASSAY OF HAPTOGLOBIN QUANTITATIVE MAINE GENERAL MEDICAL CENTER $ 134.30
2025-09-02 2026-08-01 |PAID 83010 ASSAY OF HAPTOGLOBIN QUANTITATIVE NORDX $ 17.23
2025-09-02 2026-08-01 |PAID 83013 HPYLORI BREATH ANAL UREASE ACT NON- RADACT ISTOPE MAINE GENERAL MEDICAL CENTER $ 165.77
2025-09-02 2026-08-01 |PAID 83013 HPYLORI BREATH ANAL UREASE ACT NON- RADACT ISTOPE MAINEGENERAL MEDICAL CENTER $ 60.47




2025-09-02 2026-08-01 |PAID 83018 HEAVY METAL QUANTITATIVE EACH NES QUEST DIAGNOSTICS LLC $ 30.04
2025-09-02 2026-08-01 |PAID 83020 HEMOGLOBIN FRACTJ/QUANT) ELECTROPHORESIS MAINE GENERAL MEDICAL CENTER $ 79.86
2025-09-02 2026-08-01 |PAID 83020 HEMOGLOBIN FRACTJ/QUANTJ ELECTROPHORESIS QUEST DIAGNOSTICS $ 16.09
2025-09-02 2026-08-01 |PAID 83021 HEMOGLOBIN FRACTJ/QUANT) CHROMOTOGRAPHY CENTRAL MAINE MEDICAL CENTER $ 155.87
2025-09-02 2026-08-01 |PAID 83021 HEMOGLOBIN FRACTJ/QUANT) CHROMOTOGRAPHY MAINE GENERAL MEDICAL CENTER $ 74.88
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C AFFILIATED LABORATORY INC $ 26.42
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C ATRIUS HEALTH INC $ 32.28
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C BARNES JEWISH HOSPITAL $ 46.11
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C BRIGHTPOINT LABORATORIES LLC $ 12.50
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C CENTER FOR DISEASE DETECTION $ 12.46
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C CENTERAL MAINE MIDICAL CENTER $ 87.32
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C CENTRAL MAINE MEDICAL CENTER $ 156.26
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C CHARLES A DEAN MEMORIAL HOSPI $ 9.82
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C COOLEY DICKINSON HOSPITAL INC $ 74.24
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C EASTERN MAINE MEDICAL CENTER $ 20.19
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C FORWARD PATH SOLUTIONS NEW HAM $ 32.40
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C HAMPSHIRE PATHOLOGISTS INC $ 13.11
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C INTERMED PA $ 106.31
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C LABCORP HOLDINGS BIRMINGHAM $ 93.63
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C MAINE GENERAL MEDICAL CENTER $ 299.42
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C MAINEHEALTH $ 365.77
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C MARTINS POINT HEALTH CARE INC $ 7.73
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C MOUNT DESERT ISLAND HOSPITAL $ 358.05
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C NORDX $ 23.00
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C NYU LANGONE HOSPITALS $ 3261
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C NYU LANGONE HOSPITALS TISCH $ 126.40
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C PENOBSCOT COMMUNITY HEALTH $ 80.52
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C PORTSMOUTH REGIONAL HOSPITAL $ 172.16
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C PROSPECT CHARTERCARE SJHSRI LL $ 21.56
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C QUEST DIAGNOSTIC $ 12.14
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C QUEST DIAGNOSTIC INCORPORATED $ 36.42
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C QUEST DIAGNOSTICS $ 47.60
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C QUEST DIAGNOSTICS CLINICAL LAB $ 13.01
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C QUEST DIAGNOSTICS INCORPOSRATE $ 24.52
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C RUMFORD HOSPITAL $ 71.14
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C RUTLAND REGIONAL MEDICAL CTR $ 52.70
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C SEBASTICOOK VALLEY HEALTH $ 194.77
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C STJOSEPH HOSPITAL $ 32.83
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C ST MARYS REG MEDICAL CENTER $ 63.11
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C SUNRISE MEDICAL LABORATORIES $ 7.46
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C THE JOHNS HOPKINS HOSPITAL $ 30.35
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C UC IRVINE STUDENT HEALTH CTR $ 8.00
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C UNIVERSITY OF VERMONT MEDICAL $ 154.60
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C WATERVILLE FAMILY PRACTICE $ 17.06
2025-09-02 2026-08-01 |PAID 83036 HEMOGLOBIN GLYCOSYLATED A1C YORK HOSPITAL $ 14.50
2025-09-02 2026-08-01 |PAID 83037 HGB GLYCOSYLATED A1C DEVICE CLEARED FDA HOME USE MMP PEDIATRIC SPEC CARE $ 13.32
2025-09-02 2026-08-01 |PAID 83090 ASSAY OF HOMOCYSTEINE AFFILIATED LABORATORY INC $ 22.95
2025-09-02 2026-08-01 |PAID 83090 ASSAY OF HOMOCYSTEINE MOUNT DESERT ISLAND HOSPITAL $ 293.75
2025-09-02 2026-08-01 |PAID 83090 ASSAY OF HOMOCYSTEINE QUEST DIAGNOSTICS $ 44.80
2025-09-02 2026-08-01 |PAID 83498 ASSAY OF HYDROXYPROGESTERONE 17-D MERCY HOSPITAL $ 198.88
2025-09-02 2026-08-01 |PAID 83498 ASSAY OF HYDROXYPROGESTERONE 17-D QUEST DIAGNOSTIC INCORPORATED $ 34.81
2025-09-02 2026-08-01 |PAID 83498 ASSAY OF HYDROXYPROGESTERONE 17-D QUEST DIAGNOSTICS LLC $ 27.17
2025-09-02 2026-08-01 |PAID 83498 ASSAY OF HYDROXYPROGESTERONE 17-D QUEST DIAGNOSTICS INC $ 35.16
2025-09-02 2026-08-01 |PAID 83498 ASSAY OF HYDROXYPROGESTERONE 17-D QUEST DIAGNOSTICS INCORPOSRATE $ 18.80
2025-09-02 2026-08-01 |PAID 83498 ASSAY OF HYDROXYPROGESTERONE 17-D STJOSEPH HOSPITAL $ 49.30
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP BRATTLEBORO MEMORIAL HOSPITAL $ 70.69
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP DOWN EAST COMMUNITY HOSPITAL $ 181.72
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP MAINE COAST REGIONAL HEALTH $ 108.48
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP MAINE GENERAL MEDICAL CENTER $ 173.93
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP PORTSMOUTH REGIONAL HOSPITAL $ 134.33
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP PROSPECT CHARTERCARE SJHSRI LL $ 25.60
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP QUEST DIAGNOSTICS INC $ 34.22
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP REGENTS OF THE UNIV OF MICH $ 37.10
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP REGENTS OF THE UNIVERSITY OF $ 19.81
2025-09-02 2026-08-01 |PAID 83516 IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP YORK HOSPITAL $ 155.40
2025-09-02 2026-08-01 |PAID 83519 IMMUNOASSAY ANALYTE QUANT RADIOIMMUNOASSAY QUEST DIAGNOSTICS INC $ 12.85
2025-09-02 2026-08-01 |PAID 83520 IMMUNOASSAY ANALYTE QUANTITATIVE NOS BRIGHAM AND WOMENS HOSP $ 292.70
2025-09-02 2026-08-01 |PAID 83520 IMMUNOASSAY ANALYTE QUANTITATIVE NOS CENTRAL MAINE MEDICAL CENTER $ 240.43
2025-09-02 2026-08-01 |PAID 83520 IMMUNOASSAY ANALYTE QUANTITATIVE NOS MAINE GENERAL MEDICAL CENTER $ 137.73
2025-09-02 2026-08-01 |PAID 83520 IMMUNOASSAY ANALYTE QUANTITATIVE NOS QUEST DIAGNOSTIC INCORPORATED $ 43.18
2025-09-02 2026-08-01 |PAID 83520 IMMUNOASSAY ANALYTE QUANTITATIVE NOS UNIVERSITY OF VERMONT MEDICAL $ 196.30
2025-09-02 2026-08-01 |PAID 83525 ASSAY OF INSULIN TOTAL COOLEY DICKINSON HOSPITAL INC $ 89.09
2025-09-02 2026-08-01 |PAID 83525 ASSAY OF INSULIN TOTAL MOUNT DESERT ISLAND HOSPITAL $ 185.64
2025-09-02 2026-08-01 |PAID 83525 ASSAY OF INSULIN TOTAL QUEST DIAGNOSTICS $ 14.65
2025-09-02 2026-08-01 |PAID 83525 ASSAY OF INSULIN TOTAL QUEST DIAGNOSTICS LLC $ 25.72
2025-09-02 2026-08-01 |PAID 83525 ASSAY OF INSULIN TOTAL QUEST DIAGNOSTICS INCORPOSRATE $ 14.79
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON ALASKA NATIVE TRIBAL HEALTH CO $ 153.64
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON ATRIUS HEALTH INC $ 25.79
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON BLUE HILL MEMORIAL HOSPITAL $ 84.15
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON BRATTLEBORO MEMORIAL HOSPITAL $ 183.28
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON CENTRAL MAINE MEDICAL CENTER $ 25.50
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON EASTERN MAINE MEDICAL CENTER $ 32.30
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON INLAND HOSPITAL $ 41.65
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON INTERMED PA $ 115.77
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON LABCORP HOLDINGS BIRMINGHAM $ 22.24
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON LABCORP RARITAN MD $ 4.42
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MAINE COAST REGIONAL HEALTH FA $ 50.15
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MAINE GENERAL MEDICAL CENTER $ 410.38
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MARTINS POINT HEALTH CARE INC $ 5.29
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MASSACHUSETTS EYE AND EAR INFI $ 22.59
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MASSACHUSETTS GENERAL PHY ORG $ 28.81
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MERCY HOSPITAL $ 149.13




2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON MOUNT DESERT ISLAND HOSPITAL $ 403.03
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON NORDX $ 41.11
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON NYU LANGONE HOSPITALS $ 21.08
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTIC $ 16.78
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTIC INCORPORATED $ 16.18
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTICS $ 41.19
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTICS LLC $ 6.47
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTICS INC $ 20.65
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTICS INCORPOSRATE $ 25.25
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON QUEST DIAGNOSTICS LLC $ 8.86
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON STJOSEPH HOSPITAL $ 24.08
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON ST MARYS REG MEDICAL CENTER $ 33.30
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON SUNRISE MEDICAL LABORATORIES $ 6.47
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON THE GENERAL HOSPITAL CORPORATI $ 76.36
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON UC BERKELEY UNIVERSITY HEALTH $ 11.42
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON UNIVERSITY OF VERMONT MEDICAL $ 126.38
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON WATERVILLE FAMILY PRACTICE $ 5.95
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON YALE NEW HAVEN HOSPITAL $ 25.46
2025-09-02 2026-08-01 |PAID 83540 ASSAY OF IRON YORK HOSPITAL $ 83.31
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY ALASKA NATIVE TRIBAL HEALTH CO $ 161.92
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY BLUE HILL MEMORIAL HOSPITAL $ 75.65
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY CENTRAL MAINE MEDICAL CENTER $ 35.28
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY EAST SIDE CLINICAL LABORATORY $ 6.72
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY EASTERN MAINE MEDICAL CENTER $ 43.35
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY INLAND HOSPITAL $ 29.75
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY INTERMED PA $ 148.17
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY LABCORP HOLDINGS BIRMINGHAM $ 24.02
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY LABCORP RARITAN MD $ 5.96
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY MAINE COAST REGIONAL HEALTH FA $ 45.90
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY MAINE GENERAL MEDICAL CENTER $ 407.49
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY MASSACHUSETTS EYE AND EAR INFI $ 121.99
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY MASSACHUSETTS GENERAL PHY ORG $ 38.00
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY NORDX $ 55.19
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY NYU LANGONE HOSPITALS $ 31.36
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTIC $ 22.65
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTIC INCORPORATED $ 21.86
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTICS $ 53.63
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTICS LLC $ 8.74
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTICS INC $ 27.91
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTICS INCORPOSRATE $ 23.20
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY QUEST DIAGNOSTICS LLC $ 5.99
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY STJOSEPH HOSPITAL $ 32.56
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY ST MARYS REG MEDICAL CENTER $ 17.13
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY SUNRISE MEDICAL LABORATORIES $ 8.74
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY UNIVERSITY OF VERMONT MEDICAL $ 41.25
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY YALE NEW HAVEN HOSPITAL $ 34.20
2025-09-02 2026-08-01 |PAID 83550 IRON BINDING CAPACITY YORK HOSPITAL $ 105.82
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE BLUE HILL MEMORIAL HOSPITAL $ 125.00
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE CAPE COD HOSPITAL $ 24.97
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE FALMOUTH HOSPITAL $ 87.20
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE FORWARD PATH SOLUTIONS NEW HAM $ 35.10
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE GREATER BRIDGEPORT DIAGNOSTICS $ 12.76
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE INTEGRATED REG LAB PATHOLOGY $ 28.23
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE MAINE GENERAL MEDICAL CENTER $ 110.52
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE MASSACHUSETTS GENERAL PHY ORG $ 90.00
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE MIAMI BEACH HEALTHCARE GRP LTD $ 312.19
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE MOUNT DESERT ISLAND HOSPITAL $ 380.17
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE PORTSMOUTH REGIONAL HOSPITAL $ 470.21
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE STJOSEPH HOSPITAL $ 39.20
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE ST VINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE THE GENERAL HOSPITAL CORPORATI $ 264.13
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE UCLA PATHOLOGY AND LABORATORY $ 50.00
2025-09-02 2026-08-01 |PAID 83605 ASSAY OF LACTATE WENTWORTH DOUGLASS HOSPITAL $ 77.52
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH BIOREFERENCE HEALTH LLC $ 4.09
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH CHILDRENS HOSPITAL CORPORATION $ 90.24
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH DANA FARBER CANCER INSTITUTE $ 328.29
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH EASTERN MAINE MEDICAL CENTER $ 166.29
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH LABORATORY CORP OF AMERICA $ 7.76
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH MAINE CENTER FOR CANCER MED $ 5.91
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH MAINE GENERAL MEDICAL CENTER $ 28.98
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH MAINEHEALTH $ 46.74
2025-09-02 2026-08-01 |PAID 83615 LACTATE DEHYDROGENASE LDH TUFTS MEDICAL CENTERINC $ 25.09
2025-09-02 2026-08-01 |PAID 83655 ASSAY OF LEAD DOVER PEDIATRICS PLLC $ 12.64
2025-09-02 2026-08-01 |PAID 83655 ASSAY OF LEAD INTERMED PA $ 13.38
2025-09-02 2026-08-01 |PAID 83655 ASSAY OF LEAD MAINEHEALTH $ 12.26
2025-09-02 2026-08-01 |PAID 83655 ASSAY OF LEAD NORDX $ 16.57
2025-09-02 2026-08-01 |PAID 83655 ASSAY OF LEAD YORK HOSPITAL $ 42.02
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE BIOREFERENCE HEALTH LLC $ 4.66
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE BRIDGEPORT HOSPITAL $ 22.93
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE CENTRAL MAINE MEDICAL CENTER $ 168.55
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE CHARLTON MEMORIAL HOSPITALS $ 34.34
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE COMMONWEALTH PATHOLOGY PARTNER $ 5.00
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE COOLEY DICKINSON HOSPITAL INC $ 165.13
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE EASTERN MAINE MEDICAL CENTER $ 355.97
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE GREATER BRIDGEPORT DIAGNOSTICS $ 12.76
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE HCA HEALTH SERVICES OF NEW HAM $ 43.16
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE INTERMED PA $ 13.74
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE LAWRENCE MEMORIAL HOSPITAL $ 64.54
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE LENOX HILL HOSPITAL $ 141.46
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE MAINE GENERAL MEDICAL CENTER $ 211.46




2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE MAINE MEDICAL CENTER $ 112.04
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE MAINEHEALTH $ 705.02
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE MASSACHUSETTS GENERAL PHY ORG $ 188.84
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE MOUNT DESERT ISLAND HOSPITAL $ 80.91
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE NORDX $ 18.86
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE NYU LANGONE HOSPITALS $ 50.00
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE NYU LANGONE HOSPITALS TISCH $ 75.56
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE PEACEHEALTH $ -

2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE PENOBSCOT COMMUNITY HEALTH $ 12.92
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE QUEST DIAGNOSTIC INCORPORATED $ 8.61
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE QUEST DIAGNOSTICS INC $ 8.61
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE QUEST DIAGNOSTICS INCORPOSRATE $ 8.83
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE RHODE ISLAND HOSPITAL $ 25.14
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE STJOSEPH HOSPITAL $ 80.49
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE ST MARYS REG MEDICAL CENTER $ 65.61
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE STVINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE STANFORD HEALTH CARE $ 303.12
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE THE GENERAL HOSPITAL CORPORATI $ 509.41
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE THE MIRIAM HOSPITAL $ 35.45
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE UNIVERSITY PATHOLOGISTS LLC $ 5.30
2025-09-02 2026-08-01 |PAID 83690 ASSAY OF LIPASE WENTWORTH DOUGLASS HOSPITAL $ 153.58
2025-09-02 2026-08-01 |PAID 83695 LIPOPROTEIN (A) QUESTDIAGNOSTIC LLC $ 18.53
2025-09-02 2026-08-01 |PAID 83695 LIPOPROTEIN (A) QUEST DIAGNOSTICS LLC $ 18.53
2025-09-02 2026-08-01 |PAID 83695 LIPOPROTEIN (A) QUEST DIAGNOSTICS INCORPOSRATE $ 10.01
2025-09-02 2026-08-01 |PAID 83695 LIPOPROTEIN (A) UNIVERSITY OF VERMONT MEDICAL $ 208.49
2025-09-02 2026-08-01 |PAID 83721 LIPOPROTEIN DIRECT MEASUREMENT LDL CHOLESTEROL INTERMED PA $ 108.99
2025-09-02 2026-08-01 |PAID 83721 LIPOPROTEIN DIRECT MEASUREMENT LDL CHOLESTEROL MAINEHEALTH $ 56.06
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM AFFILIATED LABORATORY INC $ 18.22
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM BARNES JEWISH HOSPITAL $ 15.85
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM BLUE HILL MEMORIAL HOSPITAL $ 102.00
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM BRIGHAM AND WOMENS PHYS ORG $ 30.00
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM CENTRAL VERMONT MEDICAL CENTRR $ 69.26
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM COOLEY DICKINSON HOSPITAL INC $ 53.65
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM DANA FARBER CANCER INSTITUTE $ 538.88
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM EASTERN MAINE HEALTHCARE SYSTE $ 38.88
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM EASTERN MAINE MEDICAL CENTER $ 767.29
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM FORWARD PATH SOLUTIONS NEW HAM $ 45.00
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM HAMPSHIRE PATHOLOGISTS INC $ 14.00
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM HCA HEALTH SERVICES OF NEW HAM $ 47.35
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM INLAND HOSPITAL $ 84.20
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM INTERMED PA $ 7.59
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM LABCORP HOLDINGS BIRMINGHAM $ 4.56
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM LABCORP RARITAN MD $ 4.56
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM LABORATORY CORP OF AMERICA $ 8.61
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MAINE COAST REGIONAL HEALTH $ 66.39
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MAINE GENERAL MEDICAL CENTER $ 158.66
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MAINEHEALTH $ 193.17
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MARTINS POINT HEALTH CARE INC $ 12.20
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MARY HITCHCOCK MEMORIAL HOSP $ 41.12
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MASSACHUSETTS GENERAL PHY ORG $ 60.00
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MOUNT DESERT ISLAND HOSPITAL $ 381.74
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM MRH CORP $ 70.00
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM NEWPORT HOSPITAL $ 41.65
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM NIAGARA FALLS MEMORIAL MED CTR $ 20.08
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM OSCEOLASCLLC $ 35.41
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM PENOBSCOT COMMUNITY HEALTH $ 6.10
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM PORTSMOUTH REGIONAL HOSPITAL $ 125.90
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM PROSPECT CHARTERCARE RWMC LLC $ 60.92
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM PROSPECT CHARTERCARE SJHSRI LL $ 14.87
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM QUEST DIAGNOSTIC INCORPORATED $ 8.38
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM QUEST DIAGNOSTICS $ 13.62
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM QUEST DIAGNOSTICS LLC $ 13.40
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM QUEST DIAGNOSTICS INCORPOSRATE $ 17.70
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM RHODE ISLAND HOSPITAL $ 45.30
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM SEBASTICOOK VALLEY HEALTH $ 45.62
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM STJOSEPH HOSPITAL $ 26.62
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM THE GENERAL HOSPITAL CORPORATI $ 315.45
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM THE NEW YORK AND PRESBYTERIAN $ 108.48
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM TUFTS MEDICAL CENTERINC $ 24.19
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM UNIVERSITY OF VERMONT MEDICAL $ 40.86
2025-09-02 2026-08-01 |PAID 83735 ASSAY OF MAGNESIUM WENTWORTH DOUGLASS HOSPITAL $ 96.16
2025-09-02 2026-08-01 |PAID 83789 MASS SPECT&TANDEM MASS SPECT NONDRG ANAL NES EA NORDX $ 49.46
2025-09-02 2026-08-01 |PAID 83825 ASSAY OF MERCURY QUANTITATIVE QUEST DIAGNOSTICS LLC $ 11.12
2025-09-02 2026-08-01 |PAID 83880 NATRIURETIC PEPTIDE CENTRAL VERMONT MEDICAL CENTRR $ 115.38
2025-09-02 2026-08-01 |PAID 83880 NATRIURETIC PEPTIDE EASTERN MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 83880 NATRIURETIC PEPTIDE INTERMED PA $ 110.69
2025-09-02 2026-08-01 |PAID 83880 NATRIURETIC PEPTIDE LABCORP HOLDINGS BIRMINGHAM $ 23.49
2025-09-02 2026-08-01 |PAID 83880 NATRIURETIC PEPTIDE NIAGARA FALLS MEMORIAL MED CTR $ 39.44
2025-09-02 2026-08-01 |PAID 83880 NATRIURETIC PEPTIDE SCOTT AND WHITE MEMORIAL HOSPI $ 177.68
2025-09-02 2026-08-01 |PAID 83883 ASSAY OF NEPHELOMETRY EACH ANALYTE NES QUEST DIAGNOSTICS INCORPOSRATE $ 19.02
2025-09-02 2026-08-01 |PAID 83921 ORGANIC ACID 1 QUANTITATIVE AFFILIATED LABORATORY INC $ 22.39
2025-09-02 2026-08-01 |PAID 83921 ORGANIC ACID 1 QUANTITATIVE QUEST DIAGNOSTICS $ 27.17
2025-09-02 2026-08-01 |PAID 83930 ASSAY OF OSMOLALITY BLOOD BRIGHAM AND WOMENS HOSP $ 85.78
2025-09-02 2026-08-01 |PAID 83935 ASSAY OF OSMOLALITY URINE BRIGHAM AND WOMENS HOSP $ 87.36
2025-09-02 2026-08-01 |PAID 83945 ASSAY OF OXALATE LABORATORY CORP OF AMERICA $ 16.55
2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE INTERMED PA $ 41.90
2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE LABCORP HOLDINGS BIRMINGHAM $ 28.57
2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE MAINE GENERAL MEDICAL CENTER $ 700.84
2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE QUEST DIAGNOSTICS $ 56.56
2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE QUEST DIAGNOSTICS INC $ 28.85
2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE THE GENERAL HOSPITAL CORPORATI $ 795.02




2025-09-02 2026-08-01 |PAID 83970 ASSAY OF PARATHORMONE YALE NEW HAVEN HOSPITAL $ 161.50
2025-09-02 2026-08-01 |PAID 83986 PH BODY FLUID NOT ELSEWHERE SPECIFIED CD PRACTICE ASSOCIATES INC $ 2.81
2025-09-02 2026-08-01 |PAID 83986 PH BODY FLUID NOT ELSEWHERE SPECIFIED LABORATORY CORP OF AMERICA $ 4.60
2025-09-02 2026-08-01 |PAID 83986 PH BODY FLUID NOT ELSEWHERE SPECIFIED MASSACHUSETTS GENERAL PHYSICIA $ 14.82
2025-09-02 2026-08-01 |PAID 83986 PH BODY FLUID NOT ELSEWHERE SPECIFIED PLANNED PARENTHOOD OF NNE $ 41.17
2025-09-02 2026-08-01 |PAID 83986 PH BODY FLUID NOT ELSEWHERE SPECIFIED PLANNED PARENTHOOD SOUTH ATLAN $ 3.65
2025-09-02 2026-08-01 |PAID 83986 PH BODY FLUID NOT ELSEWHERE SPECIFIED VERMONT GYNECOLOGY PC $ 4.80
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL CENTRAL MAINE MEDICAL CENTER $ 237.54
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL INLAND HOSPITAL $ 253.04
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL MAINEHEALTH $ -

2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL MOUNT DESERT ISLAND HOSPITAL $ 279.00
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL QUEST DIAGNOSTICS $ 13.45
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL QUEST DIAGNOSTICS INC $ 7151
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL QUEST DIAGNOSTICS INCORPORATED $ 25.15
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL STJOSEPH HOSPITAL $ 34.65
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL THE GENERAL HOSPITAL CORPORATI $ 238.26
2025-09-02 2026-08-01 |PAID 83993 ASSAY OF CALPROTECTIN FECAL YORK HOSPITAL $ 72.28
2025-09-02 2026-08-01 |PAID 84075 ASSAY OF PHOSPHATASE ALKALINE BIOREFERENCE HEALTH LLC $ 3.50
2025-09-02 2026-08-01 |PAID 84075 ASSAY OF PHOSPHATASE ALKALINE LABCORP HOLDINGS BIRMINGHAM $ 3.59
2025-09-02 2026-08-01 |PAID 84075 ASSAY OF PHOSPHATASE ALKALINE MASSACHUSETTS GENERAL PHY ORG $ 100.00
2025-09-02 2026-08-01 |PAID 84075 ASSAY OF PHOSPHATASE ALKALINE QUEST DIAGNOSTICS INC $ 3.62
2025-09-02 2026-08-01 |PAID 84075 ASSAY OF PHOSPHATASE ALKALINE THE GENERAL HOSPITAL CORPORATI $ 216.24
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC DANA FARBER CANCER INSTITUTE $ 360.58
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC EASTERN MAINE MEDICAL CENTER $ 319.79
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC FORWARD PATH SOLUTIONS NEW HAM $ 18.90
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC HCA HEALTH SERVICES OF NEW HAM $ 43.16
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC INLAND HOSPITAL $ 23.80
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC LABCORP HOLDINGS BIRMINGHAM $ 3.29
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC MAINE GENERAL MEDICAL CENTER $ 19.07
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC MASSACHUSETTS GENERAL PHY ORG $ 44.58
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC MOUNT DESERT ISLAND HOSPITAL $ 30.74
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC PORTSMOUTH REGIONAL HOSPITAL $ 57.57
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC PROSPECT CHARTERCARE RWMC LLC $ 39.14
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC QUEST DIAGNOSTICS INCORPOSRATE $ 3.28
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC RHODE ISLAND HOSPITAL $ 14.91
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC THE GENERAL HOSPITAL CORPORATI $ 232.07
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC TUFTS MEDICAL CENTERINC $ 19.71
2025-09-02 2026-08-01 |PAID 84100 ASSAY OF PHOSPHORUS INORGANIC UNIVERSITY OF VERMONT MEDICAL $ 28.47
2025-09-02 2026-08-01 |PAID 84105 ASSAY OF PHOSPHORUS INORGANIC URINE LABORATORY CORP OF AMERICA $ 6.65
2025-09-02 2026-08-01 |PAID 84112 EVAL C/V AMNIOTIC FLUID PROTEIN QUAL EA SPECIMEN MRH CORP $ 108.64
2025-09-02 2026-08-01 |PAID 84132 POTASSIUM SERUM PLASMA/WHOLE BLOOD BLUE HILL MEMORIAL HOSPITAL $ 67.68
2025-09-02 2026-08-01 |PAID 84132 POTASSIUM SERUM PLASMA/WHOLE BLOOD MAINE GENERAL MEDICAL CENTER $ 6.35
2025-09-02 2026-08-01 |PAID 84133 POTASSIUM URINE LABORATORY CORP OF AMERICA $ 5.54
2025-09-02 2026-08-01 |PAID 84134 PREALBUMIN PROSPECT CHARTERCARE SJHSRI LL $ 32.39
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE BRIGHAM AND WOMENS HOSP $ 186.52
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE BRIGHAM AND WOMENS PHYS ORG $ 25.00
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE ENZO CLINICAL LABS INC $ 13.64
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE LABCORP HOLDINGS BIRMINGHAM $ 53.64
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE MEMBER REIMBURSED $ 125.00
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE MICHAEL GILMORE DO $ 18.58
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE QUEST DIAGNOSTICS LLC $ 20.86
2025-09-02 2026-08-01 |PAID 84144 ASSAY OF PROGESTERONE SUNRISE MEDICAL LABORATORIES $ 16.04
2025-09-02 2026-08-01 |PAID 84145 PROCALCITONIN (PCT) MAINE GENERAL MEDICAL CENTER $ 56.58
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN BIOREFERENCE HEALTH LLC $ 13.12
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN BRIGHAM AND WOMENS HOSP $ 173.93
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN BRIGHAM AND WOMENS PHYS ORG $ 79.00
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN CENTRAL MAINE MEDICAL CENTER $ 116.11
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN INTERMED PA $ 38.76
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN LABCORP HOLDINGS BIRMINGHAM $ 49.82
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN MAINEHEALTH $ 197.89
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN MICHAEL GILMORE DO $ 17.42
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN MOUNT DESERT ISLAND HOSPITAL $ 405.66
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN QUEST DIAGNOSTIC INCORPORATED $ 24.23
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN QUEST DIAGNOSTICS INCORPOSRATE $ 48.70
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN STJOSEPH HOSPITAL $ 110.45
2025-09-02 2026-08-01 |PAID 84146 ASSAY OF PROLACTIN UNIVERSITY OF VERMONT MEDICAL $ 133.07
2025-09-02 2026-08-01 |PAID 84153 ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL QUEST DIAGNOSTICS $ 45.98
2025-09-02 2026-08-01 |PAID 84155 PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD BIOREFERENCE HEALTH LLC $ 2.48
2025-09-02 2026-08-01 |PAID 84155 PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD QUEST DIAGNOSTICS $ 4.70
2025-09-02 2026-08-01 |PAID 84155 PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD QUEST DIAGNOSTICS INCORPOSRATE $ 2.56
2025-09-02 2026-08-01 |PAID 84156 PROTEIN TOTAL XCPT REFRACTOMETRY URINE EASTERN MAINE MEDICAL CENTER $ 21.25
2025-09-02 2026-08-01 |PAID 84156 PROTEIN TOTAL XCPT REFRACTOMETRY URINE MAINE GENERAL MEDICAL CENTER $ 62.31
2025-09-02 2026-08-01 |PAID 84156 PROTEIN TOTAL XCPT REFRACTOMETRY URINE QUEST DIAGNOSTICS $ 5.02
2025-09-02 2026-08-01 |PAID 84156 PROTEIN TOTAL XCPT REFRACTOMETRY URINE THE NEW YORK PRESBYTERIAN HOSP $ 40.10
2025-09-02 2026-08-01 |PAID 84157 PROTEIN TOTAL XCPT REFRACTOMETRY OTH SRC EASTERN MAINE MEDICAL CENTER $ 77.86
2025-09-02 2026-08-01 |PAID 84160 PROTEIN TOTAL REFRACTOMETRY ANY SRC CENTRAL MAINE MEDICAL CENTER $ 15.93
2025-09-02 2026-08-01 |PAID 84165 PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM CENTRAL MAINE MEDICAL CENTER $ 114.24
2025-09-02 2026-08-01 |PAID 84165 PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM QUEST DIAGNOSTICS $ 13.77
2025-09-02 2026-08-01 |PAID 84165 PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM QUEST DIAGNOSTICS INCORPOSRATE $ 7.51
2025-09-02 2026-08-01 |PAID 84165 PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM UNIVERSITY OF VERMONT MEDICAL $ 68.10
2025-09-02 2026-08-01 |PAID 84252 ASSAY OF RIBOFLAVIN-VITAMIN B-2 NYU LANGONE HOSPITALS TISCH $ 43.97
2025-09-02 2026-08-01 |PAID 84270 ASSAY OF SEXHORMONE BINDING GLOBULIN DOWN EAST COMMUNITY HOSPITAL $ 147.40
2025-09-02 2026-08-01 |PAID 84270 ASSAY OF SEXHORMONE BINDING GLOBULIN QUEST DIAGNOSTIC INCORPORATED $ 27.16
2025-09-02 2026-08-01 |PAID 84270 ASSAY OF SEXHORMONE BINDING GLOBULIN QUEST DIAGNOSTICS LLC $ 21.73
2025-09-02 2026-08-01 |PAID 84270 ASSAY OF SEXHORMONE BINDING GLOBULIN QUEST DIAGNOSTICS INCORPOSRATE $ 15.04
2025-09-02 2026-08-01 |PAID 84270 ASSAY OF SEXHORMONE BINDING GLOBULIN REGENTS OF THE UNIVERSITY OF $ 3.82
2025-09-02 2026-08-01 |PAID 84270 ASSAY OF SEXHORMONE BINDING GLOBULIN UNIVERSITY OF VERMONT MEDICAL $ 85.01
2025-09-02 2026-08-01 |PAID 84295 SODIUM SERUM PLASMA OR WHOLE BLOOD BLUE HILL MEMORIAL HOSPITAL $ 64.12
2025-09-02 2026-08-01 |PAID 84300 ASSAY OF URINE SODIUM LABORATORY CORP OF AMERICA $ 6.25
2025-09-02 2026-08-01 |PAID 84305 ASSAY OF SOMATOMEDIN BRIGHAM AND WOMENS HOSP $ 434.42
2025-09-02 2026-08-01 |PAID 84305 ASSAY OF SOMATOMEDIN QUEST DIAGNOSTIC INCORPORATED $ 27.24
2025-09-02 2026-08-01 |PAID 84305 ASSAY OF SOMATOMEDIN STJOSEPH HOSPITAL $ 100.22
2025-09-02 2026-08-01 |PAID 84392 ASSAY OF SULFATE URINE LABORATORY CORP OF AMERICA $ 6.11




2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE INLAND HOSPITAL $ 191.25
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE LABCORP HOLDINGS BIRMINGHAM $ 65.44
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE LABCORP OF AMERICA HOLDINGS $ 3272
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE MAINEHEALTH $ 201.33
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE MERCY HOSPITAL $ 173.00
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE NORDX $ 34.86
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE QUEST DIAGNOSTIC INCORPORATED $ 32.64
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE QUEST DIAGNOSTICS INCORPOSRATE $ 32.96
2025-09-02 2026-08-01 |PAID 84402 ASSAY OF TESTOSTERONE FREE SUNRISE MEDICAL LABORATORIES $ 25.47
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL BRIGHAM AND WOMENS HOSP $ 231.38
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL BRIGHAM AND WOMENS PHYS ORG $ 104.00
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL CENTER FOR DISEASE DETECTION $ 98.92
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL CENTRAL MAINE MEDICAL CENTER $ 349.72
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL DOWN EAST COMMUNITY HOSPITAL $ 295.71
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL INTERMED PA $ 25.81
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL LABCORP HOLDINGS BIRMINGHAM $ 51.07
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL LABCORP OF AMERICA HOLDINGS $ 33.19
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL LABORATORY CORP OF AMERICA $ 84.26
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL LABORATORY CORPORATION OF AMER $ 66.38
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL MAINE GENERAL MEDICAL CENTER $ 690.45
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL MAINEHEALTH $ 219.94
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL MERCY HOSPITAL $ 188.93
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL MICHAEL GILMORE DO $ 23.23
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL MOUNT AUBURN HOSPITAL $ 150.12
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL MOUNT DESERT ISLAND HOSPITAL $ 473.07
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL NORDX $ 35.36
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL QUEST DIAGNOSTIC INCORPORATED $ 64.52
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL QUEST DIAGNOSTICS $ 68.34
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL QUEST DIAGNOSTICS LLC $ 25.81
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL QUEST DIAGNOSTICS INC $ 65.16
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL QUEST DIAGNOSTICS INCORPOSRATE $ 82.70
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL REGENTS OF THE UNIVERSITY OF $ 18.59
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL STJOSEPH HOSPITAL $ 42.84
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL SUNRISE MEDICAL LABORATORIES $ 25.81
2025-09-02 2026-08-01 |PAID 84403 ASSAY OF TESTOSTERONE TOTAL UNIVERSITY OF VERMONT MEDICAL $ 151.55
2025-09-02 2026-08-01 |PAID 84432 ASSAY OF THYROGLOBULIN NORDX $ 43.98
2025-09-02 2026-08-01 |PAID 84432 ASSAY OF THYROGLOBULIN QUEST DIAGNOSTIC INCORPORATED $ 40.16
2025-09-02 2026-08-01 |PAID 84432 ASSAY OF THYROGLOBULIN STJOSEPH HOSPITAL $ 68.32
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL CENTRAL MAINE MEDICAL CENTER $ 68.75
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL LABCORP HOLDINGS BIRMINGHAM $ 8.67
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL LABORATORY CORP OF AMERICA $ 8.84
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL MAINE GENERAL MEDICAL CENTER $ 16.66
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL QUEST DIAGNOSTIC INCORPORATED $ 25.77
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL QUEST DIAGNOSTICS $ 9.22
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL QUEST DIAGNOSTICS LLC $ 6.87
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL QUEST DIAGNOSTICS CLINICAL LAB $ 9.22
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL QUEST DIAGNOSTICS INC $ 4.76
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL QUEST DIAGNOSTICS INCORPOSRATE $ 8.68
2025-09-02 2026-08-01 |PAID 84436 ASSAY OF THYROXINE TOTAL UNIVERSITY OF VERMONT MEDICAL $ 71.30
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE AFFILIATED LABORATORY INC $ 35.15
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE ATRIUS HEALTH INC $ 29.66
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE BIOREFERENCE HEALTH LLC $ 6.10
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE BRIGHAM AND WOMENS HOSP $ 229.80
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE BRIGHAM AND WOMENS PHYS ORG $ 39.00
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE BRIGHTPOINT LABORATORIES LLC $ 11.50
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE CENTRAL MAINE MEDICAL CENTER $ 171.80
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE CHILDRENS HOSPITAL CORPORATION $ 132.65
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE COOLEY DICKINSON HOSPITAL INC $ 67.74
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE DOWN EAST COMMUNITY HOSPITAL $ 95.56
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE EAST SIDE CLINICAL LAB $ 6.93
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE ENZO CLINICAL LABS INC $ 5.89
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE HAMPSHIRE PATHOLOGISTS INC $ 12.18
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE INTERMED PA $ 103.52
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE LABCORP HOLDINGS BIRMINGHAM $ 76.65
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE LABCORP RARITAN MD $ 6.15
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MAINE GENERAL MEDICAL CENTER $ 245.28
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MAINEHEALTH $ 25.58
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MASSACHUSETTS GENERAL PHY ORG $ 39.00
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MICHAEL GILMORE DO $ 8.13
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MILLENNIUM PARK MEDICAL $ 5.22
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MOUNT DESERT ISLAND HOSPITAL $ 289.12
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE MRH CORP $ 219.22
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE NEWPORT HOSPITAL $ 61.20
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE NORDX $ 61.75
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE NYU LANGONE HOSPITALS $ 56.77
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE NYU LANGONE HOSPITALS TISCH $ 19.75
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE PENOBSCOT VALLEY HOSPITAL $ 74.50
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE QUEST DIAGNOSTIC INCORPORATED $ 68.49
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE QUEST DIAGNOSTICS $ 11.28
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE QUEST DIAGNOSTICS LLC $ 9.02
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE QUEST DIAGNOSTICS INC $ 11.28
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE QUEST DIAGNOSTICS INCORPOSRATE $ 28.97
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE STJOSEPH HOSPITAL $ 170.51
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE SUNRISE MEDICAL LABORATORIES $ 15.95
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE THE GENERAL HOSPITAL CORPORATI $ 107.07
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE THE MIRIAM HOSPITAL $ 48.16
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE THE NEW YORK PRESBYTERIAN HOSP $ 114.08
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE UNIVERSITY OF VERMONT MEDICAL $ 152.62
2025-09-02 2026-08-01 |PAID 84439 ASSAY OF FREE THYROXINE YORK HOSPITAL $ 54.28
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH AFFILIATED LABORATORY INC $ 176.60
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH ALASKA NATIVE TRIBAL HEALTH CO $ 226.32
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH ATRIUS HEALTH INC $ 127.94
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BARNES JEWISH HOSPITAL $ 39.78




2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BIOREFERENCE HEALTH LLC $ 11.37
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BLUE HILL MEMORIAL HOSPITAL $ 351.25
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BOSTON IVFINC $ 56.78
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BRATTLEBORO MEMORIAL HOSPITAL $ 314.71
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BRIGHAM AND WOMENS HOSP $ 344.41
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH BRIGHAM AND WOMENS PHYS ORG $ 140.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH CA DEAN MEMORIAL HOSPITAL $ 301.17
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH CENTERAL MAINE MIDICAL CENTER $ 130.57
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH CENTRAL MAINE MEDICAL CENTER $ 1,038.40
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH CHILDRENS HOSPITAL CORPORATION $ 250.87
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH COASTAL WOMENS HEALTHCARE $ 17.03
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH COOLEY DICKINSON HOSPITAL INC $ 427.23
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH DOWN EAST COMMUNITY HOSPITAL $ 199.05
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH EAST SIDE CLINICAL LABORATORY $ 12.92
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH EASTERN MAINE HEALTHCARE SYSTE $ 254.09
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH EASTERN MAINE MEDICAL CENTER $ 324.41
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH ENZO CLINICAL LABS INC $ 10.99
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH FORWARD PATH SOLUTIONS NEW HAM $ 54.90
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH HAMPSHIRE PATHOLOGISTS INC $ 108.79
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH HCA HEALTH SERVICES OF NEW HAM $ 254.78
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH INLAND HOSPITAL $ 530.80
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH INTERMED PA $ 358.95
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH LABCORP HOLDINGS BIRMINGHAM $ 126.46
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH LABCORP RARITAN MD $ 11.45
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH LABORATORY CORP OF AMERICA $ 44.66
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH LAHEY CLINIC HOSPITAL $ 25.20
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MAINE COAST REGIONAL HEALTH $ 139.80
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MAINE GENERAL MEDICAL CENTER $  1,432.07
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MAINE MEDICAL CENTER $ 478.51
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MAINEHEALTH $ 991.80
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MARTINS POINT HEALTH CARE INC $ 47.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MARY HITCHCOCK MEMORIAL HOSP $ 68.06
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MASS GENERAL BRIGHAM COMMUNITY $ 70.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MASSACHUSETTS EYE AND EAR INFI $ 165.66
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MASSACHUSETTS GENERAL PHY ORG $ 280.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MERCY HOSPITAL $ 136.68
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MICHAEL GILMORE DO $ 30.20
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MOUNT DESERT ISLAND HOSPITAL $ 246271
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MRH CORP $ 455.56
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH MUNISING MEMORIAL HOSPITAL $ 135.17
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH NEWPORT HOSPITAL $ 62.05
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH NORDX $ 292.12
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH NYU LANGONE HOSPITALS $ 36.96
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH NYU LANGONE HOSPITALS TISCH $ 73.92
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH PENOBSCOT COMMUNITY HEALTH $ 13.02
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH PENOBSCOT VALLEY HOSPITAL $ 156.12
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH PORTSMOUTH REGIONAL HOSPITAL $ 340.02
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH PROSPECT CHARTERCARE SJHSRI LL $ 37.30
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTIC $ 34.03
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTIC INCORPORATED $ 106.52
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTICS $ 135.89
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTICS LLC $ 100.80
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTICS CLINICAL LAB $ 22.52
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTICS INC $ 44.37
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTICS INCORPOSRATE $ 107.79
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH QUEST DIAGNOSTICS LLC $ 23.02
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH REGENTS OF THE UNIVERSITY OF $ 12.02
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH REGENTS UNIV OF CALIF LOS ANG $ 105.38
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH RUMFORD HOSPITAL $ 106.36
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH SEBASTICOOK VALLEY HEALTH $ 244.53
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH STJOSEPH HOSPITAL $ 455.01
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH ST MARYS REG MEDICAL CENTER $ 76.32
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH SUNRISE MEDICAL LABORATORIES $ 16.80
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH THE GENERAL HOSPITAL CORPORATI $ 497.79
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH THE NEW YORK PRESBYTERIAN HOSP $ 38.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH UC BERKELEY UNIVERSITY HEALTH $ 14.58
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH UC IRVINE STUDENT HEALTH CTR $ 22.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH UCLA PATHOLOGY & LABORATORY $ 28.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH UNIVERSITY OF VERMONT MEDICAL $ 141188
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH UVM MEDICAL CENTER $ 330.00
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH WATERVILLE FAMILY PRACTICE $ 44.55
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH WENTWORTH DOUGLASS HOSPITAL $ 317.84
2025-09-02 2026-08-01 |PAID 84443 ASSAY OF THYROID STIMULATING HORMONE TSH YORK HOSPITAL $ 19151
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT BIOREFERENCE HEALTH LLC $ 3.50
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT CENTRAL MAINE MEDICAL CENTER $ 23.91
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT CHILDRENS HOSPITAL CORPORATION $ 77.61
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT LABCORP HOLDINGS BIRMINGHAM $ 14.17
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT LABORATORY CORP OF AMERICA $ 3.58
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT MAINE GENERAL MEDICAL CENTER $ 13.33
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT MAINE MEDICAL CENTER ORAL $ 86.25
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT MAINEHEALTH $ 715.63
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT MOUNT AUBURN HOSPITAL $ 10.67
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT NORDX $ 14.16
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT PROSPECT CHARTERCARE RWMC $ 24.49
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT PROSPECT CHATERCARE RWMC LLC $ 47.30
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT UNIVERSITY OF VERMONT MEDICAL $ 26.62
2025-09-02 2026-08-01 |PAID 84450 TRANSFERASE ASPARTATE AMINO AST SGOT WATERVILLE FAMILY PRACTICE $ 8.00
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT BIOREFERENCE HEALTH LLC $ 3.59
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT CENTRAL MAINE MEDICAL CENTER $ 38.56
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT CHILDRENS HOSPITAL CORPORATION $ 79.41
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT LABCORP HOLDINGS BIRMINGHAM $ 14.49
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT LABORATORY CORP OF AMERICA $ 3.66
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT MAINE GENERAL MEDICAL CENTER $ 13.33




2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT MAINE MEDICAL CENTER ORAL $ 86.25
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT MAINEHEALTH $ 715.63
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT MOUNT AUBURN HOSPITAL $ 10.67
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT NORDX $ 14.50
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT PROSPECT CHARTERCARE RWMC $ 37.73
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT PROSPECT CHATERCARE RWMC LLC $ 72.48
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT UNIVERSITY OF VERMONT MEDICAL $ 26.61
2025-09-02 2026-08-01 |PAID 84460 TRANSFERASE ALANINE AMINO ALT SGPT WATERVILLE FAMILY PRACTICE $ 8.00
2025-09-02 2026-08-01 |PAID 84466 ASSAY OF L7383TRANSFERRIN ATRIUS HEALTH INC $ 50.52
2025-09-02 2026-08-01 |PAID 84466 ASSAY OF L7383TRANSFERRIN MAINE GENERAL MEDICAL CENTER $ 75.06
2025-09-02 2026-08-01 |PAID 84466 ASSAY OF L7383TRANSFERRIN MOUNT DESERT ISLAND HOSPITAL $ 451.79
2025-09-02 2026-08-01 |PAID 84466 ASSAY OF L7383TRANSFERRIN THE GENERAL HOSPITAL CORPORATI $ 150.44
2025-09-02 2026-08-01 |PAID 84478 ASSAY OF TRIGLYCERIDES CENTRAL MAINE MEDICAL CENTER $ 55.31
2025-09-02 2026-08-01 |PAID 84478 ASSAY OF TRIGLYCERIDES MAINE GENERAL MEDICAL CENTER $ 14.16
2025-09-02 2026-08-01 |PAID 84478 ASSAY OF TRIGLYCERIDES MOUNT AUBURN HOSPITAL $ 11.83
2025-09-02 2026-08-01 |PAID 84478 ASSAY OF TRIGLYCERIDES NORDX $ 7.88
2025-09-02 2026-08-01 |PAID 84478 ASSAY OF TRIGLYCERIDES UNIVERSITY OF VERMONT MEDICAL $ 29.71
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO LABORATORY CORP OF AMERICA $ 8.31
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO QUEST DIAGNOSTIC INCORPORATED $ 24.27
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO QUEST DIAGNOSTICS $ 8.68
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO QUEST DIAGNOSTICS LLC $ 6.47
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO QUEST DIAGNOSTICS CLINICAL LAB $ 8.68
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO QUEST DIAGNOSTICS INC $ 4.47
2025-09-02 2026-08-01 |PAID 84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO QUEST DIAGNOSTICS INCORPOSRATE $ 8.17
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 AFFILIATED LABORATORY INC $ 47.44
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 LABORATORY CORP OF AMERICA $ 18.23
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 MAINE GENERAL MEDICAL CENTER $ 58.24
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 NEWPORT HOSPITAL $ 84.15
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 QUEST DIAGNOSTIC INCORPORATED $ 17.73
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 QUEST DIAGNOSTICS $ 34.07
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 QUEST DIAGNOSTICS INCORPOSRATE $ 17.91
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 STJOSEPH HOSPITAL $ 50.46
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 THE MIRIAM HOSPITAL $ 66.22
2025-09-02 2026-08-01 |PAID 84480 ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 UNIVERSITY OF VERMONT MEDICAL $ 71.90
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE CENTRAL MAINE MEDICAL CENTER $ 104.50
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE EAST SIDE CLINICAL LAB $ 13.02
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE ENZO CLINICAL LABS INC $ 11.07
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE LABCORP HOLDINGS BIRMINGHAM $ 21.34
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE MAINE GENERAL MEDICAL CENTER $ 288.29
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE MAINEHEALTH $ 39.34
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE MICHAEL GILMORE DO $ 15.10
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE MOUNT DESERT ISLAND HOSPITAL $ 22.06
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE QUEST DIAGNOSTICS $ 21.18
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE QUEST DIAGNOSTICS INCORPOSRATE $ 42.78
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE STJOSEPH HOSPITAL $ 54.11
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE SUNRISE MEDICAL LABORATORIES $ 13.02
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE UNIVERSITY OF VERMONT MEDICAL $ 115.28
2025-09-02 2026-08-01 |PAID 84481 ASSAY OF TRIIODOTHYRONINE T3 FREE YORK HOSPITAL $ 85.01
2025-09-02 2026-08-01 |PAID 84482 TRIIODOTHYRONINE T3 REVERSE QUEST DIAGNOSTICS $ 20.19
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE AFFILIATED LABORATORY INC $ 13.39
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE BLUE HILL MEMORIAL HOSPITAL $ 214.00
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE BRIDGEPORT HOSPITAL $ 30.30
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE CARILION NEW RIVER MEDICAL CEN $ 97.20
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE CENTRAL MAINE MEDICAL CENTER $ 143.50
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE CENTRAL VERMONT MEDICAL CENTRR $ 62.25
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE COOLEY DICKINSON HOSPITAL INC $ 329.22
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE EASTERN MAINE MEDICAL CENTER $  1,170.78
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE HAMPSHIRE PATHOLOGISTS INC $ 72.74
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE HOULTON REGIONAL HOSPITAL $ 173.81
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE INTEGRATED REG LAB PATHOLOGY $ 25.47
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE LENOX HILL HOSPITAL $ 23.87
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE MAINE COAST REGIONAL HEALTH $ 416.01
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE MAINE COAST REGIONAL HEALTH FA $ 196.81
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE MAINE GENERAL MEDICAL CENTER $ 456.82
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE MASSACHUSETTS GENERAL PHY ORG $ 86.00
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE MIAMI BEACH HEALTHCARE GRP LTD $ 0.88
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE MOUNT DESERT ISLAND HOSPITAL $ 726.67
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE NASHVILLE GENERAL HOSP $ 45.70
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE NEWPORT HOSPITAL $ 67.66
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE NIAGARA FALLS MEMORIAL MED CTR $ 29.12
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE OSCEOLASCLLC $ 128.56
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE RHODE ISLAND HOSPITAL $ 30.66
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE SCOTT AND WHITE MEMORIAL HOSPI $ 144.34
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE STJOSEPH HOSPITAL $ 243.62
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE THE GENERAL HOSPITAL CORPORATI $ 247.31
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE THE MIRIAM HOSPITAL $ 48.13
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE THE NEW YORK AND PRESBYTERIAN $ 204.48
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE UNIV OF WISC HOSP AND CLINIC $ 84.88
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE UNIVERSITY OF VERMONT MEDICAL $ 154.00
2025-09-02 2026-08-01 |PAID 84484 ASSAY OF TROPONIN QUANTITATIVE WENTWORTH DOUGLASS HOSPITAL $ 144.27
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE BLUE HILL MEMORIAL HOSPITAL $ 55.21
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE CHILDRENS HOSPITAL CORPORATION $ 59.56
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE DANA FARBER CANCER INSTITUTE $ 31.07
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE JOINT VENTURE HOSPITAL LABORAT $ 5.01
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE LABCORP HOLDINGS BIRMINGHAM $ 2.68
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 84520 ASSAY OF UREA NITROGEN QUANTITATIVE UCLA PATHOLOGY AND LABORATORY $ 19.00
2025-09-02 2026-08-01 |PAID 84540 ASSAY OF UREA NITROGEN URINE LABORATORY CORP OF AMERICA $ 6.11
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID BRIGHAM AND WOMENS HOSP $ 110.39
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID BRIGHAM AND WOMENS PHYS ORG $ 20.16
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID EASTERN MAINE MEDICAL CENTER $ 149.97
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID LABCORP HOLDINGS BIRMINGHAM $ 6.14




2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID MAINE MEDICAL CENTER $ 39.98
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID MAINEHEALTH $ 26.34
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID MASSACHUSETTS GENERAL PHY ORG $ 182.76
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID PROSPECT CHARTERCARE SJHSRI LL $ 10.03
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID QUEST DIAGNOSTICS LLC $ 3.10
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID THE GENERAL HOSPITAL CORPORATI $ 469.66
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID TUFTS MEDICAL CENTERINC $ 28.67
2025-09-02 2026-08-01 |PAID 84550 ASSAY OF BLOOD/URIC ACID YORK HOSPITAL $ 15.68
2025-09-02 2026-08-01 |PAID 84560 ASSAY OF URIC ACID OTHER SOURCE LABORATORY CORP OF AMERICA $ 6.11
2025-09-02 2026-08-01 |PAID 84588 ASSAY OF VASOPRESSIN ANTI-DIURETIC HORMONE BRIGHAM AND WOMENS HOSP $ 368.32
2025-09-02 2026-08-01 |PAID 84630 ASSAY OF ZINC MOUNT DESERT ISLAND HOSPITAL $ 387.81
2025-09-02 2026-08-01 |PAID 84630 ASSAY OF ZINC NORDX $ 15.59
2025-09-02 2026-08-01 |PAID 84630 ASSAY OF ZINC SUNRISE MEDICAL LABORATORIES $ 11.39
2025-09-02 2026-08-01 |PAID 84681 ASSAY OF C-PEPTIDE CHARLES A DEAN MEMORIAL HOSPI $ 145.00
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE AFFILIATED LABORATORY INC $ 40.98
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE CENTRAL MAINE MEDICAL CENTER $ 125.18
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE CENTRAL VERMONT MEDICAL CENTRR $ 255.59
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE COMMUNITY HOSPITAL ASSOC $ 50.40
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE DANA FARBER CANCER INSTITUTE $ 247.06
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE EASTERN MAINE MEDICAL CENTER $ 375.21
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE ENZO CLINICAL LABS INC $ 9.84
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE LENOX HILL HOSPITAL $ 120.68
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MAINE COAST REGIONAL HEALTH $ 40.27
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MAINE GENERAL MEDICAL CENTER $ 223.76
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MAINE MEDICAL CENTER $ 35.02
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MAINEHEALTH $ 324.84
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MARY HITCHCOCK MEMORIAL HOSP $ 69.48
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MASSACHUSETTS GENERAL PHY ORG $ 367.81
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MEMBER REIMBURSED $ 125.00
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MILLINOCKET REGIONAL HOSPITAL $ 70.75
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MOUNT AUBURN HOSPITAL $ 34.10
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE MOUNT DESERT ISLAND HOSPITAL $ 187.86
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE QUEST DIAGNOSTIC INCORPORATED $ 18.81
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE QUEST DIAGNOSTICS $ 20.18
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE THE GENERAL HOSPITAL CORPORATI $ 981.51
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE THE NEW YORK AND PRESBYTERIAN $ 259.68
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE TUFTS MEDICAL CENTERINC $ 85.12
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE UNIV OF WISC HOSP AND CLINIC $ 122.22
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE UNIVERSITY OF VERMONT MEDICAL $ 169.97
2025-09-02 2026-08-01 |PAID 84702 GONADOTROPIN CHORIONIC QUANTITATIVE WENTWORTH DOUGLASS HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE CAMBRIDGE PUBLIC HEALTH COMMI $ 12.64
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE CARILION NEW RIVER MEDICAL CEN $ 177.84
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE CENTRAL MAINE MEDICAL CENTER $ 49.22
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE CHARLTON MEMORIAL HOSPITALS $ 35.52
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE COOLEY DICKINSON HOSPITAL INC $ 302.85
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE DANA FARBER CANCER INSTITUTE $ 171.70
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE EASTERN MAINE MEDICAL CENTER $ 119.51
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE EL CAMINO HOSPITAL $ 764.22
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE EL CAMINO PATHOLOGY MED GRP $ 11.01
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE HOLLAND COMMUNITY HOSPITAL $ 22.56
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE HOULTON REGIONAL HOSPITAL $ 72.80
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE INTEGRATED REG LAB PATHOLOGY $ 19.96
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE INTERMED PA $ 119.20
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE JAIHOLLC $ 11.79
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE LABCORP HOLDINGS BIRMINGHAM $ 15.36
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE LAWRENCE MEMORIAL HOSPITAL $ 59.52
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE MAINE MEDICAL CENTER $ 193.28
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE MAINEHEALTH $ 769.55
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE MIAMI BEACH HEALTHCARE GRP LTD $ 16.80
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE MIDDLESEX HOSPITAL $ 63.57
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE MOUNT DESERT ISLAND HOSPITAL $ 934.07
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE NEWPORT HOSPITAL $ 68.77
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE NYU LANGONE HOSPITALS TISCH $ 165.71
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE PROSPECT CHARTERCARE RWMC LLC $ 35.44
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE REGENTS OF THE UNIV OF MICH $ 15.21
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE RHODE ISLAND HOSPITAL $ 17.72
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE STJOSEPH HOSPITAL $ 56.79
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE STANFORD HEALTH CARE $ 817.06
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE THE MIRIAM HOSPITAL $ 23.09
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE UCLA PATHOLOGY AND LABORATORY $ 36.73
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE UNIVERSITY PATHOLOGISTS LLC $ 5.78
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE WENTWORTH DOUGLASS HOSPITAL $ 168.45
2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE WYCKOFF MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 84703 GONADOTROPIN CHORIONIC QUALITATIVE YORK HOSPITAL $ 52.96
2025-09-02 2026-08-01 |PAID 85004 BLOOD COUNT AUTOMATED DIFFERENTIAL WBC COUNT CENTRAL MAINE MEDICAL CENTER $ 4.24
2025-09-02 2026-08-01 |PAID 85007 BLOOD COUNT SMEAR MCRSCP W/MNL DIFRNTL WBC COUNT DANA FARBER CANCER INSTITUTE $ 120.42
2025-09-02 2026-08-01 |PAID 85007 BLOOD COUNT SMEAR MCRSCP W/MNL DIFRNTL WBC COUNT MASSACHUSETTS GENERAL PHY ORG $ 16.33
2025-09-02 2026-08-01 |PAID 85007 BLOOD COUNT SMEAR MCRSCP W/MNL DIFRNTL WBC COUNT MOUNT DESERT ISLAND HOSPITAL $ 153.45
2025-09-02 2026-08-01 |PAID 85007 BLOOD COUNT SMEAR MCRSCP W/MNL DIFRNTL WBC COUNT THE GENERAL HOSPITAL CORPORATI $ 44.49
2025-09-02 2026-08-01 |PAID 85014 BLOOD COUNT HEMATOCRIT BLUE HILL MEMORIAL HOSPITAL $ 33.84
2025-09-02 2026-08-01 |PAID 85014 BLOOD COUNT HEMATOCRIT MAINE GENERAL MEDICAL CENTER $ 17.55
2025-09-02 2026-08-01 |PAID 85014 BLOOD COUNT HEMATOCRIT MAINEHEALTH $ 39.63
2025-09-02 2026-08-01 |PAID 85014 BLOOD COUNT HEMATOCRIT QUEST DIAGNOSTICS $ 3.03
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN DOVER PEDIATRICS PLLC $ 2.41
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN INTERMED PA $ 2.53
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN MAINE GENERAL MEDICAL CENTER $ 17.55
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN MAINEHEALTH $ 42.01
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN MASSACHUSETTS GENERAL PHY ORG $ 54.60
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN MMP PEDIATRIC SPEC CARE $ 3.24
2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN PLANNED PARENTHOOD OF NNE $ 6.92




2025-09-02 2026-08-01 |PAID 85018 BLOOD COUNT HEMOGLOBIN QUEST DIAGNOSTICS $ 3.03
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC AFFILIATED LABORATORY INC $ 3174
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BARNES JEWISH HOSPITAL $ 18.36
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BIOREFERENCE HEALTH LLC $ 15.81
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BLUE HILL MEMORIAL HOSPITAL $ 438.73
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BOSTON MEDICAL CENTER CORP $ 8.59
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BRATTLEBORO MEMORIAL HOSPITAL $ 297.29
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BRIDGEPORT HOSPITAL $ 15.06
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BRIGHAM AND WOMENS HOSP $ 263.25
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC BRIGHAM AND WOMENS PHYS ORG $ 72.06
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CAMBRIDGE PUBLIC HEALTH COMMI $ 27.55
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CAPE COD HOSPITAL $ 18.27
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CARILION NEW RIVER MEDICAL CEN $ 105.12
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CENTERAL MAINE MIDICAL CENTER $ 48.11
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CENTRAL MAINE MEDICAL CENTER $ 188.04
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CENTRAL VERMONT MEDICAL CENTRR $ 147.07
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CHARLTON MEMORIAL HOSPITALS $ 37.89
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CHILDRENS HOSPITAL CORPORATION $ 119.12
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CHRISTUS HEALTH CENTRAL LOUISI $ 102.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CHRISTUS ST ELIZABETH $ 197.60
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC COMMONWEALTH PATHOLOGY PARTNER $ 5.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC CONVENIENTMD LLC $ 25.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC COOLEY DICKINSON HOSPITAL INC $ 385.07
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC DANA FARBER CANCER INSTITUTE $ 450.95
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC DOWN EAST COMMUNITY HOSPITAL $ 203.45
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC EAST SIDE CLINICAL LABORATORY $ 5.98
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC EASTERN MAINE HEALTHCARE SYSTE $ 261.96
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC EASTERN MAINE MEDICAL CENTER $  1,923.91
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC EL CAMINO HOSPITAL $ 173.43
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC EL CAMINO PATHOLOGY MED GRP $ 11.49
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC FALMOUTH HOSPITAL $ 63.79
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC GREATER BRIDGEPORT DIAGNOSTICS $ 16.40
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC GREENWICH CLINICAL PATHOLOGY $ 16.72
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC HARTFORD HOSPITAL $ 3.88
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC HOLLAND COMMUNITY HOSPITAL $ 18.06
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC HOULTON REGIONAL HOSPITAL $ 115.57
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC INLAND HOSPITAL $ 252.90
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC INTERMED PA $ 176.13
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC JOINT VENTURE HOSPITAL LABORAT $ 10.34
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC KODIAK AREA NATIVE ASSOCIATION $ 77.26
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC LABCORP HOLDINGS BIRMINGHAM $ 88.59
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC LABORATORY CORP OF AMERICA $ 15.37
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC LAHEY CLINIC HOSPITAL $ 16.80
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC LAKELAND PATHOLOGISTS PA $ 15.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC LAWRENCE MEMORIAL HOSPITAL $ 7272
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC LENOX HILL HOSPITAL $ 97.33
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MAINE CENTER FOR CANCER MED $ 15.30
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MAINE COAST REGIONAL HEALTH $ 89.80
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MAINE COAST REGIONAL HEALTH FA $ 67.17
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MAINE GENERAL MEDICAL CENTER $  1,779.65
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MAINE MEDICAL CENTER $ 223.10
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MAINEHEALTH $  1,965.31
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MARTINS POINT HEALTH CARE INC $ 35.84
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MARY HITCHCOCK MEMORIAL HOSP $ 58.85
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MASSACHUSETTS GENERAL PHY ORG $ 570.84
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MERCY HOSPITAL $ 307.94
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MIDDLESEX HOSPITAL $ 30.97
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MILLINOCKET REGIONAL HOSPITAL $ 153.67
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MOUNT AUBURN HOSPITAL $ 35.92
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MOUNT DESERT ISLAND HOSPITAL $  2,819.95
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MOUNT SINAI MEDICAL CENTER OF $ 100.85
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC MRH CORP $ 130.14
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NASHVILLE GENERAL HOSP $ 17.54
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NEWPORT HOSPITAL $ 82.45
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NIAGARA FALLS MEMORIAL MED CTR $ 23.28
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NORDX $ 103.71
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NYU LANGONE HOSPITALS $ 44.26
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC NYU LANGONE HOSPITALS TISCH $ 40.89
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC OSCEOLASCLLC $ 62.52
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC PEACEHEALTH $ -

2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC PENOBSCOT COMMUNITY HEALTH $ 13.84
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC PROSPECT CHARTERCARE RWMC $ 80.51
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC PROSPECT CHARTERCARE RWMC LLC $ 95.80
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC PROSPECT CHARTERCARE SJHSRI LL $ 17.26
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC PROSPECT CHATERCARE RWMC LLC $ 95.03
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC QUEST DIAGNOSTIC $ 10.42
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC QUEST DIAGNOSTIC INCORPORATED $ 9.71
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC QUEST DIAGNOSTICS $ 156.72
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC QUEST DIAGNOSTICS INC $ 30.42
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC QUEST DIAGNOSTICS INCORPOSRATE $ 9.71
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC REDINGTON FAIRVIEW GEN HOSP $ 63.70
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC REGENTS OF THE UNIV OF MICH $ 14.36
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC REGENTS OF THE UNIVERSITY OF $ 5.56
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC RHODE ISLAND HOSPITAL $ 64.73
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC ROBERT POPPITI JR MD $ 4.64
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC RUMFORD HOSPITAL $ 47.03
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC RUTLAND REGIONAL MEDICAL CTR $ 45.12
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC SCOTT AND WHITE MEMORIAL HOSPI $ 7173
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC SEBASTICOOK VALLEY HEALTH $ 119.49
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC SPEARE MEMORIAL HOSPITAL $ 72.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC SPECTRUM HEALTH HOSPITALS $ 11.18




2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC STJOSEPH HOSPITAL $ 705.47
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC ST MARYS REG MEDICAL CENTER $ 132.68
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC STVINCENTS MEDICAL CENTER $ 20.48
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC STANFORD HEALTH CARE $ 220.41
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC SUNRISE MEDICAL LABORATORIES $ 7.77
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC THE GENERAL HOSPITAL CORPORATI $  1,339.31
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC THE MIRIAM HOSPITAL $ 83.54
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC THE NEW YORK AND PRESBYTERIAN $ 54.24
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC THE NEW YORK PRESBYTERIAN HOSP $ 36.76
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC TUFTS MEDICAL CENTERINC $ 20.59
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC UC BERKELEY UNIVERSITY HEALTH $ 53.50
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC UC IRVINE STUDENT HEALTH CTR $ 41.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC UNIV OF WISC HOSP AND CLINIC $ 78.76
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC UNIVERSITY OF VERMONT MEDICAL $ 731.26
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC UNIVERSITY PATHOLOGISTS LLC $ 5.98
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC UVM MEDICAL CENTER $ 93.00
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC WATERVILLE FAMILY PRACTICE $ 20.72
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC WENTWORTH DOUGLASS HOSPITAL $ 301.13
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC YALE NEW HAVEN HOSPITAL $ 17.72
2025-09-02 2026-08-01 |PAID 85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC YORK HOSPITAL $ 324.18
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED AFFILIATED LABORATORY INC $ 8.81
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED ATRIUS HEALTH INC $ 43.62
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED CAMBRIDGE PUBLIC HEALTH COMMI $ 13.90
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED CENTRAL MAINE MEDICAL CENTER $ 331.82
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED COOLEY DICKINSON HOSPITAL INC $ 46.35
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED DANA FARBER CANCER INSTITUTE $ 305.88
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED DOWN EAST COMMUNITY HOSPITAL $ 73.93
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED EASTERN MAINE MEDICAL CENTER $ 51.17
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED FORWARD PATH SOLUTIONS NEW HAM $ 84.85
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED HCA HEALTH SERVICES OF NEW HAM $ 71.18
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED INLAND HOSPITAL $ 29.75
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED INTEGRATED REG LAB PATHOLOGY $ 51.63
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED LABCORP HOLDINGS BIRMINGHAM $ 22.17
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED LABORATORY CORP OF AMERICA $ 4.49
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MAINE COAST REGIONAL HEALTH FA $ 54.40
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MAINE GENERAL MEDICAL CENTER $ 410.06
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MAINEHEALTH $ 119.84
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MASSACHUSETTS EYE AND EAR INFI $ 87.35
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MASSACHUSETTS GENERAL PHY ORG $ 596.50
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MERCY HOSPITAL $ 43.79
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MIAMI BEACH HEALTHCARE GRP LTD $ 625.49
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MOUNT DESERT ISLAND HOSPITAL $ 145.08
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED MUNISING MEMORIAL HOSPITAL $ 51.77
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED NORDX $ 17.72
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED NYU LANGONE HOSPITALS $ 14.02
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED NYU LANGONE HOSPITALS TISCH $ 28.04
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED PENOBSCOT COMMUNITY HEALTH $ 5.24
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED PENOBSCOT VALLEY HOSPITAL $ 76.28
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED PORTSMOUTH REGIONAL HOSPITAL $ 327.52
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED QUEST DIAGNOSTIC $ 4.43
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED QUEST DIAGNOSTICS $ 48.68
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED QUEST DIAGNOSTICS LLC $ 12.94
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED QUEST DIAGNOSTICS CLINICAL LAB $ 8.68
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED QUEST DIAGNOSTICS INC $ 8.17
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED QUEST DIAGNOSTICS LLC $ 8.86
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED REGENTS UNIV OF CALIF LOS ANG $ 75.27
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED ST MARYS REG MEDICAL CENTER $ 21.57
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED THE GENERAL HOSPITAL CORPORATI $ 222.45
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED THE NEW YORK PRESBYTERIAN HOSP $ 25.57
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED UCLA PATHOLOGY & LABORATORY $ 20.00
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED UCLA PATHOLOGY AND LABORATORY $ 22.00
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED UNIVERSITY OF VERMONT MEDICAL $ 74.99
2025-09-02 2026-08-01 |PAID 85027 BLOOD COUNT COMPLETE AUTOMATED UVM MEDICAL CENTER $ 85.00
2025-09-02 2026-08-01 |PAID 85041 BLOOD COUNT RED BLOOD CELL AUTOMATED QUEST DIAGNOSTICS $ 3.87
2025-09-02 2026-08-01 |PAID 85045 BLOOD COUNT RETICULOCYTE AUTOMATED BIOREFERENCE HEALTH LLC $ 2.71
2025-09-02 2026-08-01 |PAID 85045 BLOOD COUNT RETICULOCYTE AUTOMATED INTERMED PA $ 21.88
2025-09-02 2026-08-01 |PAID 85045 BLOOD COUNT RETICULOCYTE AUTOMATED MAINE GENERAL MEDICAL CENTER $ 32.96
2025-09-02 2026-08-01 |PAID 85045 BLOOD COUNT RETICULOCYTE AUTOMATED QUEST DIAGNOSTICS INC $ 4.99
2025-09-02 2026-08-01 |PAID 85045 BLOOD COUNT RETICULOCYTE AUTOMATED ST MARYS REG MEDICAL CENTER $ 10.88
2025-09-02 2026-08-01 |PAID 85045 BLOOD COUNT RETICULOCYTE AUTOMATED YORK HOSPITAL $ 27.40
2025-09-02 2026-08-01 |PAID 85046 BLOOD COUNT RETICULOCYTES AUTO 1/> CELL MEAS EASTERN MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 85046 BLOOD COUNT RETICULOCYTES AUTO 1/> CELL MEAS MAINE CENTER FOR CANCER MED $ 5.57
2025-09-02 2026-08-01 |PAID 85046 BLOOD COUNT RETICULOCYTES AUTO 1/> CELL MEAS SPECTRUM HEALTH HOSPITALS $ 11.41
2025-09-02 2026-08-01 |PAID 85048 BLOOD COUNT LEUKOCYTE WBC AUTOMATED BRATTLEBORO MEMORIAL HOSPITAL $ 78.30
2025-09-02 2026-08-01 |PAID 85048 BLOOD COUNT LEUKOCYTE WBC AUTOMATED WENTWORTH DOUGLASS HOSPITAL $ 17.46
2025-09-02 2026-08-01 |PAID 85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT CHELSEY M GRACIA $ 28.20
2025-09-02 2026-08-01 |PAID 85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT DAHL CHASE PATHOLOGY ASSOC $ 87.99
2025-09-02 2026-08-01 |PAID 85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT MOUNT DESERT ISLAND HOSPITAL $ 219.48
2025-09-02 2026-08-01 |PAID 85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT SCOTT DUFRESNE MD $ 39.86
2025-09-02 2026-08-01 |PAID 85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT THE PATHOLOGY ASSOCIATES $ 47.02
2025-09-02 2026-08-01 |PAID 85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT UC BERKELEY UNIVERSITY HEALTH $ 15.00
2025-09-02 2026-08-01 |PAID 85097 BONE MARROW SMEAR INTERPRETATION CHELSEY M GRACIA $ 104.81
2025-09-02 2026-08-01 |PAID 85097 BONE MARROW SMEAR INTERPRETATION CHILDRENS HOSPITAL PATHOLOGY $ 330.00
2025-09-02 2026-08-01 |PAID 85097 BONE MARROW SMEAR INTERPRETATION DAHL CHASE PATHOLOGY ASSOC $ 226.40
2025-09-02 2026-08-01 |PAID 85097 BONE MARROW SMEAR INTERPRETATION SCOTT DUFRESNE MD $ 40.53
2025-09-02 2026-08-01 |PAID 85240 CLOTTING FACTOR VIII AHG 1 STAGE CENTRAL MAINE MEDICAL CENTER $ 22.02
2025-09-02 2026-08-01 |PAID 85240 CLOTTING FACTOR VIl AHG 1 STAGE NYU LANGONE HOSPITALS TISCH $ 38.87
2025-09-02 2026-08-01 |PAID 85244 CLOTTING FACTOR VIII RELATED ANTIGEN CENTRAL MAINE MEDICAL CENTER $ 54.24
2025-09-02 2026-08-01 |PAID 85244 CLOTTING FACTOR VIII RELATED ANTIGEN YORK HOSPITAL $ 70.86
2025-09-02 2026-08-01 |PAID 85245 CLOTTING FACTOR VIII VW FACTOR RISTOCETIN COFACT CENTRAL MAINE MEDICAL CENTER $ 9.55
2025-09-02 2026-08-01 |PAID 85246 CLOTTING FACTOR VIII VW FACTOR ANTIGEN CHILDRENS HOSPITAL CORPORATION $ 342.01
2025-09-02 2026-08-01 |PAID 85300 CLOTTING INHIBITORS ANTITHROMBIN IIl ACTIVITY YORK HOSPITAL $ 41.12
2025-09-02 2026-08-01 |PAID 85303 CLOTTING INHIBITORS PROTEIN C ACTIVITY YORK HOSPITAL $ 48.02




2025-09-02 2026-08-01 |PAID 85306 CLOTTING INHIBITORS PROTEIN S FREE YORK HOSPITAL $ 53.16
2025-09-02 2026-08-01 |PAID 85378 FIBRIN DGRADJ PRODUCTS D-DIMER QUAL/SEMIQUAN NASHVILLE GENERAL HOSP $ 21.62
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE AFFILIATED LABORATORY INC $ 13.85
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE CARILION NEW RIVER MEDICAL CEN $ 160.56
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE CENTRAL VERMONT MEDICAL CENTRR $ 69.91
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE COOLEY DICKINSON HOSPITAL INC $ 103.46
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE EASTERN MAINE HEALTHCARE SYSTE $ 149.04
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE EASTERN MAINE MEDICAL CENTER $ 286.90
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE HAMPSHIRE PATHOLOGISTS INC $ 17.00
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE MAINE GENERAL MEDICAL CENTER $ 194.43
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE MASSACHUSETTS GENERAL PHY ORG $ 45.00
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE MILLINOCKET REGIONAL HOSPITAL $ 67.13
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE MOUNT DESERT ISLAND HOSPITAL $ 363.37
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE STJOSEPH HOSPITAL $ 171.07
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE ST LUKES HOSPITAL GRAND VIEW $ 6.00
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE THE GENERAL HOSPITAL CORPORATI $ 131.20
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE THE NEW YORK AND PRESBYTERIAN $ 152.64
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE UNIV OF WISC HOSP AND CLINIC $ 88.27
2025-09-02 2026-08-01 |PAID 85379 FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE WENTWORTH DOUGLASS HOSPITAL $ 145.41
2025-09-02 2026-08-01 |PAID 85380 FIBRIN DGRADJ PRODUCTS D-DIMER ULTRASENSITIVE CENTRAL MAINE MEDICAL CENTER $ 89.59
2025-09-02 2026-08-01 |PAID 85380 FIBRIN DGRADJ PRODUCTS D-DIMER ULTRASENSITIVE SCOTT AND WHITE MEMORIAL HOSPI $ 127.54
2025-09-02 2026-08-01 |PAID 85384 FIBRINOGEN ACTIVITY RHODE ISLAND HOSPITAL $ 21.96
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME CENTRAL MAINE MEDICAL CENTER $ 29.11
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME EASTERN MAINE HEALTHCARE SYSTE $ 62.80
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME EASTERN MAINE MEDICAL CENTER $ 51.36
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME HOLLAND COMMUNITY HOSPITAL $ 12.42
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME LABCORP HOLDINGS BIRMINGHAM $ 10.10
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME LABCORP RARITAN MD $ 2.67
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME MAINE GENERAL MEDICAL CENTER $ 30.85
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME MAINEHEALTH $ 70.38
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME MASSACHUSETTS EYE AND EAR INFI $ 41.55
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME MASSACHUSETTS GENERAL PHY ORG $ 91.05
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME MOUNT DESERT ISLAND HOSPITAL $ 369.21
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME NASHVILLE GENERAL HOSP $ 14.82
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME NIAGARA FALLS MEMORIAL MED CTR $ 11.76
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME NYU LANGONE HOSPITALS TISCH $ 59.15
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME QUEST DIAGNOSTICS $ 5.36
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME RHODE ISLAND HOSPITAL $ 14.25
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME THE GENERAL HOSPITAL CORPORATI $ 49.76
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME THE MIRIAM HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME TUFTS MEDICAL CENTERINC $ 18.82
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME UCLA PATHOLOGY AND LABORATORY $ 21.70
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME WENTWORTH DOUGLASS HOSPITAL $ 26.98
2025-09-02 2026-08-01 |PAID 85610 PROTHROMBIN TIME YORK HOSPITAL $ 14.89
2025-09-02 2026-08-01 |PAID 85613 RUSSELL VIPER VENOM TIME DILUTED NYU LANGONE HOSPITALS TISCH $ 63.09
2025-09-02 2026-08-01 |PAID 85613 RUSSELL VIPER VENOM TIME DILUTED YORK HOSPITAL $ 33.24
2025-09-02 2026-08-01 |PAID 85651 SEDIMENTATION RATE RBC NON-AUTOMATED ATRIUS HEALTH INC $ 12.21
2025-09-02 2026-08-01 |PAID 85651 SEDIMENTATION RATE RBC NON-AUTOMATED COOLEY DICKINSON HOSPITAL INC $ 27.81
2025-09-02 2026-08-01 |PAID 85651 SEDIMENTATION RATE RBC NON-AUTOMATED HAMPSHIRE PATHOLOGISTS INC $ 5.76
2025-09-02 2026-08-01 |PAID 85651 SEDIMENTATION RATE RBC NON-AUTOMATED MERCY HOSPITAL $ 31.38
2025-09-02 2026-08-01 |PAID 85651 SEDIMENTATION RATE RBC NON-AUTOMATED RUMFORD HOSPITAL $ 34.37
2025-09-02 2026-08-01 |PAID 85651 SEDIMENTATION RATE RBC NON-AUTOMATED YORK HOSPITAL $ 11.75
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED AFFILIATED LABORATORY INC $ 3.68
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED BLUE HILL MEMORIAL HOSPITAL $ 61.70
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED CHILDRENS HOSPITAL CORPORATION $ 39.71
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED EASTERN MAINE MEDICAL CENTER $ 17.00
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED INTERMED PA $ 24.21
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED LABCORP HOLDINGS BIRMINGHAM $ 5.52
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED MAINE GENERAL MEDICAL CENTER $ 67.84
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED MAINEHEALTH $ 84.81
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED MARTINS POINT HEALTH CARE INC $ 2.70
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED MASS GENERAL BRIGHAM COMMUNITY $ 12.49
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED MOUNT DESERT ISLAND HOSPITAL $ 60.45
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED NEWTON WELLESLEY HOSPITAL $ 18.75
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED NORDX $ 7.38
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED NYU LANGONE HOSPITALS TISCH $ 5.73
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED PROSPECT CHARTERCARE RWMC $ 10.85
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED QUEST DIAGNOSTICS $ 7.36
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED QUEST DIAGNOSTICS LLC $ 2.70
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED QUEST DIAGNOSTICS INC $ 3.38
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED QUEST DIAGNOSTICS INCORPOSRATE $ 3.50
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED REDINGTON FAIRVIEW GEN HOSP $ 29.40
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED SPEARE MEMORIAL HOSPITAL $ 39.60
2025-09-02 2026-08-01 |PAID 85652 SEDIMENTATION RATE RBC AUTOMATED UNIVERSITY OF VERMONT MEDICAL $ 71.90
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION AFFILIATED LABORATORY INC $ 35.81
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION DANA FARBER CANCER INSTITUTE $ 58.65
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION EASTERN MAINE HEALTHCARE SYSTE $ 99.69
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION INLAND HOSPITAL $ 47.60
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION LABCORP HOLDINGS BIRMINGHAM $ 7.09
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION LABORATORY CORP OF AMERICA $ 7.09
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION MAINE GENERAL MEDICAL CENTER $ 349.99
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION MAINEHEALTH $ 51.02
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION NORDX $ 37.80
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION QUEST DIAGNOSTIC $ 6.89
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION QUEST DIAGNOSTICS $ 62.01
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION QUEST DIAGNOSTICS INC $ 13.78
2025-09-02 2026-08-01 |PAID 85660 SICKLING RBC REDUCTION SEBASTICOOK VALLEY HEALTH $ 68.73
2025-09-02 2026-08-01 |PAID 85670 THROMBIN TIME PLASMA NYU LANGONE HOSPITALS TISCH $ 12.74
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD CENTRAL MAINE MEDICAL CENTER $ 42.60
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD HOLLAND COMMUNITY HOSPITAL $ 12.42




2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD LABCORP HOLDINGS BIRMINGHAM $ 15.42
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD MAINE GENERAL MEDICAL CENTER $ 28.53
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD MASSACHUSETTS GENERAL PHY ORG $ 125.00
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD MOUNT DESERT ISLAND HOSPITAL $ 332.01
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD NASHVILLE GENERAL HOSP $ 13.46
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD NIAGARA FALLS MEMORIAL MED CTR $ 18.00
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD NYU LANGONE HOSPITALS TISCH $ 63.47
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD QUEST DIAGNOSTICS $ 7.51
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD RHODE ISLAND HOSPITAL $ 18.10
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD THE GENERAL HOSPITAL CORPORATI $ 74.65
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD TUFTS MEDICAL CENTERINC $ 42.11
2025-09-02 2026-08-01 |PAID 85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD YORK HOSPITAL $ 41.70
2025-09-02 2026-08-01 |PAID 85732 THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA NYU LANGONE HOSPITALS TISCH $ 14.02
2025-09-02 2026-08-01 |PAID 86001 ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN QUEST DIAGNOSTICS $ 110.22
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH CENTRAL MAINE MEDICAL CENTER $ 793.97
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH EASTERN MAINE HEALTHCARE SYSTE $ 255.78
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH MAINE GENERAL MEDICAL CENTER $ 289.07
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH MAINEHEALTH $ 24.55
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH NORDX $ 221.65
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH QUEST DIAGNOSTICS $ 155.52
2025-09-02 2026-08-01 |PAID 86003 ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH QUEST DIAGNOSTICS INC $ 94.90
2025-09-02 2026-08-01 |PAID 86036 ANTINEUTROPHIL CYTOPLASMIC ANTB SCREEN EA ANTB NORDX $ 125.00
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA AFFILIATED LABORATORY INC $ 16.45
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA BRIGHAM AND WOMENS HOSP $ 140.00
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA CENTRAL MAINE MEDICAL CENTER $ 65.09
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA CHILDRENS HOSPITAL CORPORATION $ 14.44
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA DOWN EAST COMMUNITY HOSPITAL $ 174.81
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA LABCORP RARITAN MD $ 8.25
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA MAINE GENERAL MEDICAL CENTER $ 86.46
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA MAINEHEALTH $ 208.23
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA MASSACHUSETTS EYE AND EAR INFI $ 149.85
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA NEWTON WELLESLEY HOSPITAL $ 57.43
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA NORDX $ 16.55
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA QUEST DIAGNOSTIC INCORPORATED $ 15.11
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA QUEST DIAGNOSTICS $ 40.06
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA QUEST DIAGNOSTICS LLC $ 3170
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA QUEST DIAGNOSTICS INC $ -

2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA QUEST DIAGNOSTICS INCORPOSRATE $ 15.64
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA UNIVERSITY OF VERMONT MEDICAL $ 312.99
2025-09-02 2026-08-01 |PAID 86038 ANTINUCLEAR ANTIBODIES ANA YORK HOSPITAL $ 41.95
2025-09-02 2026-08-01 |PAID 86039 ANTINUCLEAR ANTIBODIES ANATITER BRIGHAM AND WOMENS HOSP $ 126.81
2025-09-02 2026-08-01 |PAID 86039 ANTINUCLEAR ANTIBODIES ANATITER CHILDRENS HOSPITAL CORPORATION $ 32.49
2025-09-02 2026-08-01 |PAID 86039 ANTINUCLEAR ANTIBODIES ANATITER MAINE GENERAL MEDICAL CENTER $ 26.44
2025-09-02 2026-08-01 |PAID 86039 ANTINUCLEAR ANTIBODIES ANATITER MAINEHEALTH $ 86.96
2025-09-02 2026-08-01 |PAID 86039 ANTINUCLEAR ANTIBODIES ANATITER MASSACHUSETTS EYE AND EAR INFI $ 159.64
2025-09-02 2026-08-01 |PAID 86039 ANTINUCLEAR ANTIBODIES ANATITER UNIVERSITY OF VERMONT MEDICAL $ 209.61
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN AFFILIATED LABORATORY INC $ 14.08
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN ATRIUS HEALTH INC $ 17.45
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN BLUE HILL MEMORIAL HOSPITAL $ 79.66
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN CENTRAL MAINE MEDICAL CENTER $ 48.48
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN CHILDRENS HOSPITAL CORPORATION $ 132.65
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN COOLEY DICKINSON HOSPITAL INC $ 39.86
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN DOWN EAST COMMUNITY HOSPITAL $ 65.11
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN EASTERN MAINE MEDICAL CENTER $ 139.48
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN HAMPSHIRE PATHOLOGISTS INC $ 6.99
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN INTERMED PA $ 62.94
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN LABCORP HOLDINGS BIRMINGHAM $ 16.84
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN LABCORP RARITAN MD $ 3.54
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN LAHEY CLINIC HOSPITAL $ 16.80
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN MAINE GENERAL MEDICAL CENTER $ 323.82
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN MAINEHEALTH $ 294.97
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN MARTINS POINT HEALTH CARE INC $ 4.14
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN MASSACHUSETTS GENERAL PHY ORG $ 23.80
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN MOUNT DESERT ISLAND HOSPITAL $ 489.64
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN NORDX $ 21.27
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN QUEST DIAGNOSTICS $ 17.21
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN QUEST DIAGNOSTICS LLC $ 5.18
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN QUEST DIAGNOSTICS INC $ 6.48
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN QUEST DIAGNOSTICS INCORPORATED $ 6.48
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN QUEST DIAGNOSTICS INCORPOSRATE $ 6.54
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN REDINGTON FAIRVIEW GEN HOSP $ 59.78
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN RUMFORD HOSPITAL $ 48.91
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN SPEARE MEMORIAL HOSPITAL $ 100.08
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN STJOSEPH HOSPITAL $ 20.81
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN ST MARYS REG MEDICAL CENTER $ 72.90
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN THE GENERAL HOSPITAL CORPORATI $ 62.58
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN UNIVERSITY OF VERMONT MEDICAL $ 129.40
2025-09-02 2026-08-01 |PAID 86140 C-REACTIVE PROTEIN YORK HOSPITAL $ 52.31
2025-09-02 2026-08-01 |PAID 86141 C-REACTIVE PROTEIN HIGH SENSITIVITY MAINE GENERAL MEDICAL CENTER $ 114.85
2025-09-02 2026-08-01 |PAID 86141 C-REACTIVE PROTEIN HIGH SENSITIVITY MOUNT DESERT ISLAND HOSPITAL $ 177.63
2025-09-02 2026-08-01 |PAID 86141 C-REACTIVE PROTEIN HIGH SENSITIVITY NEWTON WELLESLEY HOSPITAL $ 60.94
2025-09-02 2026-08-01 |PAID 86141 C-REACTIVE PROTEIN HIGH SENSITIVITY PROSPECT CHARTERCARE RWMC $ 51.93
2025-09-02 2026-08-01 |PAID 86146 BETA 2 GLYCOPROTEIN | ANTIBODY EACH NYU LANGONE HOSPITALS TISCH $ 110.88
2025-09-02 2026-08-01 |PAID 86147 CARDIOLIPIN ANTIBODY EACH IG CLASS NYU LANGONE HOSPITALS TISCH $ 166.32
2025-09-02 2026-08-01 |PAID 86147 CARDIOLIPIN ANTIBODY EACH IG CLASS YORK HOSPITAL $ 176.62
2025-09-02 2026-08-01 |PAID 86157 COLD AGGLUTININ TITER MAINE GENERAL MEDICAL CENTER $ 49.77
2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT CENTRAL MAINE MEDICAL CENTER $ 128.48
2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT CHILDRENS HOSPITAL CORPORATION $ 360.96
2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT LAHEY CLINIC HOSPITAL $ 34.20
2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT MASS GENERAL BRIGHAM COMMUNITY $ 102.00
2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT NEWTON WELLESLEY HOSPITAL $ 162.91
2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT NYU LANGONE HOSPITALS TISCH $ 52.24




2025-09-02 2026-08-01 |PAID 86160 COMPLEMENT ANTIGEN EACH COMPONENT QUEST DIAGNOSTICS LLC $ 30.76
2025-09-02 2026-08-01 |PAID 86162 COMPLEMENT TOTAL HEMOLYTIC QUEST DIAGNOSTICS LLC $ 26.04
2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY MAINE GENERAL MEDICAL CENTER $ 31.62
2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY MOUNT DESERT ISLAND HOSPITAL $ 274.35
2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY NEWTON WELLESLEY HOSPITAL $ 60.36
2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY QUEST DIAGNOSTICS $ 8.96
2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY QUEST DIAGNOSTICS LLC $ 17.36
2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY QUEST DIAGNOSTICS INC $ -

2025-09-02 2026-08-01 |PAID 86200 CYCLIC CITRULLINATED PEPTIDE ANTIBODY UNIVERSITY OF VERMONT MEDICAL $ 125.10
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED BRIGHAM AND WOMENS HOSP $ 158.33
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED MAINE GENERAL MEDICAL CENTER $ 33.27
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED MAINEHEALTH $ 103.77
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED NORDX $ 18.82
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED NYU LANGONE HOSPITALS TISCH $ 59.90
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED QUEST DIAGNOSTICS LLC $ 17.61
2025-09-02 2026-08-01 |PAID 86225 DNA ANTIBODY NATIVE/DOUBLE STRANDED UNIVERSITY OF VERMONT MEDICAL $ 206.90
2025-09-02 2026-08-01 |PAID 86231 ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS LABCORP HOLDINGS BIRMINGHAM $ 12.34
2025-09-02 2026-08-01 |PAID 86231 ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS QUEST DIAGNOSTICS INC $ 30.22
2025-09-02 2026-08-01 |PAID 86231 ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS UNIVERSITY OF VERMONT MEDICAL $ 184.54
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD BRIGHAM AND WOMENS HOSP $ 143155
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD CHILDRENS HOSPITAL CORPORATION $ 154.31
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD MAINE GENERAL MEDICAL CENTER $ 43.64
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD NEWTON WELLESLEY HOSPITAL $ 405.51
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD NYU LANGONE HOSPITALS TISCH $ 79.02
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD QUEST DIAGNOSTICS LLC $ 114.85
2025-09-02 2026-08-01 |PAID 86235 EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD UNIVERSITY OF VERMONT MEDICAL $ 639.20
2025-09-02 2026-08-01 |PAID 86255 FLUORESCENT NONNFCT AGT ANTB SCREEN EA ANTIBODY NEWTON WELLESLEY HOSPITAL $ 45.71
2025-09-02 2026-08-01 |PAID 86255 FLUORESCENT NONNFCT AGT ANTB SCREEN EA ANTIBODY PORTSMOUTH REGIONAL HOSPITAL $ 29.82
2025-09-02 2026-08-01 |PAID 86255 FLUORESCENT NONNFCT AGT ANTB SCREEN EA ANTIBODY PROSPECT CHARTERCARE SJHSRI LL $ 26.74
2025-09-02 2026-08-01 |PAID 86255 FLUORESCENT NONNFCT AGT ANTB SCREEN EA ANTIBODY REGENTS OF THE UNIVERSITY OF $ 6.90
2025-09-02 2026-08-01 |PAID 86256 FLUORESCENT NONNFCT AGT ANTB TITER EA ANTIBODY MASSACHUSETTS GENERAL PHY ORG $ 70.36
2025-09-02 2026-08-01 |PAID 86258 GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS QUEST DIAGNOSTICS INCORPOSRATE $ 29.10
2025-09-02 2026-08-01 |PAID 86301 IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE CA 19-9 NYU LANGONE HOSPITALS TISCH $ 159.09
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN AFFILIATED LABORATORY INC $ 7.04
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN BLUE HILL MEMORIAL HOSPITAL $ 70.31
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN CENTRAL MAINE MEDICAL CENTER $ 64.70
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN CENTRAL VERMONT MEDICAL CENTER $ 77.34
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN CLEARCHOICEMD PLLC $ -

2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN COMMUNITY HEALTH CENTERS $ 6.98
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN CONVENIENTMD FFSUCLLC $ 4.41
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN CONVENIENTMD LLC $ 4.66
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN CONVENIENTMD LLC $ 57.00
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN EAST SIDE CLINICAL LABORATORY $ 3.98
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN EASTERN MAINE MEDICAL CENTER $ 75.56
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN GRAND ITASCA CLINIC AND HOSPIT $ 28.00
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN GREATER BRIDGEPORT DIAGNOSTICS $ 4.52
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN INLAND HOSPITAL $ 71.40
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN LAHEY CLINIC HOSPITAL $ 18.54
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN LENOX HILL HOSPITAL $ 29.92
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MAINE GENERAL MEDICAL CENTER $ 128.56
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MAINEHEALTH $ 245.69
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MARTINS POINT HEALTH CARE INC $ 22.17
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MEDICAL GROUP OF NEW YORK PC $ 14.14
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MERCY HOSPITAL $ 4.63
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MILLINOCKET REGIONAL HOSPITAL $ 34.64
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MINUTE CLINIC $ 7.07
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MINUTECLINIC DIAGNOSTIC OF RI $ 5.00
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN MOUNT DESERT ISLAND HOSPITAL $ 251.36
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN NORDX $ 7.09
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN NORTHEAST MEDICAL GROUP INC $ 4.51
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN PHYSICIAN URGENT CARE $ 27.00
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN PROSPECT CHARTERCARE RWMC $ 72.49
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN QUEST DIAGNOSTICS $ 6.94
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN QUEST DIAGNOSTICS LLC $ 5.18
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN ST VINCENTS MEDICAL CENTER $ 33.35
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN THE MIRIAM HOSPITAL $ 27.82
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN UNH HEALTH SERVICES $ 16.45
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN WARNSHUIS HEALTH CENTER $ 5.00
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN WENTWORTH DOUGLASS HOSPITAL $ 43.17
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN WESLEYAN UNIVERSITY HEALTH $ 15.00
2025-09-02 2026-08-01 |PAID 86308 HETEROPHILE ANTIBODIES SCREEN YORK HOSPITAL $ 125.88
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS NORDX $ 20.53
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS QUEST DIAGNOSTICS $ 18.74
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS QUEST DIAGNOSTICS LLC $ 18.74
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS QUEST DIAGNOSTICS INCORPORATED $ 18.74
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS QUEST DIAGNOSTICS INCORPOSRATE $ 10.48
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS QUEST DIAGNOSTICS LLC $ 10.27
2025-09-02 2026-08-01 |PAID 86317 IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS QUEST DIAGNOSTICS LLC MARLBORO $ 18.93
2025-09-02 2026-08-01 |PAID 86334 IMMUNOFIXJ ELECTROPHORESIS SERUM QUEST DIAGNOSTICS INCORPOSRATE $ 15.61
2025-09-02 2026-08-01 |PAID 86334 IMMUNOFIXJ ELECTROPHORESIS SERUM UNIVERSITY OF VERMONT MEDICAL $ 163.30
2025-09-02 2026-08-01 |PAID 86340 INTRINSIC FACTOR ANTIBODIES BRATTLEBORO MEMORIAL HOSPITAL $ 60.70
2025-09-02 2026-08-01 |PAID 86341 ISLET CELL ANTIBODY WENTWORTH DOUGLASS HOSPITAL $ 77.38
2025-09-02 2026-08-01 |PAID 86352 CELLULAR FUNCTION ASSAY STIMUL&DETECT BIOMARKE BRIGHAM AND WOMENS HOSP $  1,372.20
2025-09-02 2026-08-01 |PAID 86352 CELLULAR FUNCTION ASSAY STIMUL&DETECT BIOMARKE CENTRAL MAINE MEDICAL CENTER $ 173.72
2025-09-02 2026-08-01 |PAID 86355 B CELLS TOTAL COUNT NORDX $ 53.42
2025-09-02 2026-08-01 |PAID 86356 MONONUCLEAR CELL ANTIGEN QUANTITATIVE NOS EA NORDX $ 295.89
2025-09-02 2026-08-01 |PAID 86357 NATURAL KILLER CELLS TOTAL COUNT NORDX $ 53.42
2025-09-02 2026-08-01 |PAID 86359 TCELLSTOTAL COUNT MAINE GENERAL MEDICAL CENTER $ 17151
2025-09-02 2026-08-01 |PAID 86359 TCELLSTOTAL COUNT NORDX $ 15.69
2025-09-02 2026-08-01 |PAID 86359 TCELLSTOTAL COUNT ST MARYS REG MEDICAL CENTER $ 77.26
2025-09-02 2026-08-01 |PAID 86360 T CELLS ABSOLUTE CD4&CD8 COUNT RATIO LABORATORY CORP OF AMERICA $ 60.39
2025-09-02 2026-08-01 |PAID 86360 T CELLS ABSOLUTE CD4&CD8 COUNT RATIO MAINE GENERAL MEDICAL CENTER $ 213.96




2025-09-02 2026-08-01 |PAID 86360 T CELLS ABSOLUTE CD4&CD8 COUNT RATIO NORDX $ 18.83
2025-09-02 2026-08-01 |PAID 86360 T CELLS ABSOLUTE CD4&CD8 COUNT RATIO ST MARYS REG MEDICAL CENTER $ 93.62
2025-09-02 2026-08-01 |PAID 86361 T CELLS ABSOLUTE CD4 COUNT BARNES JEWISH HOSPITAL $ 63.36
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS CHILDRENS HOSPITAL CORPORATION $ 160.63
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS INLAND HOSPITAL $ 34.85
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS LABCORP HOLDINGS BIRMINGHAM $ 11.77
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS MAINE GENERAL MEDICAL CENTER $ 36.60
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS MAINEHEALTH $ 58.96
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS NORDX $ 72.65
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS QUEST DIAGNOSTICS $ 122.42
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS QUEST DIAGNOSTICS LLC $ 11.53
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS QUEST DIAGNOSTICS INC $ 44.94
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS QUEST DIAGNOSTICS INCORPOSRATE $ 29.10
2025-09-02 2026-08-01 |PAID 86364 TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS UNIVERSITY OF VERMONT MEDICAL $ 405.17
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH BRIGHAM AND WOMENS HOSP $ 328.92
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH BRIGHAM AND WOMENS PHYS ORG $ 122.00
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH CENTRAL MAINE MEDICAL CENTER $ 127.37
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH COOLEY DICKINSON HOSPITAL INC $ 112.29
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH MAINE GENERAL MEDICAL CENTER $ 102.47
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH MAINEHEALTH $ 36.97
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH MICHAEL GILMORE DO $ 13.06
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH NYU LANGONE HOSPITALS TISCH $ 31.86
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH QUEST DIAGNOSTICS INC $ 10.17
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH QUEST DIAGNOSTICS INCORPOSRATE $ 36.74
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH STJOSEPH HOSPITAL $ 76.89
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH UNIVERSITY OF VERMONT MEDICAL $ 119.40
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH UVM MEDICAL CENTER $ 69.00
2025-09-02 2026-08-01 |PAID 86376 MICROSOMAL ANTIBODIES EACH YORK HOSPITAL $ 40.17
2025-09-02 2026-08-01 |PAID 86382 NEUTRALIZATION TEST VIRAL CENTRAL MAINE MEDICAL CENTER $ 275.08
2025-09-02 2026-08-01 |PAID 86382 NEUTRALIZATION TEST VIRAL LABORATORY CORP OF AMERICA $ 11.70
2025-09-02 2026-08-01 |PAID 86403 PARTICLE AGGLUTINATION SCREEN EACH ANTIBODY INTERMED PA $ 11.57
2025-09-02 2026-08-01 |PAID 86430 RHEUMATOID FACTOR QUALITATIVE MAINE GENERAL MEDICAL CENTER $ 15.35
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE CENTRAL MAINE MEDICAL CENTER $ 65.09
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE DOWN EAST COMMUNITY HOSPITAL $ 145.25
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE LABCORP RARITAN MD $ 3.88
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE MAINEHEALTH $ 78.16
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE MASS GENERAL BRIGHAM COMMUNITY $ 25.00
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE MOUNT DESERT ISLAND HOSPITAL $ 86.49
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE NEWTON WELLESLEY HOSPITAL $ 37.50
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE NORDX $ 7.77
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE QUEST DIAGNOSTICS $ 3.92
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE QUEST DIAGNOSTICS LLC $ 7.61
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE QUEST DIAGNOSTICS INC $ -

2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE UNIVERSITY OF VERMONT MEDICAL $ 102.60
2025-09-02 2026-08-01 |PAID 86431 RHEUMATOID FACTOR QUANTITATIVE YORK HOSPITAL $ 2121
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON AFFILIATED LABORATORY INC $ 84.35
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON BIOREFERENCE HEALTH LLC $ 41.97
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON CENTRAL MAINE MEDICAL CENTER $ 796.47
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON CHILDRENS HOSPITAL CORPORATION $ 125.43
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON EAST SIDE CLINICAL LAB $ 43.39
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON EASTERN MAINE MEDICAL CENTER $ 202.73
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON INLAND HOSPITAL $ 183.35
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON INTERMED PA $ 69.07
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON LABCORP HOLDINGS BIRMINGHAM $ 120.36
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON MAINE GENERAL MEDICAL CENTER $ 621173
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON MAINEHEALTH $ 494.95
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON MRH CORP $ 60.79
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON NORDX $ 175.24
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON NYU LANGONE HOSPITALS $ 135.72
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON PENOBSCOT VALLEY HOSPITAL $ 82.33
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON QUEST DIAGNOSTIC INCORPORATED $ 154.96
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON QUEST DIAGNOSTICS $ 230.29
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON QUEST DIAGNOSTICS LLC $ 61.98
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON QUEST DIAGNOSTICS INC $ 239.05
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON QUEST DIAGNOSTICS INCORPOSRATE $ 43.31
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON QUEST DIAGNOSTICS LLC $ 42.46
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON SEBASTICOOK VALLEY HEALTH $ 208.00
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON UNIVERSITY OF VERMONT MEDICAL $ 200.00
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON UVM MEDICAL CENTER $ 208.00
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON WALTHER M PFEIFER MD $ 43.39
2025-09-02 2026-08-01 |PAID 86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON YORK HOSPITAL $ 382.65
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP AFFILIATED LABORATORY INC $ 713.72
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP BARNES JEWISH HOSPITAL $ 383.28
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP EASTERN MAINE MEDICAL CENTER $ 492.63
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP MAINE COAST REGIONAL HEALTH $ 341.30
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP MAINE GENERAL MEDICAL CENTER $ 247.42
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP MAINEHEALTH $ 120.24
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP QUEST DIAGNOSTIC INCORPORATED $ 83.35
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP QUEST DIAGNOSTICS LLC $ 600.00
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP SEBASTICOOK VALLEY HEALTH $ 94.05
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP STJOSEPH HOSPITAL $ 247.50
2025-09-02 2026-08-01 |PAID 86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T- CELL SUSP ST MARYS REG MEDICAL CENTER $ 135.56
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL BLUE HILL MEMORIAL HOSPITAL $ 13.74
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL CA DEAN MEMORIAL HOSPITAL $ 14.29
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL CENTRAL MAINE MEDICAL CENTER $ 28.95
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL EASTERN MAINE HEALTHCARE SYSTE $ 43.70
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL EASTERN MAINE MEDICAL CENTER $ 77.77
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL INTERMED PA $ 28.29
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MAINE GENERAL MEDICAL CENTER $ 53.14
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MAINE MEDICAL PARTNERS $ 7.79
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MEMBER REIMBURSED $ 92.87
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MICHAEL GILMORE DO $ 13.74
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MINUTECLINIC DIAGNOSTIC OF CON $ 4.04




2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MINUTECLINIC DIAGNOSTIC OF MA $ 12.12
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MINUTECLINIC DIAGNOSTIC OF TX $ 8.08
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MMP PEDIATRIC SPEC CARE $ 7.79
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MOUNT DESERT ISLAND HOSPITAL $ 7.42
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL MRH CORP $ 31.49
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL NORTHWOODS HEALTH $ 7.42
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL PENOBSCOT COMMUNITY HEALTH $ 84.54
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL REDINGTON FAIRVIEW GEN HOSP $ 16.60
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL SEBASTICOOK VALLEY HEALTH $ 7.17
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL SHERI L PIERS ANP $ 61.24
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL STJOSEPH HOSPITAL $ 13.74
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL ST MARYS REG MEDICAL CENTER $ 15.21
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL THE CLEVELAND CLINIC FOUNDATIO $ 42.24
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL UNH HEALTH SERVICES $ 42.82
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL UNIVERSITY OF INCARNATE WORD $ 23.16
2025-09-02 2026-08-01 |PAID 86580 SKIN TEST TUBERCULOSIS INTRADERMAL YORK HOSPITAL $ 15.92
2025-09-02 2026-08-01 |PAID 86590 STREPTOKINASE ANTIBODY MICHAEL GILMORE DO $ 10.16
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL AFFILIATED LABORATORY INC $ 5.81
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL BARNES JEWISH HOSPITAL $ 10.12
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL CENTRAL MAINE MEDICAL CENTER $ 301.20
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL COASTAL WOMENS HEALTHCARE $ 4.43
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL COLLABORATIVE LABORATORY SERVI $ 8.54
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL COOLEY DICKINSON HOSPITAL INC $ 34.34
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL DANA FARBER CANCER INSTITUTE $ 162.11
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL EASTERN MAINE MEDICAL CENTER $ 115.44
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL INLAND HOSPITAL $ 202.35
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL LABCORP HOLDINGS BIRMINGHAM $ 39.21
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL LABORATORY CORP OF AMERICA $ 5.48
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL MERCY HOSPITAL $ 39.36
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL MOUNT DESERT ISLAND HOSPITAL $ 87.42
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL NORTH COLORADO MEDICAL CTR $ 41.60
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL NYU LANGONE HOSPITALS TISCH $ 9.56
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL QUEST DIAGNOSTIC INCORPORATED $ 5.34
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL QUEST DIAGNOSTICS $ 24.31
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL QUEST DIAGNOSTICS LLC $ 4.27
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL QUEST DIAGNOSTICS INC $ 8.31
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL QUEST DIAGNOSTICS INCORPORATED $ 5.34
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL SEBASTICOOK VALLEY HEALTH $ 60.14
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL SUNRISE MEDICAL LABORATORIES $ 7.55
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL THE NEW YORK PRESBYTERIAN HOSP $ 55.96
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL UNILAB CORPORATION $ 5.03
2025-09-02 2026-08-01 |PAID 86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL YORK HOSPITAL $ 9.93
2025-09-02 2026-08-01 |PAID 86593 SYPHILIS TEST QUANTITATIVE MAINE GENERAL MEDICAL CENTER $ 28.35
2025-09-02 2026-08-01 |PAID 86617 ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST EMPIRE CITY LABORATORIES INC $ 20.24
2025-09-02 2026-08-01 |PAID 86617 ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST LABCORP HOLDINGS BIRMINGHAM $ 78.86
2025-09-02 2026-08-01 |PAID 86617 ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST MAINE GENERAL MEDICAL CENTER $ 208.07
2025-09-02 2026-08-01 |PAID 86617 ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST QUEST DIAGNOSTICS LLC $ 41.54
2025-09-02 2026-08-01 |PAID 86617 ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST UNIVERSITY HOSPITAL AT STONY B $ 210.74
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE AFFILIATED LABORATORY INC $ 32.81
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE BLUE HILL MEMORIAL HOSPITAL $ 160.11
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE DOWN EAST COMMUNITY HOSPITAL $ 137.81
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE EMPIRE CITY LABORATORIES INC $ 11.13
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE INTERMED PA $ 121.14
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE LABCORP HOLDINGS BIRMINGHAM $ 153.89
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MAINE GENERAL MEDICAL CENTER $ 474.92
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MAINEHEALTH $ 381.84
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MARTINS POINT HEALTH CARE INC $ 27.16
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MASS GENERAL BRIGHAM COMMUNITY $ 142.00
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MERCY HOSPITAL $ 139.92
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MOUNT DESERT ISLAND HOSPITAL $  1,396.15
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE MRH CORP $ 91.78
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE NEWTON WELLESLEY HOSPITAL $ 192.21
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE PORTSMOUTH REGIONAL HOSPITAL $ 345.99
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE PROSPECT CHARTERCARE RWMC LLC $ 68.31
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE QUEST DIAGNOSTIC INCORPORATED $ 42.58
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE QUEST DIAGNOSTICS $ 33.61
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE QUEST DIAGNOSTICS LLC $ 17.03
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE QUEST DIAGNOSTICS INC $ 21.29
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE QUEST DIAGNOSTICS INCORPOSRATE $ 22.04
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE UNIVERSITY HOSPITAL AT STONY B $ 288.49
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE UNIVERSITY OF VERMONT MEDICAL $ 181.80
2025-09-02 2026-08-01 |PAID 86618 ANTIBODY BORRELIA BURGDORFERI LYME DISEASE YORK HOSPITAL $ 175.37
2025-09-02 2026-08-01 |PAID 86628 ANTIBODY CANDIDA QUEST DIAGNOSTICS $ 46.17
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV BIOREFERENCE HEALTH LLC $ 9.75
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV DANA FARBER CANCER INSTITUTE $ 256.73
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV EASTERN MAINE MEDICAL CENTER $ 148.81
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV MASSACHUSETTS GENERAL PHY ORG $ 60.00
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV PRATT PATHOLOGY ASSOCIATES INC $ 18.92
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV QUEST DIAGNOSTICS LLC $ 18.44
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV THE GENERAL HOSPITAL CORPORATI $ 170.40
2025-09-02 2026-08-01 |PAID 86644 ANTIBODY CYTOMEGALOVIRUS CMV TUFTS MEDICAL CENTERINC $ 86.91
2025-09-02 2026-08-01 |PAID 86645 ANTIBODY CYTOMEGALOVIRUS CMV IGM BIOREFERENCE HEALTH LLC $ 11.41
2025-09-02 2026-08-01 |PAID 86645 ANTIBODY CYTOMEGALOVIRUS CMV IGM DANA FARBER CANCER INSTITUTE $ 277.10
2025-09-02 2026-08-01 |PAID 86645 ANTIBODY CYTOMEGALOVIRUS CMV IGM EASTERN MAINE MEDICAL CENTER $ 189.77
2025-09-02 2026-08-01 |PAID 86645 ANTIBODY CYTOMEGALOVIRUS CMV IGM QUEST DIAGNOSTICS LLC $ 21.59
2025-09-02 2026-08-01 |PAID 86645 ANTIBODY CYTOMEGALOVIRUS CMV IGM THE GENERAL HOSPITAL CORPORATI $ 169.65
2025-09-02 2026-08-01 |PAID 86658 ANTIBODY ENTEROVIRUS NYU LANGONE HOSPITALS $ 57.34
2025-09-02 2026-08-01 |PAID 86663 ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA BIOREFERENCE HEALTH LLC $ 8.88
2025-09-02 2026-08-01 |PAID 86663 ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA EAST SIDE CLINICAL LABORATORY $ 10.09
2025-09-02 2026-08-01 |PAID 86663 ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA MOUNT DESERT ISLAND HOSPITAL $ 45.57
2025-09-02 2026-08-01 |PAID 86663 ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA PROSPECT CHARTERCARE RWMC $ 96.34
2025-09-02 2026-08-01 |PAID 86663 ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA PROSPECT CHATERCARE RWMC LLC $ 54.65
2025-09-02 2026-08-01 |PAID 86663 ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA WESLEYAN UNIVERSITY HEALTH $ 67.19




2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA BIOREFERENCE HEALTH LLC $ 10.36
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA CENTRAL MAINE MEDICAL CENTER $ 87.83
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA EAST SIDE CLINICAL LABORATORY $ 11.76
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA INTERMED PA $ 59.94
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA LABCORP HOLDINGS BIRMINGHAM $ 30.10
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA MAINE GENERAL MEDICAL CENTER $ 190.40
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA MOUNT DESERT ISLAND HOSPITAL $ 45.57
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA PROSPECT CHARTERCARE RWMC $ 109.04
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA PROSPECT CHATERCARE RWMC LLC $ 59.62
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA QUEST DIAGNOSTIC INCORPORATED $ 19.11
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA QUEST DIAGNOSTICS $ 40.63
2025-09-02 2026-08-01 |PAID 86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA THE GENERAL HOSPITAL CORPORATI $ 169.65
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA BIOREFERENCE HEALTH LLC $ 24.56
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA CENTRAL MAINE MEDICAL CENTER $ 175.65
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA DANA FARBER CANCER INSTITUTE $ 160.40
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA EAST SIDE CLINICAL LABORATORY $ 27.90
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA INTERMED PA $ 7178
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA LABCORP HOLDINGS BIRMINGHAM $ 71.38
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA MAINE GENERAL MEDICAL CENTER $ 449.86
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA MOUNT DESERT ISLAND HOSPITAL $ 96.72
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA PRATT PATHOLOGY ASSOCIATES INC $ 24.08
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA PROSPECT CHARTERCARE RWMC $ 199.90
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA PROSPECT CHATERCARE RWMC LLC $ 67.90
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA QUEST DIAGNOSTIC INCORPORATED $ 137.22
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA QUEST DIAGNOSTICS $ 145.10
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA THE GENERAL HOSPITAL CORPORATI $ 339.30
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA TUFTS MEDICAL CENTERINC $ 75.26
2025-09-02 2026-08-01 |PAID 86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA YORK HOSPITAL $ 271.54
2025-09-02 2026-08-01 |PAID 86666 ANTIBODY EHRLICHIA LABCORP HOLDINGS BIRMINGHAM $ 14.08
2025-09-02 2026-08-01 |PAID 86666 ANTIBODY EHRLICHIA MAINE GENERAL MEDICAL CENTER $ 380.07
2025-09-02 2026-08-01 |PAID 86666 ANTIBODY EHRLICHIA PORTSMOUTH REGIONAL HOSPITAL $ 160.25
2025-09-02 2026-08-01 |PAID 86666 ANTIBODY EHRLICHIA QUEST DIAGNOSTICS LLC $ 40.72
2025-09-02 2026-08-01 |PAID 86666 ANTIBODY EHRLICHIA QUEST DIAGNOSTICS INCORPOSRATE $ 52.72
2025-09-02 2026-08-01 |PAID 86666 ANTIBODY EHRLICHIA UNIVERSITY HOSPITAL AT STONY B $ 23.87
2025-09-02 2026-08-01 |PAID 86671 ANTIBODY FUNGUS NOT ELSEWHERE SPECIFIED MOUNT DESERT ISLAND HOSPITAL $ 277.14
2025-09-02 2026-08-01 |PAID 86677 ANTIBODY HELICOBACTER PYLORI MAINE GENERAL MEDICAL CENTER $ 102.48
2025-09-02 2026-08-01 |PAID 86687 ANTIBODY HTLV-I DANA FARBER CANCER INSTITUTE $ 213.35
2025-09-02 2026-08-01 |PAID 86688 ANTIBODY HTLV-II DANA FARBER CANCER INSTITUTE $ 215.90
2025-09-02 2026-08-01 |PAID 86692 ANTIBODY HEP DELTA AGENT MAINE GENERAL MEDICAL CENTER $ 76.94
2025-09-02 2026-08-01 |PAID 86694 ANTIBODY HERPES SMPLX NON-SPECIFIC TYPE TEST CENTRAL MAINE MEDICAL CENTER $ 171.40
2025-09-02 2026-08-01 |PAID 86694 ANTIBODY HERPES SMPLX NON-SPECIFIC TYPE TEST DANA FARBER CANCER INSTITUTE $ 134.41
2025-09-02 2026-08-01 |PAID 86694 ANTIBODY HERPES SMPLX NON-SPECIFIC TYPE TEST INLAND HOSPITAL $ 166.25
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 EAST SIDE CLINICAL LABORATORY $ 10.14
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 INLAND HOSPITAL $ 407.55
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 INTERMED PA $ 14.83
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 LABCORP HOLDINGS BIRMINGHAM $ 49.86
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 MAINE GENERAL MEDICAL CENTER $ 65.69
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 MOUNT DESERT ISLAND HOSPITAL $ 217.62
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 NYU LANGONE HOSPITALS TISCH $ 28.67
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 PRATT PATHOLOGY ASSOCIATES INC $ 17.62
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 QUEST DIAGNOSTICS $ 25.62
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 QUEST DIAGNOSTICS LLC $ 16.49
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 QUEST DIAGNOSTICS INC $ 43.22
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 ST MARYS REG MEDICAL CENTER $ 59.90
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 TUFTS MEDICAL CENTERINC $ 86.02
2025-09-02 2026-08-01 |PAID 86695 ANTIBODY HERPES SMPLX TYPE 1 WESLEYAN UNIVERSITY HEALTH $ 35.42
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 EAST SIDE CLINICAL LABORATORY $ 14.88
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 INLAND HOSPITAL $ 219.45
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 INTERMED PA $ 21.70
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 LABCORP HOLDINGS BIRMINGHAM $ 73.20
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 MAINE GENERAL MEDICAL CENTER $ 95.18
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 MOUNT DESERT ISLAND HOSPITAL $ 325.50
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 NYU LANGONE HOSPITALS TISCH $ 42.05
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 PRATT PATHOLOGY ASSOCIATES INC $ 25.78
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 QUEST DIAGNOSTICS $ 37.57
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 QUEST DIAGNOSTICS LLC $ 24.19
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 QUEST DIAGNOSTICS INC $ 63.40
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 ST MARYS REG MEDICAL CENTER $ 87.92
2025-09-02 2026-08-01 |PAID 86696 ANTIBODY HERPES SMPLX TYPE 2 TUFTS MEDICAL CENTERINC $ 86.02
2025-09-02 2026-08-01 |PAID 86701 ANTIBODY HIV-1 AFFILIATED LABORATORY INC $ 24.18
2025-09-02 2026-08-01 |PAID 86701 ANTIBODY HIV-1 BARNES JEWISH HOSPITAL $ 21.03
2025-09-02 2026-08-01 |PAID 86701 ANTIBODY HIV-1 INLAND HOSPITAL $ 35.15
2025-09-02 2026-08-01 |PAID 86701 ANTIBODY HIV-1 MAINE GENERAL MEDICAL CENTER $ 18.30
2025-09-02 2026-08-01 |PAID 86701 ANTIBODY HIV-1 MOUNT DESERT ISLAND HOSPITAL $ 213.90
2025-09-02 2026-08-01 |PAID 86701 ANTIBODY HIV-1 ST MARYS REG MEDICAL CENTER $ 14.54
2025-09-02 2026-08-01 |PAID 86702 ANTIBODY HIV-2 AFFILIATED LABORATORY INC $ 28.74
2025-09-02 2026-08-01 |PAID 86702 ANTIBODY HIV-2 BARNES JEWISH HOSPITAL $ 31.99
2025-09-02 2026-08-01 |PAID 86702 ANTIBODY HIV-2 INLAND HOSPITAL $ 43.70
2025-09-02 2026-08-01 |PAID 86702 ANTIBODY HIV-2 MAINE GENERAL MEDICAL CENTER $ 44.93
2025-09-02 2026-08-01 |PAID 86702 ANTIBODY HIV-2 MOUNT DESERT ISLAND HOSPITAL $ 241.80
2025-09-02 2026-08-01 |PAID 86702 ANTIBODY HIV-2 ST MARYS REG MEDICAL CENTER $ 24.62
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT CENTRAL MAINE MEDICAL CENTER $ 322.83
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT COASTAL WOMENS HEALTHCARE $ 13.62
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT DANA FARBER CANCER INSTITUTE $ 213.35
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT FAMILY PLANNING ASSOC OF MAINE $ 128.59
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT MAINE GENERAL MEDICAL CENTER $ 60.93
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT MERCY HOSPITAL $ 42.80
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT MRH CORP $ 68.87
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT NORTH COLORADO MEDICAL CTR $ 33.60
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT NORTHWELL HEALTH LABORATORIES $ 68.29
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT PLANNED PARENTHOOD OF GREATER $ 10.19
2025-09-02 2026-08-01 |PAID 86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT PLANNED PARENTHOOD OF NNE $ 20.35
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL BARNES JEWISH HOSPITAL $ 28.51




2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL BIOREFERENCE HEALTH LLC $ 8.16
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL BRIGHTPOINT LABORATORIES LLC $ 15.50
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL CENTRAL MAINE MEDICAL CENTER $ 189.61
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL DANA FARBER CANCER INSTITUTE $ 265.64
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL INLAND HOSPITAL $ 116.85
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL LABCORP HOLDINGS BIRMINGHAM $ 15.49
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL LABORATORY CORP OF AMERICA $ 15.49
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL MAINE GENERAL MEDICAL CENTER $ 157.99
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL NORDX $ 33.00
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL NYU LANGONE HOSPITALS $ 52.24
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL QUEST DIAGNOSTIC INCORPORATED $ 46.28
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL QUEST DIAGNOSTICS INCORPORATED $ 15.44
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL QUEST DIAGNOSTICS INCORPOSRATE $ 8.42
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL ST MARYS REG MEDICAL CENTER $ 44.80
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL THE GENERAL HOSPITAL CORPORATI $ 143.26
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL TUFTS MEDICAL CENTERINC $ 77.06
2025-09-02 2026-08-01 |PAID 86704 HEPATITIS B CORE ANTIBODY HBCAB TOTAL YORK HOSPITAL $ 41.81
2025-09-02 2026-08-01 |PAID 86705 HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY CENTRAL MAINE MEDICAL CENTER $ 73.41
2025-09-02 2026-08-01 |PAID 86705 HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY MAINE GENERAL MEDICAL CENTER $ 24.13
2025-09-02 2026-08-01 |PAID 86705 HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY MRH CORP $ 166.84
2025-09-02 2026-08-01 |PAID 86705 HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY QUEST DIAGNOSTIC INCORPORATED $ 14.71
2025-09-02 2026-08-01 |PAID 86705 HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY SUNRISE MEDICAL LABORATORIES $ 9.06
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB AFFILIATED LABORATORY INC $ 213.45
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB BARNES JEWISH HOSPITAL $ 25.42
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB BIOREFERENCE HEALTH LLC $ 7.28
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB BRIGHTPOINT LABORATORIES LLC $ 13.50
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB CA DEAN MEMORIAL HOSPITAL $ 120.65
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB CENTRAL MAINE MEDICAL CENTER $ 213.61
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB DANA FARBER CANCER INSTITUTE $ 7291
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB EASTERN MAINE MEDICAL CENTER $ 451.05
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB INLAND HOSPITAL $ 119.70
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB INTERMED PA $ 11.93
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB LABCORP HOLDINGS BIRMINGHAM $ 68.51
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB LABORATORY CORP OF AMERICA $ 27.62
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB MAINE COAST REGIONAL HEALTH FA $ 90.10
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB MAINE GENERAL MEDICAL CENTER $ 252.59
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB MAINEHEALTH $ 97.05
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB MASSACHUSETTS GENERAL PHY ORG $ 47.00
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB MOUNT DESERT ISLAND HOSPITAL $ 96.72
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB MRH CORP $ 153.26
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB NORDX $ 128.88
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB NYU LANGONE HOSPITALS $ 47.16
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB PENOBSCOT VALLEY HOSPITAL $ 48.49
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB QUEST DIAGNOSTIC INCORPORATED $ 54.69
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB QUEST DIAGNOSTICS LLC $ 13.77
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB QUEST DIAGNOSTICS INCORPOSRATE $ 7.51
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB STJOSEPH HOSPITAL $ 106.23
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB ST MARYS REG MEDICAL CENTER $ 44.53
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB SUNRISE MEDICAL LABORATORIES $ 8.26
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB THE GENERAL HOSPITAL CORPORATI $ 122.90
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB UNIVERSITY OF VERMONT MEDICAL $ 90.99
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB UVM MEDICAL CENTER $ 205.30
2025-09-02 2026-08-01 |PAID 86706 HEPATITIS B SURF ANTIBODY HBSAB YORK HOSPITAL $ 23.93
2025-09-02 2026-08-01 |PAID 86707 HEPATITIS BE ANTIBODY HBEAB BIOREFERENCE HEALTH LLC $ 7.83
2025-09-02 2026-08-01 |PAID 86707 HEPATITIS BE ANTIBODY HBEAB MAINE GENERAL MEDICAL CENTER $ 27.49
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB BARNES JEWISH HOSPITAL $ 29.31
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB BIOREFERENCE HEALTH LLC $ 8.39
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB BRIGHTPOINT LABORATORIES LLC $ 15.50
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB LABCORP HOLDINGS BIRMINGHAM $ 8.58
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB MAINE GENERAL MEDICAL CENTER $ 61.64
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB QUEST DIAGNOSTIC INCORPORATED $ 47.58
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB QUEST DIAGNOSTICS INCORPOSRATE $ 17.32
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB ST MARYS REG MEDICAL CENTER $ 39.49
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB THE GENERAL HOSPITAL CORPORATI $ 141.00
2025-09-02 2026-08-01 |PAID 86708 HEPATITIS AANTIBODY HAAB YORK HOSPITAL $ 87.52
2025-09-02 2026-08-01 |PAID 86709 HEPATITIS ANTIBODY HAAB IGM ANTIBODY DANA FARBER CANCER INSTITUTE $ 79.25
2025-09-02 2026-08-01 |PAID 86709 HEPATITIS ANTIBODY HAAB IGM ANTIBODY MAINE GENERAL MEDICAL CENTER $ 82.31
2025-09-02 2026-08-01 |PAID 86709 HEPATITIS ANTIBODY HAAB IGM ANTIBODY ST MARYS REG MEDICAL CENTER $ 15.75
2025-09-02 2026-08-01 |PAID 86709 HEPATITIS ANTIBODY HAAB IGM ANTIBODY THE GENERAL HOSPITAL CORPORATI $ 133.46
2025-09-02 2026-08-01 |PAID 86709 HEPATITIS ANTIBODY HAAB IGM ANTIBODY YORK HOSPITAL $ 78.14
2025-09-02 2026-08-01 |PAID 86711 ANTIBODY JOHN CUNNINGHAM VIRUS MAINE MEDICAL CENTER $ 94.01
2025-09-02 2026-08-01 |PAID 86711 ANTIBODY JOHN CUNNINGHAM VIRUS MAINEHEALTH $ 31.82
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS AFFILIATED LABORATORY INC $ 35.52
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS BRIGHTPOINT LABORATORIES LLC $ 16.50
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS CENTRAL MAINE MEDICAL CENTER $ 89.33
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS MAINE GENERAL MEDICAL CENTER $ 177.33
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS MOUNT DESERT ISLAND HOSPITAL $ 113.46
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS MRH CORP $ 202.73
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS NYU LANGONE HOSPITALS $ 28.67
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS PENOBSCOT VALLEY HOSPITAL $ 86.23
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS QUEST DIAGNOSTICS $ 16.31
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS QUEST DIAGNOSTICS INCORPOSRATE $ 9.12
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS STJOSEPH HOSPITAL $ 43.19
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS ST MARYS REG MEDICAL CENTER $ 19.53
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS UNILAB CORPORATION $ 16.31
2025-09-02 2026-08-01 |PAID 86735 ANTIBODY MUMPS YORK HOSPITAL $ 77.40
2025-09-02 2026-08-01 |PAID 86747 ANTIBODY PARVOVIRUS QUEST DIAGNOSTICS $ 20.80
2025-09-02 2026-08-01 |PAID 86753 ANTIBODY PROTOZOA NES LABCORP HOLDINGS BIRMINGHAM $ 8.58
2025-09-02 2026-08-01 |PAID 86753 ANTIBODY PROTOZOA NES MAINE GENERAL MEDICAL CENTER $ 231.57
2025-09-02 2026-08-01 |PAID 86753 ANTIBODY PROTOZOA NES QUEST DIAGNOSTICS LLC $ 12.39
2025-09-02 2026-08-01 |PAID 86753 ANTIBODY PROTOZOA NES QUEST DIAGNOSTICS INCORPOSRATE $ 32.08
2025-09-02 2026-08-01 |PAID 86753 ANTIBODY PROTOZOA NES UNIVERSITY HOSPITAL AT STONY B $ 13.64
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA AFFILIATED LABORATORY INC $ 39.16




2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA BOSTON IVFINC $ 12.62
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA BRIGHTPOINT LABORATORIES LLC $ 18.00
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA CENTRAL MAINE MEDICAL CENTER $ 100.88
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA CENTRAL VERMONT MEDICAL CENTRR $ 164.25
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA INLAND HOSPITAL $ 68.40
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA INTERMED PA $ 15.91
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA MAINE GENERAL MEDICAL CENTER $ 197.31
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA MOUNT DESERT ISLAND HOSPITAL $ 65.10
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA MRH CORP $ 220.19
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA NYU LANGONE HOSPITALS $ 31.22
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA PENOBSCOT VALLEY HOSPITAL $ 99.11
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA QUEST DIAGNOSTICS $ 17.99
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA QUEST DIAGNOSTICS INCORPOSRATE $ 10.06
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA STJOSEPH HOSPITAL $ 48.37
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA THE NEW YORK PRESBYTERIAN HOSP $ 68.49
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA UNILAB CORPORATION $ 17.99
2025-09-02 2026-08-01 |PAID 86762 ANTIBODY RUBELLA YORK HOSPITAL $ 74.22
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA AFFILIATED LABORATORY INC $ 35.06
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA BRIGHTPOINT LABORATORIES LLC $ 16.50
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA CENTRAL MAINE MEDICAL CENTER $ 49.88
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA INLAND HOSPITAL $ 113.05
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA MAINE GENERAL MEDICAL CENTER $ 174.81
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA MOUNT DESERT ISLAND HOSPITAL $ 103.23
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA MRH CORP $ 196.91
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA NYU LANGONE HOSPITALS $ 28.04
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA PENOBSCOT VALLEY HOSPITAL $ 79.65
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA QUEST DIAGNOSTICS $ 16.10
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA QUEST DIAGNOSTICS INCORPOSRATE $ 9.00
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA STJOSEPH HOSPITAL $ 43.19
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA ST MARYS REG MEDICAL CENTER $ 20.00
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA THE NEW YORK PRESBYTERIAN HOSP $ 83.53
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA UNILAB CORPORATION $ 16.10
2025-09-02 2026-08-01 |PAID 86765 ANTIBODY RUBEOLA YORK HOSPITAL $ 75.81
2025-09-02 2026-08-01 |PAID 86769 ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19 LABCORP HOLDINGS BIRMINGHAM $ 84.26
2025-09-02 2026-08-01 |PAID 86769 ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19 LABORATORY CORP OF AMERICA $ 42.13
2025-09-02 2026-08-01 |PAID 86769 ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19 QUEST DIAGNOSTICS LLC $ 84.26
2025-09-02 2026-08-01 |PAID 86769 ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19 WENTWORTH DOUGLASS HOSPITAL $ 45.80
2025-09-02 2026-08-01 |PAID 86777 ANTIBODY TOXOPLASMA DANA FARBER CANCER INSTITUTE $ 93.83
2025-09-02 2026-08-01 |PAID 86777 ANTIBODY TOXOPLASMA MAINE GENERAL MEDICAL CENTER $ 65.77
2025-09-02 2026-08-01 |PAID 86777 ANTIBODY TOXOPLASMA PRATT PATHOLOGY ASSOCIATES INC $ 18.92
2025-09-02 2026-08-01 |PAID 86777 ANTIBODY TOXOPLASMA TUFTS MEDICAL CENTERINC $ 93.18
2025-09-02 2026-08-01 |PAID 86778 ANTIBODY TOXOPLASMA IGM MAINE GENERAL MEDICAL CENTER $ 65.77
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM BRIGHTPOINT LABORATORIES LLC $ 17.00
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM CENTER FOR DISEASE DETECTION $ 17.45
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM CENTRAL VERMONT MEDICAL CENTRR $ 115.72
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM CITY MEDICAL OF NEW JERSEY PC $ 20.71
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM COMMONWEALTH OF MASSACHUSETTS $ 13.26
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM EAST SIDE CLINICAL LAB $ 10.18
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM EAST SIDE CLINICAL LABORATORY $ 20.11
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM ENZO CLINICAL LABS INC $ 8.65
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM INTERMED PA $ 235.92
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM MAINE GENERAL MEDICAL CENTER $ 238.61
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM MARTINS POINT HEALTH CARE INC $ 10.58
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM MRH CORP $ 59.24
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM NORDX $ 83.01
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM NORTHWELL HEALTH LABORATORIES $ 56.95
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM QUEST DIAGNOSTICS $ 25.80
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM RUTLAND REGIONAL MEDICAL CTR $ 134.40
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM ST MARYS REG MEDICAL CENTER $ 76.05
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM TUFTS MEDICAL CENTERINC $ 50.18
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM UNIVERSITY OF VERMONT MEDICAL $ 53.03
2025-09-02 2026-08-01 |PAID 86780 ANTIBODY TREPONEMA PALLIDUM WENTWORTH DOUGLASS HOSPITAL $ 35.08
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER AFFILIATED LABORATORY INC $ 122.71
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER BARNES JEWISH HOSPITAL $ 30.48
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER BRIGHTPOINT LABORATORIES LLC $ 16.50
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER CENTRAL MAINE MEDICAL CENTER $ 122.83
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER CENTRAL VERMONT MEDICAL CENTRR $ 148.95
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER DANA FARBER CANCER INSTITUTE $ 97.64
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER INLAND HOSPITAL $ 183.35
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER LABCORP HOLDINGS BIRMINGHAM $ 32.80
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER MAINE COAST REGIONAL HEALTH FA $ 118.15
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER MAINE GENERAL MEDICAL CENTER $ 265.84
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER MOUNT DESERT ISLAND HOSPITAL $ 349.68
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER MRH CORP $ 293.91
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER NYU LANGONE HOSPITALS $ 28.04
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER PENOBSCOT VALLEY HOSPITAL $ 118.27
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER PRATT PATHOLOGY ASSOCIATES INC $ 17.20
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER PROSPECT CHARTERCARE RWMC LLC $ 102.72
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER QUEST DIAGNOSTICS $ 78.45
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER QUEST DIAGNOSTICS LLC $ 12.88
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER QUEST DIAGNOSTICS CLINICAL LAB $ 17.27
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER QUEST DIAGNOSTICS INCORPOSRATE $ 9.00
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER QUEST DIAGNOSTICS LLC MARLBORO $ 32.52
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER STJOSEPH HOSPITAL $ 43.19
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER THE NEW YORK PRESBYTERIAN HOSP $ 95.21
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER TUFTS MEDICAL CENTERINC $ 72.58
2025-09-02 2026-08-01 |PAID 86787 ANTIBODY VARICELLA-ZOSTER YORK HOSPITAL $ 37.44
2025-09-02 2026-08-01 |PAID 86790 ANTIBODY VIRUS NOT ELSEWHERE SPECIFIFED TUFTS MEDICAL CENTERINC $ 101.25
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY CENTRAL MAINE MEDICAL CENTER $ 92.87
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY MAINE GENERAL MEDICAL CENTER $ 72.43
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY MAINEHEALTH $ 22.51
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY NORDX $ 38.18
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY NYU LANGONE HOSPITALS TISCH $ 35.05




2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY QUEST DIAGNOSTIC INCORPORATED $ 39.78
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY QUEST DIAGNOSTICS INC $ 11.12
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY QUEST DIAGNOSTICS INCORPOSRATE $ 40.18
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY STJOSEPH HOSPITAL $ 48.14
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY UNIVERSITY OF VERMONT MEDICAL $ 169.00
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY UVM MEDICAL CENTER $ 97.00
2025-09-02 2026-08-01 |PAID 86800 THYROGLOBULIN ANTIBODY YORK HOSPITAL $ 22.95
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY AFFILIATED LABORATORY INC $ 31.64
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY ATRIUS HEALTH INC $ 47.98
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY BRIGHTPOINT LABORATORIES LLC $ 18.00
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY CENTER FOR DISEASE DETECTION $ 18.34
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY CENTRAL MAINE MEDICAL CENTER $ 713.00
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY CENTRAL VERMONT MEDICAL CENTRR $ 188.00
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY CITY MEDICAL OF NEW JERSEY PC $ 22.37
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY COLLABORATIVE LABORATORY SERVI $ 29.38
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY COMMONWEALTH OF MASSACHUSETTS $ 14.30
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY DANA FARBER CANCER INSTITUTE $ 338.35
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY EASTERN MAINE MEDICAL CENTER $ 141.18
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY ENZO CLINICAL LABS INC $ 9.33
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY FAMILY PLANNING ASSOC OF MAINE $ 14.27
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY INLAND HOSPITAL $ 467.40
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY INTERMED PA $ 267.80
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY LABCORP HOLDINGS BIRMINGHAM $ 124.85
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY LABORATORY CORP OF AMERICA $ 18.34
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MAINE GENERAL MEDICAL CENTER $ 65.77
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MAINEHEALTH $ 216.86
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MARTINS POINT HEALTH CARE INC $ 22.73
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MASSACHUSETTS GENERAL PHY ORG $ 60.00
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MERCY HOSPITAL $ 62.48
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MOUNT DESERT ISLAND HOSPITAL $ 206.46
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY MRH CORP $ 171.69
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY NORDX $ 93.75
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY NORTHWELL HEALTH LABORATORIES $ 51.67
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY NYU LANGONE HOSPITALS $ 31.22
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY NYU LANGONE HOSPITALS TISCH $ 31.22
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY PROSPECT CHARTERCARE SJHSRI LL $ 3167
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY QUEST DIAGNOSTIC INCORPORATED $ 72.65
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY QUEST DIAGNOSTICS $ 91.00
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY QUEST DIAGNOSTICS INC $ 18.02
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY QUEST DIAGNOSTICS INCORPORATED $ 17.84
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY QUEST DIAGNOSTICS INCORPOSRATE $ 9.97
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY QUEST DIAGNOSTICS LLC $ 9.77
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY REGENTS OF THE UNIVERSITY OF $ 10.91
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY SPEARE MEMORIAL HOSPITAL $ 42.00
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY ST MARYS REG MEDICAL CENTER $ 139.96
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY SUNRISE MEDICAL LABORATORIES $ 10.97
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY THE GENERAL HOSPITAL CORPORATI $ 14175
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY THE JOHNS HOPKINS HOSPITAL $ 45.12
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY THE NEW YORK PRESBYTERIAN HOSP $ 120.28
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY TUFTS MEDICAL CENTERINC $ 67.20
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY WENTWORTH DOUGLASS HOSPITAL $ 37.98
2025-09-02 2026-08-01 |PAID 86803 HEPATITIS C ANTIBODY YORK HOSPITAL $ 80.47
2025-09-02 2026-08-01 |PAID 86812 HLATYPING A/B/C SINGLE ANTIGEN CENTRAL MAINE MEDICAL CENTER $ 133.74
2025-09-02 2026-08-01 |PAID 86812 HLATYPING A/B/C SINGLE ANTIGEN NEWTON WELLESLEY HOSPITAL $ 120.13
2025-09-02 2026-08-01 |PAID 86812 HLATYPING A/B/C SINGLE ANTIGEN WENTWORTH DOUGLASS HOSPITAL $ 101.50
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE CENTRAL VERMONT MEDICAL CENTRR $ 470.76
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE DANA FARBER CANCER INSTITUTE $ 328.23
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE EASTERN MAINE MEDICAL CENTER $ 220.63
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE INLAND HOSPITAL $ 120.65
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE MAINE COAST REGIONAL HEALTH FA $ 101.53
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE MAINE GENERAL MEDICAL CENTER $ 19.97
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE MAINEHEALTH $ 373.62
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE MERCY HOSPITAL $ 83.15
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE MOUNT DESERT ISLAND HOSPITAL $ 91.88
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE QUEST DIAGNOSTICS INC $ 16.36
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE RHODE ISLAND HOSPITAL $ 40.06
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE THE NEW YORK PRESBYTERIAN HOSP $ 17.00
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE TUFTS MEDICAL CENTERINC $ 40.87
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE UNIVERSITY OF VERMONT MEDICAL $ 68.92
2025-09-02 2026-08-01 |PAID 86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE WENTWORTH DOUGLASS HOSPITAL $ 58.72
2025-09-02 2026-08-01 |PAID 86870 ANTIBODY ID RBC ANTIBODIES EA PANEL EA SERUM TQ MAINEHEALTH $ 392.32
2025-09-02 2026-08-01 |PAID 86880 ANTIHUMAN GLOBULIN DIRECT EACH ANTISERUM MAINE GENERAL MEDICAL CENTER $ 52.44
2025-09-02 2026-08-01 |PAID 86880 ANTIHUMAN GLOBULIN DIRECT EACH ANTISERUM MAINEHEALTH $ 114.21
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO AFFILIATED LABORATORY INC $ 17.63
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO CENTRAL VERMONT MEDICAL CENTRR $ 337.80
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO DANA FARBER CANCER INSTITUTE $ 416.01
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO EASTERN MAINE MEDICAL CENTER $ 213.04
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO INLAND HOSPITAL $ 69.35
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO LABCORP HOLDINGS BIRMINGHAM $ 3.84
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO LIFEFLIGHT OF MAINE $  1,738.80
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO MAINE COAST REGIONAL HEALTH FA $ 96.84
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO MAINE GENERAL MEDICAL CENTER $ 5.82
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO MAINEHEALTH $ 106.44
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO MERCY HOSPITAL $ 30.50
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO MOUNT DESERT ISLAND HOSPITAL $ 91.19
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO QUEST DIAGNOSTICS $ 7.48
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO QUEST DIAGNOSTICS INC $ 4.00
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO RHODE ISLAND HOSPITAL $ 73.19
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO THE NEW YORK PRESBYTERIAN HOSP $ 13.66
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO TUFTS MEDICAL CENTERINC $ 90.34
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO UNIVERSITY OF VERMONT MEDICAL $ 36.89
2025-09-02 2026-08-01 |PAID 86900 BLOOD TYPING SEROLOGIC ABO WENTWORTH DOUGLASS HOSPITAL $ 22.22
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) AFFILIATED LABORATORY INC $ 16.13




2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) CENTRAL VERMONT MEDICAL CENTRR $ 179.39
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) DANA FARBER CANCER INSTITUTE $ 434.65
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) EASTERN MAINE MEDICAL CENTER $ 109.59
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) INLAND HOSPITAL $ 69.35
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) LABCORP HOLDINGS BIRMINGHAM $ 3.84
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) MAINE COAST REGIONAL HEALTH FA $ 67.95
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) MAINE GENERAL MEDICAL CENTER $ 5.82
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) MAINEHEALTH $ 109.35
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) MERCY HOSPITAL $ 35.92
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) MOUNT DESERT ISLAND HOSPITAL $ 91.19
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) QUEST DIAGNOSTICS $ 7.48
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) QUEST DIAGNOSTICS INC $ 4.00
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) RHODE ISLAND HOSPITAL $ 24.27
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) THE NEW YORK PRESBYTERIAN HOSP $ 13.66
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) UNIVERSITY OF VERMONT MEDICAL $ 35.50
2025-09-02 2026-08-01 |PAID 86901 BLOOD TYPING SEROLOGIC RH (D) WENTWORTH DOUGLASS HOSPITAL $ 22.22
2025-09-02 2026-08-01 |PAID 86920 COMPATIBILITY EACH UNIT IMMEDIATE SPIN TECHNIQUE MOUNT DESERT ISLAND HOSPITAL $ 253.12
2025-09-02 2026-08-01 |PAID 86920 COMPATIBILITY EACH UNIT IMMEDIATE SPIN TECHNIQUE WENTWORTH DOUGLASS HOSPITAL $ 168.75
2025-09-02 2026-08-01 |PAID 86923 COMPATIBILITY EACH UNIT ELECTRONIC WENTWORTH DOUGLASS HOSPITAL $ 542.23
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES CAPE COD HOSPITAL $ 47.48
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES EASTERN MAINE MEDICAL CENTER $ 305.98
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES FALMOUTH HOSPITAL $ 165.86
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES INTEGRATED REG LAB PATHOLOGY $ 53.70
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES MAINE GENERAL MEDICAL CENTER $ 49.07
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES MASSACHUSETTS GENERAL PHY ORG $ 414.00
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES MIAMI BEACH HEALTHCARE GRP LTD $ 459.00
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES PORTSMOUTH REGIONAL HOSPITAL $ 447.97
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES THE GENERAL HOSPITAL CORPORATI $ 256.36
2025-09-02 2026-08-01 |PAID 87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES WENTWORTH DOUGLASS HOSPITAL $ 87.47
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL INLAND HOSPITAL $ 74.98
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL MAINE COAST REGIONAL HEALTH FA $ 87.36
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL MAINE GENERAL MEDICAL CENTER $ 26.39
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL MAINEHEALTH $ 74.42
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL QUEST DIAGNOSTICS LLC $ 12.10
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL QUEST DIAGNOSTICS INC $ 21.80
2025-09-02 2026-08-01 |PAID 87045 CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL YORK HOSPITAL $ 31.62
2025-09-02 2026-08-01 |PAID 87046 CUL BACT STOOL AEROBIC ADDL PATHOGENS&ID EA INLAND HOSPITAL $ 44.52
2025-09-02 2026-08-01 |PAID 87046 CUL BACT STOOL AEROBIC ADDL PATHOGENS&ID EA MAINE COAST REGIONAL HEALTH FA $ 87.36
2025-09-02 2026-08-01 |PAID 87046 CUL BACT STOOL AEROBIC ADDL PATHOGENS&ID EA MAINEHEALTH $ 223.27
2025-09-02 2026-08-01 |PAID 87046 CUL BACT STOOL AEROBIC ADDL PATHOGENS&ID EA YORK HOSPITAL $ 31.62
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL AFFILIATED LABORATORY INC $ 11.72
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL CA DEAN MEMORIAL HOSPITAL $ 170.05
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL CAMBRIDGE PUBLIC HEALTH COMMI $ 51.11
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL CAPE COD HOSPITAL $ 62.89
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL CAPE COD PATHOLOGY CONSULTANTS $ 6.54
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL CENTRAL VERMONT MEDICAL CENTER $ 92.97
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL CITY MEDICAL OF NEW JERSEY PC $ 39.47
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL COLUMBIA MEMORIAL HOSPITAL $ 9.91
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL EASTERN MAINE HEALTHCARE SYSTE $ 152.92
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL INLAND HOSPITAL $ 96.90
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL LABCORP HOLDINGS BIRMINGHAM $ 61.84
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL LABCORP RARITAN MD $ 11.85
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL LABORATORY CORP OF AMERICA $ 37.41
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL MAINEHEALTH $ 758.06
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL MASS MEDICAL SC $ 21.53
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL MASSACHUSETTS EYE AND EAR INFI $ 35.06
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL MASSACHUSETTS GENERAL PHY ORG $ 325.08
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL MOUNT DESERT ISLAND HOSPITAL $ 469.76
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL NORDX $ 35.37
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL PENOBSCOT COMMUNITY HEALTH $ 17.31
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL QUEST DIAGNOSTIC $ 10.78
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL QUEST DIAGNOSTIC INCORPORATED $ 56.18
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL QUEST DIAGNOSTICS $ 82.18
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL QUEST DIAGNOSTICS INC $ 11.54
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL QUEST DIAGNOSTICS LLC $ 11.80
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL STJOSEPH HOSPITAL $ 109.00
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL SUMMIT MEDICAL GROUP PA $ 13.67
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL THE GENERAL HOSPITAL CORPORATI $ 116.48
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL UNILAB CORPORATION $ 20.94
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL UNIVERSITY HOSPITAL AT STONY B $ 218.89
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL UNIVERSITY OF VERMONT MEDICAL $ 116.98
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL UVM MEDICAL CENTER $ 71.50
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL WENTWORTH DOUGLASS HOSPITAL $ 24.61
2025-09-02 2026-08-01 |PAID 87070 CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL WESLEYAN UNIVERSITY HEALTH $ 70.50
2025-09-02 2026-08-01 |PAID 87075 CULTURE BACTERIAL ANY SOURCE ANAEROBIC ISO&ID LABCORP HOLDINGS BIRMINGHAM $ 30.66
2025-09-02 2026-08-01 |PAID 87075 CULTURE BACTERIAL ANY SOURCE ANAEROBIC ISO&ID LABORATORY CORP OF AMERICA $ 15.93
2025-09-02 2026-08-01 |PAID 87075 CULTURE BACTERIAL ANY SOURCE ANAEROBIC ISO&ID MASSACHUSETTS GENERAL PHY ORG $ 43.11
2025-09-02 2026-08-01 |PAID 87075 CULTURE BACTERIAL ANY SOURCE ANAEROBIC ISO&ID QUEST DIAGNOSTIC $ 11.84
2025-09-02 2026-08-01 |PAID 87075 CULTURE BACTERIAL ANY SOURCE ANAEROBIC ISO&ID UNILAB CORPORATION $ 23.31
2025-09-02 2026-08-01 |PAID 87076 CUL BACT ANAEROBIC ADDL METHS DEFINITIVE EA ISOL UNILAB CORPORATION $ 10.35
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL AFFILIATED LABORATORY INC $ 26.43
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL BLUE HILL MEMORIAL HOSPITAL $ 66.36
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL CA DEAN MEMORIAL HOSPITAL $ 58.37
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL CENTRAL MAINE MEDICAL CENTER $ 9.63
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL CENTRAL VERMONT MEDICAL CENTER $ 55.26
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL CITY MEDICAL OF NEW JERSEY PC $ 12.84
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL EAST SIDE CLINICAL LAB $ 6.22
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL EASTERN MAINE MEDICAL CENTER $ 96.66
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL FALMOUTH HOSPITAL $ 65.96
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL GRADY MEMORIAL HOSPITAL $ 127.85
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL GREATER BRIDGEPORT DIAGNOSTICS $ 12.76




2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL INLAND HOSPITAL $ 42.96
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL INTEGRATED REG LAB PATHOLOGY $ 42.68
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL LABCORP HOLDINGS BIRMINGHAM $ 43.80
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL LABCORP RARITAN MD $ 13.69
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL LABORATORY CORP OF AMERICA $ 21.85
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL MAINE GENERAL MEDICAL CENTER $ 218.02
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL MAINEHEALTH $ 130.63
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL MIAMI BEACH HEALTHCARE GRP LTD $ 371.89
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL MILLENNIUM PHYSICIAN GROUP LLC $ 4.27
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL MOUNT DESERT ISLAND HOSPITAL $ 295.60
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL MRH CORP $ 46.56
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL PORTSMOUTH REGIONAL HOSPITAL $ 21.66
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL PRATT PATHOLOGY ASSOCIATES INC $ 8.60
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL QUEST DIAGNOSTICS $ 56.83
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL QUEST DIAGNOSTICS LLC $ 8.08
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL QUEST DIAGNOSTICS INC $ 16.70
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL QUEST DIAGNOSTICS LLC $ 11.04
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL REDINGTON FAIRVIEW GENERAL HOS $ 45.08
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL STVINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL THE GENERAL HOSPITAL CORPORATI $ 62.58
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL TUFTS MEDICAL CENTERINC $ 17.48
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL UNIVERSITY OF VERMONT MEDICAL $ 187.27
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL UVM MEDICAL CENTER $ 132.00
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL WILLIAM W BACKUS HOSPITAL $ 57.93
2025-09-02 2026-08-01 |PAID 87077 CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL YORK HOSPITAL $ 28.04
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ AFFILIATED LABORATORY INC $ 47.84
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ BETH ISRAEL DEACONESS MED CTR $ 50.70
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ BLUE HILL MEMORIAL HOSPITAL $ 141.68
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ EASTERN MAINE MEDICAL CENTER $ 185.74
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ HEALTH NETWORK LABORATORIES $ 8.66
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ INLAND HOSPITAL $ 6.75
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ INTERMED PA $ 25.47
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ LABCORP HOLDINGS BIRMINGHAM $ 72.33
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ LABCORP RARITAN MD $ 6.63
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ LABORATORY CORP OF AMERICA $ 8.53
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ MAINE GENERAL MEDICAL CENTER $  1,051.93
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ MASSACHUSETTS GENERAL PHY ORG $ 186.36
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ MERCY HOSPITAL $ 143.88
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ MOUNT DESERT ISLAND HOSPITAL $ 114.31
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ MRH CORP $ 79.54
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ NORTHWELL HEALTH LABORATORIES $ 33.60
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ PROSPECT CHARTERCARE RWMC LLC $ 140.20
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ PROSPECT CHATERCARE RWMC LLC $ 255.44
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ QUEST DIAGNOSTIC INCORPORATED $ 8.89
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ QUEST DIAGNOSTICS INC $ 8.29
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ QUEST DIAGNOSTICS OF PA $ 4.53
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ ST MARYS REG MEDICAL CENTER $ 15.06
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ WESLEYAN UNIVERSITY HEALTH $ 22.56
2025-09-02 2026-08-01 |PAID 87081 CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ YORK HOSPITAL $ 24.77
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE AFFILIATED LABORATORY INC $ 32.97
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE AM RYWLIN MD &ASSOC PA $ 4.94
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE BRIDGEPORT HOSPITAL $ 30.21
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE CANTON POTSDAM HOSPITAL $ 81.88
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE CENTER FOR DISEASE DETECTION $ 10.17
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE CENTRAL MAINE MEDICAL CENTER $ 11.97
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE CENTRAL VERMONT MEDICAL CENTRR $ 71.40
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE CITY MEDICAL OF NEW JERSEY PC $ 38.52
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE COLLABORATIVE LABORATORY SERVI $ 32.87
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE EAST SIDE CLINICAL LAB $ 12.42
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE EAST SIDE CLINICAL LABORATORY $ 24.84
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE EASTERN MAINE MEDICAL CENTER $ 342.30
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE FALMOUTH HOSPITAL $ 65.96
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE FORWARD PATH SOLUTIONS NEW HAM $ 9.40
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE GRADY MEMORIAL HOSPITAL $ 143.29
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE INTERMED PA $ 98.02
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE LABCORP HOLDINGS BIRMINGHAM $ 102.01
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE LABCORP RARITAN MD $ 29.72
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE LABORATORY CORP OF AMERICA $ 48.15
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE LAKELAND PATHOLOGISTS PA $ 5.00
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MAINE COAST REGIONAL HEALTH $ 98.35
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MAINE COAST REGIONAL HEALTH FA $ 83.57
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MAINE GENERAL MEDICAL CENTER $ 805.55
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MAINE MEDICAL CENTER $ 134.46
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MAINEHEALTH $ 474.70
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MASSACHUSETTS GENERAL PHY ORG $ 115.22
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MERCY HOSPITAL $ 307.08
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MILLENNIUM PHYSICIAN GROUP LLC $ -

2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE MOUNT DESERT ISLAND HOSPITAL $ 243.06
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE PORTSMOUTH REGIONAL HOSPITAL $ 68.28
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE PRATT PATHOLOGY ASSOCIATES INC $ 5.37
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE PROSPECT CHARTERCARE RWMC $ 32.40
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE PROSPECT CHATERCARE RWMC LLC $ 62.99
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE QUEST DIAGNOSTIC $ 10.09
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE QUEST DIAGNOSTIC INCORPORATED $ 20.92
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE QUEST DIAGNOSTICS $ 87.79
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE QUEST DIAGNOSTICS LLC $ 24.21
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE QUEST DIAGNOSTICS INC $ 16.81
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE QUEST DIAGNOSTICS LLC $ 22.10
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE SEBASTICOOK VALLEY HEALTH $ 77.90
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE STJOSEPH HOSPITAL $ 62.24
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE ST MARYS REG MEDICAL CENTER $ 167.38
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE ST MARYS REGIONAL MEDICAL CENT $ 27.19
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE STVINCENTS MEDICAL CENTER $ -




2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE THE GENERAL HOSPITAL CORPORATI $ 256.16
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE THE MIRIAM HOSPITAL $ 43.86
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE THE NEW YORK PRESBYTERIAN HOSP $ 121.22
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE TUFTS MEDICAL CENTERINC $ 30.46
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE UNIVERSITY OF VERMONT MEDICAL $ 738.15
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE UVM MEDICAL CENTER $ 150.00
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE WENTWORTH DOUGLASS HOSPITAL $ 35.91
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE WILLIAM W BACKUS HOSPITAL $ 57.93
2025-09-02 2026-08-01 |PAID 87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE YORK HOSPITAL $ 39.91
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE BAPTIST MEDICAL CENTER OF NAS $ 41.24
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE CENTRAL MAINE MEDICAL CENTER $ 433.36
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE CITY MEDICAL OF NEW JERSEY PC $ 38.52
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE COOLEY DICKINSON HOSPITAL INC $ 120.15
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE HAMPSHIRE PATHOLOGISTS INC $ 15.96
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE INLAND HOSPITAL $ 87.02
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE LABCORP HOLDINGS BIRMINGHAM $ 43.79
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE LABCORP RARITAN MD $ 24.27
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE LABORATORY CORP OF AMERICA $ 21.87
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE MOUNT SINAI MEDICAL CENTER OF $ 133.44
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE PENOBSCOT COMMUNITY HEALTH $ 22.49
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE QUEST DIAGNOSTIC $ 10.11
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE QUEST DIAGNOSTIC INCORPORATED $ 20.96
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE QUEST DIAGNOSTICS $ 67.74
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE QUEST DIAGNOSTICS LLC $ 24.27
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE QUEST DIAGNOSTICS INC $ 11.19
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE QUEST DIAGNOSTICS LLC $ 22.14
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE REDINGTON FAIRVIEW GENERAL HOS $ 68.60
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE ST MARYS REGIONAL MEDICAL CENT $ 10.80
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE THE MIRIAM HOSPITAL $ 43.86
2025-09-02 2026-08-01 |PAID 87088 CULTURE BCTISOL&PRSMPTV ID ISOLATE EA URINE UNIVERSITY OF VERMONT MEDICAL $ 67.40
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD BETH ISRAEL DEACONESS MED CTR $ 15.62
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD BETH ISRAEL DEACONESS NEEDHAM $ 25.61
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD BRIGHAM AND WOMENS HOSP $ 99.53
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD BRIGHAM AND WOMENS PHYS ORG $ 38.67
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD MAINE GENERAL MEDICAL CENTER $ 17.47
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD MASSACHUSETTS EYE AND EAR INFI $ 54.59
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD MASSACHUSETTS GENERAL PHYSICIA $ 35.08
2025-09-02 2026-08-01 |PAID 87102 CULTURE FNGI MOLD/YEAST PRSMPTV OTH XCPT BLOOD THE GENERAL HOSPITAL CORPORATI $ 88.56
2025-09-02 2026-08-01 |PAID 87106 CULTURE FUNGI DEFINITIVE ID EACH ORGANISM YEAST STVINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 87140 CULTURE TYPING IMMUNOFLUORESCENT EACH ANTISERUM WESLEYAN UNIVERSITY HEALTH $ 89.16
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES COLLABORATIVE LABORATORY SERVI $ 10.52
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES MAINE GENERAL MEDICAL CENTER $ 160.84
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES QUEST DIAGNOSTIC $ 6.48
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES QUEST DIAGNOSTIC INCORPORATED $ 40.72
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES QUEST DIAGNOSTICS LLC $ 3.55
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES QUEST DIAGNOSTICS OF PA $ 3.54
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES UNILAB CORPORATION $ 5.78
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES UNIVERSITY OF VERMONT MEDICAL $ 63.20
2025-09-02 2026-08-01 |PAID 87147 CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES WESLEYAN UNIVERSITY HEALTH $ 8.15
2025-09-02 2026-08-01 |PAID 87177 OVA&PARASITES DIRECT SMEARS CONCENTRATION & ID INLAND HOSPITAL $ 96.90
2025-09-02 2026-08-01 |PAID 87177 OVA&PARASITES DIRECT SMEARS CONCENTRATION & ID LABCORP HOLDINGS BIRMINGHAM $ 11.21
2025-09-02 2026-08-01 |PAID 87177 OVA&PARASITES DIRECT SMEARS CONCENTRATION & ID MAINEHEALTH $ 57.38
2025-09-02 2026-08-01 |PAID 87177 OVA&PARASITES DIRECT SMEARS CONCENTRATION & 1D QUEST DIAGNOSTICS LLC $ 11.41
2025-09-02 2026-08-01 |PAID 87177 OVA&PARASITES DIRECT SMEARS CONCENTRATION & ID QUEST DIAGNOSTICS INC $ 14.49
2025-09-02 2026-08-01 |PAID 87185 SC STD ANTMCRB AGT ENZYME DETCJ PER ENZYME QUEST DIAGNOSTICS $ 6.09
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION AFFILIATED LABORATORY INC $ 11.77
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION CENTRAL MAINE MEDICAL CENTER $ 204.02
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION CIRRUS DX INC $ 199.68
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION CITY MEDICAL OF NEW JERSEY PC $ 13.00
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION EAST SIDE CLINICAL LAB $ 6.65
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION EASTERN MAINE MEDICAL CENTER $ 13.53
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION FALMOUTH HOSPITAL $ 70.19
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION GRADY MEMORIAL HOSPITAL $ 108.97
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION LABCORP HOLDINGS BIRMINGHAM $ 45.78
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION LABCORP RARITAN MD $ 25.95
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION LABORATORY CORP OF AMERICA $ 31.04
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION MAINE GENERAL MEDICAL CENTER $ 196.58
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION MAINEHEALTH $ 295.35
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION MASSACHUSETTS GENERAL PHY ORG $ 200.65
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION MILLENNIUM PHYSICIAN GROUP LLC $ -

2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION MOUNT DESERT ISLAND HOSPITAL $ 263.47
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION PORTSMOUTH REGIONAL HOSPITAL $ 40.72
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION PRATT PATHOLOGY ASSOCIATES INC $ 5.80
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION QUEST DIAGNOSTIC $ 10.81
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION QUEST DIAGNOSTIC INCORPORATED $ 23.18
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION QUEST DIAGNOSTICS $ 50.01
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION QUEST DIAGNOSTICS LLC $ 8.65
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION QUEST DIAGNOSTICS INC $ 11.86
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION QUEST DIAGNOSTICS LLC $ 5.91
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION REDINGTON FAIRVIEW GENERAL HOS $ 73.50
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION ST MARYS REGIONAL MEDICAL CENT $ 31.86
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION THE GENERAL HOSPITAL CORPORATI $ 104.81
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION TUFTS MEDICAL CENTERINC $ 23.12
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION UNILAB CORPORATION $ 10.20
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION UNIVERSITY OF VERMONT MEDICAL $ 329.50
2025-09-02 2026-08-01 |PAID 87186 SC STD ANTMCRB AGT MICRODILUTION/AGAR DILUTION UVM MEDICAL CENTER $ 150.00
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL AFFILIATED LABORATORY INC $ 11.62
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL BETH ISRAEL DEACONESS MED CTR $ 7.94
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL COOLEY DICKINSON HOSPITAL INC $ 65.38
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL EASTERN MAINE MEDICAL CENTER $ 91.47




2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL HAMPSHIRE PATHOLOGISTS INC $ 8.30
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL INLAND HOSPITAL $ 4.26
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL INTEGRATED REG LAB PATHOLOGY $ 22.04
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MAINE GENERAL MEDICAL CENTER $ 24.25
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MAINEGENERAL MEDICAL CENTER $ 25.62
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MASSACHUSETTS EYE AND EAR INFI $ 28.30
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MASSACHUSETTS GENERAL PHY ORG $ 40.58
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MERCY HOSPITAL $ 31.26
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MIAMI BEACH HEALTHCARE GRP LTD $ 11143
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL MOUNT DESERT ISLAND HOSPITAL $ 330.16
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL NORDX $ 5.84
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL PENOBSCOT COMMUNITY HEALTH $ 8.50
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL PORTSMOUTH REGIONAL HOSPITAL $ 188.78
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL QUEST DIAGNOSTIC $ 5.34
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL QUEST DIAGNOSTICS $ 10.94
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL ST MARYS REG MEDICAL CENTER $ 9.72
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL THE GENERAL HOSPITAL CORPORATI $ 58.24
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL UNILAB CORPORATION $ 10.50
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL UNIVERSITY OF VERMONT MEDICAL $ 296.40
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL UVM MEDICAL CENTER $ 60.60
2025-09-02 2026-08-01 |PAID 87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL WENTWORTH DOUGLASS HOSPITAL $ 12.12
2025-09-02 2026-08-01 |PAID 87206 SMR PRIM SRC FLUORESCENT&/AFS BCT FNGI PARASIT BETH ISRAEL DEACONESS NEEDHAM $ 117.91
2025-09-02 2026-08-01 |PAID 87206 SMR PRIM SRC FLUORESCENT&/AFS BCT FNGI PARASIT MASSACHUSETTS EYE AND EAR INFI $ 55.59
2025-09-02 2026-08-01 |PAID 87207 SMR PRIM SRC SPEC STAIN BODIES/PARASITS MAINE GENERAL MEDICAL CENTER $ 39.77
2025-09-02 2026-08-01 |PAID 87209 SMR PRIM SRC CPLX SPEC STAIN OVA&PARASITS INLAND HOSPITAL $ 73.10
2025-09-02 2026-08-01 |PAID 87209 SMR PRIM SRC CPLX SPEC STAIN OVA&PARASITS LABCORP HOLDINGS BIRMINGHAM $ 22.65
2025-09-02 2026-08-01 |PAID 87209 SMR PRIM SRC CPLX SPEC STAIN OVA&PARASITS MAINEHEALTH $ 70.55
2025-09-02 2026-08-01 |PAID 87209 SMR PRIM SRC CPLX SPEC STAIN OVA&PARASITS QUEST DIAGNOSTICS LLC $ 23.04
2025-09-02 2026-08-01 |PAID 87209 SMR PRIM SRC CPLX SPEC STAIN OVA&PARASITS QUEST DIAGNOSTICS INC $ 28.97
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT CD PRACTICE ASSOCIATES INC $ 8.90
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT COASTAL WOMENS HEALTHCARE $ 5.79
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT COOLEY DICKINSON HOSPITAL INC $ 34.34
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT FAMILY PLANNING ASSOC OF MAINE $ 32.55
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT HAMPSHIRE PATHOLOGISTS INC $ 11.00
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT HARBOUR WOMENS HEALTH $ 3.08
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT INLAND HOSPITAL $ 6.04
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT LABCORP HOLDINGS BIRMINGHAM $ 5.48
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT MAINE MEDICAL CENTER $ 5.76
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT MAINEHEALTH $ 19.53
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT NYU STUDENT HEALTH CENTER $ 222.00
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT PLANNED PARENTHOOD OF NNE $ 48.80
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT PLANNED PARENTHOOD SOUTH ATLAN $ 4.49
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT REDINGTON FAIRVIEW GENERAL HOS $ 34.30
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT UNH HEALTH SERVICES $ 15.15
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT VANCE A ALOUPIS MD PA $ 9.30
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT VERMONT GYNECOLOGY PC $ 13.96
2025-09-02 2026-08-01 |PAID 87210 SMR PRIM SRC WET MOUNT NFCTAGT WENTWORTH DOUGLASS HOSPITAL $ 44.56
2025-09-02 2026-08-01 |PAID 87220 TISS KOH SLIDE SAMPS SKN/HR/NLS FNGI/ECTOPARASIT UNH HEALTH SERVICES $ 6.73
2025-09-02 2026-08-01 |PAID 87254 VIRUS CENTRIFUGE ENHNCD ID IMFLUOR STAIN EA LABORATORY CORP OF AMERICA $ 19.56
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC CAPE COD HOSPITAL $ 178.93
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC LABCORP HOLDINGS BIRMINGHAM $ 66.60
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC LABORATORY CORP OF AMERICA $ 33.86
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC QUEST DIAGNOSTIC INCORPORATED $ 42.33
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC QUEST DIAGNOSTICS INC $ 45.39
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC QUEST DIAGNOSTICS LLC $ 23.16
2025-09-02 2026-08-01 |PAID 87255 VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC WENTWORTH DOUGLASS HOSPITAL $ 65.70
2025-09-02 2026-08-01 |PAID 87324 IAAD IA CLOSTRIDIUM DIFFICILE TOXIN MAINE GENERAL MEDICAL CENTER $ 33.70
2025-09-02 2026-08-01 |PAID 87324 IAAD IA CLOSTRIDIUM DIFFICILE TOXIN QUEST DIAGNOSTICS $ 8.29
2025-09-02 2026-08-01 |PAID 87328 IAAD IA CRYPTOSPORIDIUM MAINE COAST REGIONAL HEALTH FA $ 105.60
2025-09-02 2026-08-01 |PAID 87328 IAAD IA CRYPTOSPORIDIUM MAINEHEALTH $ 417.22
2025-09-02 2026-08-01 |PAID 87329 IAAD IA GIARDIA MAINE COAST REGIONAL HEALTH FA $ 105.60
2025-09-02 2026-08-01 |PAID 87329 IAAD IA GIARDIA MAINEHEALTH $ 269.27
2025-09-02 2026-08-01 |PAID 87329 IAAD IA GIARDIA QUEST DIAGNOSTICS $ 8.21
2025-09-02 2026-08-01 |PAID 87329 IAAD IA GIARDIA QUEST DIAGNOSTICS LLC $ 15.35
2025-09-02 2026-08-01 |PAID 87329 IAAD IA GIARDIA QUEST DIAGNOSTICS INC $ 27.69
2025-09-02 2026-08-01 |PAID 87338 IAAD IA HPYLORI STOOL CENTRAL MAINE MEDICAL CENTER $ 25.25
2025-09-02 2026-08-01 |PAID 87338 IAAD IA HPYLORI STOOL MAINE GENERAL MEDICAL CENTER $ 29.95
2025-09-02 2026-08-01 |PAID 87338 IAAD IA HPYLORI STOOL MAINEHEALTH $ 100.54
2025-09-02 2026-08-01 |PAID 87338 IAAD IA HPYLORI STOOL MOUNT DESERT ISLAND HOSPITAL $ 335.73
2025-09-02 2026-08-01 |PAID 87338 IAAD IA HPYLORI STOOL QUEST DIAGNOSTICS INCORPORATED $ 18.43
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN BARNES JEWISH HOSPITAL $ 24.44
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN CENTRAL MAINE MEDICAL CENTER $ 384.19
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN CENTRAL VERMONT MEDICAL CENTRR $ 141.80
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN CITY MEDICAL OF NEW JERSEY PC $ 15.00
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN COASTAL WOMENS HEALTHCARE $ 10.22
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN COLLABORATIVE LABORATORY SERVI $ 21.37
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN COOLEY DICKINSON HOSPITAL INC $ 81.66
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN DANA FARBER CANCER INSTITUTE $ 228.54
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN EASTERN MAINE MEDICAL CENTER $ 56.94
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN ENZO CLINICAL LABS INC $ 6.75
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN HAMPSHIRE PATHOLOGISTS INC $ 13.95
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN INLAND HOSPITAL $ 142.50
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN INTERMED PA $ 96.78
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN LABCORP HOLDINGS BIRMINGHAM $ 20.32
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN LABORATORY CORP OF AMERICA $ 13.27
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MAINE COAST REGIONAL HEALTH FA $ 82.01
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MAINE GENERAL MEDICAL CENTER $ 114.72
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MAINE MEDICAL CENTER $ 67.41
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MAINEHEALTH $ 95.88
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MASSACHUSETTS GENERAL PHY ORG $ 45.00
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MERCY HOSPITAL $ 49.69
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN MOUNT DESERT ISLAND HOSPITAL $ 108.81
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN NORDX $ 28.28




2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN NYU LANGONE HOSPITALS $ 44.60
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN QUEST DIAGNOSTIC INCORPORATED $ 52.58
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN QUEST DIAGNOSTICS $ 26.14
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN QUEST DIAGNOSTICS LLC $ 12.91
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN QUEST DIAGNOSTICS INC $ 13.37
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN QUEST DIAGNOSTICS INCORPORATED $ 13.23
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN QUEST DIAGNOSTICS INCORPOSRATE $ 7.22
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN ST MARYS REG MEDICAL CENTER $ 35.28
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN THE GENERAL HOSPITAL CORPORATI $ 122.15
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN THE NEW YORK PRESBYTERIAN HOSP $ 77.68
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN TUFTS MEDICAL CENTERINC $ 65.41
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN WENTWORTH DOUGLASS HOSPITAL $ 27.52
2025-09-02 2026-08-01 |PAID 87340 IAAD IA HEPATITIS B SURFACE ANTIGEN YORK HOSPITAL $ 93.31
2025-09-02 2026-08-01 |PAID 87341 IAAD IA HEPATITIS B SURFACE AG NEUTRALIZATION BRIGHTPOINT LABORATORIES LLC $ 13.00
2025-09-02 2026-08-01 |PAID 87341 IAAD IA HEPATITIS B SURFACE AG NEUTRALIZATION MAINE GENERAL MEDICAL CENTER $ 25.82
2025-09-02 2026-08-01 |PAID 87350 IAAD IA HEPATITIS BE ANTIGEN BIOREFERENCE HEALTH LLC $ 7.80
2025-09-02 2026-08-01 |PAID 87350 IAAD IA HEPATITIS BE ANTIGEN LABCORP HOLDINGS BIRMINGHAM $ 7.96
2025-09-02 2026-08-01 |PAID 87350 IAAD IA HEPATITIS BE ANTIGEN MAINE GENERAL MEDICAL CENTER $ 27.49
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE ATRIUS HEALTH INC $ 80.27
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE CENTER FOR DISEASE DETECTION $ 29.94
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE CENTRAL VERMONT MEDICAL CENTRR $ 171.80
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE CITY MEDICAL OF NEW JERSEY PC $ 38.00
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE COLLABORATIVE LABORATORY SERVI $ 43.00
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE COMMONWEALTH OF MASSACHUSETTS $ 24.12
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE COOLEY DICKINSON HOSPITAL INC $ 177.25
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE EAST SIDE CLINICAL LAB $ 18.52
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE EAST SIDE CLINICAL LABORATORY $ 36.58
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE EASTERN MAINE MEDICAL CENTER $ 65.52
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE ENZO CLINICAL LABS INC $ 15.74
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE HAMPSHIRE PATHOLOGISTS INC $ 32.51
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE INTERMED PA $ 494.61
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE LABCORP HOLDINGS BIRMINGHAM $ 236.45
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE LABORATORY CORP OF AMERICA $ 29.94
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE MAINEHEALTH $ 250.03
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE NORDX $ 163.75
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE NYU LANGONE HOSPITALS $ 52.89
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE NYU LANGONE HOSPITALS TISCH $ 52.89
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE QUEST DIAGNOSTICS $ 244.17
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE QUEST DIAGNOSTICS LLC $ 24.08
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE QUEST DIAGNOSTICS INC $ 46.89
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE QUEST DIAGNOSTICS INCORPORATED $ 30.10
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE QUEST DIAGNOSTICS LLC $ 16.49
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE REGENTS OF THE UNIVERSITY OF $ 23.01
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE SPEARE MEMORIAL HOSPITAL $ 158.00
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE ST MARYS REG MEDICAL CENTER $ 107.65
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE SUNRISE MEDICAL LABORATORIES $ 18.52
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE THE NEW YORK PRESBYTERIAN HOSP $ 87.88
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE TUFTS MEDICAL CENTERINC $ 94.98
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE UNILAB CORPORATION $ 28.38
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE UNIVERSITY OF VERMONT MEDICAL $ 172.53
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE WENTWORTH DOUGLASS HOSPITAL $ 63.95
2025-09-02 2026-08-01 |PAID 87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE YORK HOSPITAL $ 9.93
2025-09-02 2026-08-01 |PAID 87390 IAAD IAHIV-1 AFFILIATED LABORATORY INC $ 48.02
2025-09-02 2026-08-01 |PAID 87390 IAAD IA HIV-1 INLAND HOSPITAL $ 84.55
2025-09-02 2026-08-01 |PAID 87390 IAAD IAHIV-1 MOUNT DESERT ISLAND HOSPITAL $ 348.75
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CITY MEDICAL OF UPPER EAST SID $ 41.30
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CLEARCHOICEMD PLLC $ 225.00
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS COMMUNITY URGENT CARE PC $ -

2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CONVENIENTMD LLC $ 85.33
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CONVENIENTMD FFSUC LLC $ 29.74
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CONVENIENTMD LLC $ 187.78
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CONVENIETMD LLC $ 100.00
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS DOCS URGENT CARE INC $ 90.46
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS FACEY MEDICAL FOUNDATION $ 90.46
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS LIFESPAN PHYSICIAN GROUP INC $ 45.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MAINE GENERAL MEDICAL CENTER $ 180.92
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MASS MEDICAL SC $ 45.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MD NOW MEDICAL CENTERS INC $ 120.00
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MEMBER REIMBURSED $ 59.00
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTE CLINIC DIAG OF HAWAII $ 135.69
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTE CLINIC DIAGNOSTICS OF $ 135.69
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTECLINIC DIAGNOSTIC OF CON $ 45.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTECLINIC DIAGNOSTIC OF MA $ 141.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTECLINIC DIAGNOSTIC OF ME $ 255.69
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTECLINIC DIAGNOSTIC OF NE $ 45.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTECLINIC DIAGNOSTIC OF RI $ 165.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS MINUTECLINIC DIAGNOSTIC OF TX $ 45.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS PHYSICIAN URGENT CARE $ -

2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS PORTSMOUTH REGIONAL HOSPITAL $ 23.01
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS PREMIUM HEALTHCARE LLC $ 45.23
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS PROVIDENCE FACEY MEDICAL FOUND $ 90.46
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS REDINGTON FAIRVIEW GENERAL HOS $ 121.52
2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS SOUTHERN WESTCHESTER URGENT $ -

2025-09-02 2026-08-01 |PAID 87426 IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS URGENT CARE MEDICAL ASSOCIATES $ -

2025-09-02 2026-08-01 |PAID 87427 IAAD IA SHIGA-LIKE TOXIN INLAND HOSPITAL $ 61.70
2025-09-02 2026-08-01 |PAID 87427 IAAD IA SHIGA-LIKE TOXIN MAINE COAST REGIONAL HEALTH FA $ 211.20
2025-09-02 2026-08-01 |PAID 87427 IAAD IA SHIGA-LIKE TOXIN MAINE GENERAL MEDICAL CENTER $ 67.40
2025-09-02 2026-08-01 |PAID 87427 IAAD IA SHIGA-LIKE TOXIN MAINEHEALTH $ 91.85
2025-09-02 2026-08-01 |PAID 87427 IAAD IA SHIGA-LIKE TOXIN QUEST DIAGNOSTICS LLC $ 15.35
2025-09-02 2026-08-01 |PAID 87427 IAAD IA SHIGA-LIKE TOXIN QUEST DIAGNOSTICS INC $ 27.69
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B CONVENIENTMD LLC $ 75.00
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B CONVENIENTMD LLC $ 75.00
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B CONVENIETMD LLC $ -




2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B MAINE MEDICAL CENTER $ 71.03
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B MERCY CLINIC EAST COMMUNITIES $ 86.00
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B METHODIST CARENOW URGENT CARE $ -

2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B SOUTHCOAST PHYSICIAN GROUP INC $ 136.50
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B UNH HEALTH SERVICES $ 521.45
2025-09-02 2026-08-01 |PAID 87428 IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B WENTWORTH DOUGLASS HOSPITAL $ 46.66
2025-09-02 2026-08-01 |PAID 87430 IAAD IA STREPTOCOCCUS GROUP A EASTERN MAINE MEDICAL CENTER $ 109.52
2025-09-02 2026-08-01 |PAID 87430 IAAD IA STREPTOCOCCUS GROUP A HENDRY REG MED CENTER $ 63.18
2025-09-02 2026-08-01 |PAID 87430 IAAD IA STREPTOCOCCUS GROUP A MAINE GENERAL MEDICAL CENTER $ 419.72
2025-09-02 2026-08-01 |PAID 87430 IAAD IA STREPTOCOCCUS GROUP A YORK HOSPITAL $ 24.73
2025-09-02 2026-08-01 |PAID 87449 IAAD IA NOT OTHERWISE SPECIFIED EACH ORGANISM MAINE GENERAL MEDICAL CENTER $ 33.70
2025-09-02 2026-08-01 |PAID 87449 IAAD IANOT OTHERWISE SPECIFIED EACH ORGANISM QUEST DIAGNOSTICS $ 8.29
2025-09-02 2026-08-01 |PAID 87449 IAAD IA NOT OTHERWISE SPECIFIED EACH ORGANISM QUEST DIAGNOSTICS LLC $ 15.35
2025-09-02 2026-08-01 |PAID 87449 IAAD IANOT OTHERWISE SPECIFIED EACH ORGANISM QUEST DIAGNOSTICS INC $ 27.69
2025-09-02 2026-08-01 |PAID 87451 IAAD IA POLYV MLT ORGANISMS EA POLYV ANTISERUM PATRIOT URGENT CARE PROF PC $ -

2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ BLUE HILL MEMORIAL HOSPITAL $ 176.51
2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ MAINEHEALTH $ 148.46
2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ MOUNT DESERT ISLAND HOSPITAL $ 890.46
2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ QUEST DIAGNOSTICS $ 43.86
2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ QUEST DIAGNOSTICS LLC $ 43.86
2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ UNIVERSITY OF VERMONT MEDICAL $ 95.50
2025-09-02 2026-08-01 |PAID 87468 IADNA ANAPLASMA PHAGOCYTOPHILUM AMPLIFED PRBTQ YORK HOSPITAL $ 334.70
2025-09-02 2026-08-01 |PAID 87469 IADNA BABESIA MICROTI AMPLIFIED PROBE TECHNIQUE BLUE HILL MEMORIAL HOSPITAL $ 176.51
2025-09-02 2026-08-01 |PAID 87469 IADNA BABESIA MICROTI AMPLIFIED PROBE TECHNIQUE MAINEHEALTH $ 148.46
2025-09-02 2026-08-01 |PAID 87469 IADNA BABESIA MICROTI AMPLIFIED PROBE TECHNIQUE MOUNT DESERT ISLAND HOSPITAL $ 335.54
2025-09-02 2026-08-01 |PAID 87469 IADNA BABESIA MICROTI AMPLIFIED PROBE TECHNIQUE QUEST DIAGNOSTICS $ 43.86
2025-09-02 2026-08-01 |PAID 87469 IADNA BABESIA MICROTI AMPLIFIED PROBE TECHNIQUE QUEST DIAGNOSTICS LLC $ 43.86
2025-09-02 2026-08-01 |PAID 87469 IADNA BABESIA MICROTI AMPLIFIED PROBE TECHNIQUE YORK HOSPITAL $ 334.70
2025-09-02 2026-08-01 |PAID 87478 IADNA BORRELIA MIYAMOTOI AMPLIFIED PRB TECHNIQUE BLUE HILL MEMORIAL HOSPITAL $ 99.19
2025-09-02 2026-08-01 |PAID 87478 IADNA BORRELIA MIYAMOTOI AMPLIFIED PRB TECHNIQUE MOUNT DESERT ISLAND HOSPITAL $ 335.54
2025-09-02 2026-08-01 |PAID 87478 IADNA BORRELIA MIYAMOTOI AMPLIFIED PRB TECHNIQUE QUEST DIAGNOSTICS $ 43.86
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBE TQ CITY MEDICAL OF NEW JERSEY PC $ 28.00
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBE TQ COLLABORATIVE LABORATORY SERVI $ 40.53
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBETQ CONCORD HOSPITAL $ 33.80
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBE TQ EAST SIDE CLINICAL LABORATORY $ 30.84
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBETQ INTERMED PA $ 121.07
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBE TQ MAINE GENERAL MEDICAL CENTER $ 479.66
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBETQ PORTSMOUTH REGIONAL HOSPITAL $ 92.02
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBE TQ QUESTDIAGNOSTICLLC $ 26.89
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBETQ VENUS OBGYN INC $ 10.52
2025-09-02 2026-08-01 |PAID 87480 IADNA CANDIDA SPECIES DIRECT PROBE TQ WOMEN AND INFANTS HOSPITAL OF $ 73.55
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ BAYSTATE MEDICAL CENTER INC $ 57.58
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ NORDX $ 142.64
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ QUEST DIAGNOSTICS $ 137.16
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ QUEST DIAGNOSTICS INC $ 96.16
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ QUEST DIAGNOSTICS INCORPOSRATE $ 87.72
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ SEACOAST PATHOLOGY INC $ 26.98
2025-09-02 2026-08-01 |PAID 87481 IADNA CANDIDA SPECIES AMPLIFIED PROBE TQ UNIVERSITY OF VERMONT MEDICAL $ 83.98
2025-09-02 2026-08-01 |PAID 87484 IADNA EHRLICHIA CHAFFEENSIS AMPLIFIED PROBETQ BLUE HILL MEMORIAL HOSPITAL $ 176.51
2025-09-02 2026-08-01 |PAID 87484 IADNA EHRLICHIA CHAFFEENSIS AMPLIFIED PROBETQ MOUNT DESERT ISLAND HOSPITAL $ 335.54
2025-09-02 2026-08-01 |PAID 87484 IADNA EHRLICHIA CHAFFEENSIS AMPLIFIED PROBETQ QUEST DIAGNOSTICS $ 43.86
2025-09-02 2026-08-01 |PAID 87484 IADNA EHRLICHIA CHAFFEENSIS AMPLIFIED PROBETQ UNIVERSITY OF VERMONT MEDICAL $ 95.50
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ AFFILIATED LABORATORY INC $ 310.57
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ ALBANY MEDICAL CENTER HOSPITAL $ 36.84
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ ATRIUS HEALTH INC $ 116.91
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ BARNES JEWISH HOSPITAL $ 83.03
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ BAYSTATE MEDICAL CENTER INC $ 28.79
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ BETH ISRAEL DEACONESS MED CTR $ 65.25
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ BLUE HILL MEMORIAL HOSPITAL $ 117.15
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ BRISTOL HOSPITAL IC $ 71.18
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ CENTRAL MAINE MEDICAL CENTER $ 624.11
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ CITY MEDICAL OF NEW JERSEY PC $ 111.00
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ COASTAL WOMENS HEALTHCARE $ 183.77
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ COLLABORATIVE LABORATORY SERVI $ 72.65
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ COMMONWEALTH OF MASSACHUSETTS $ 38.52
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ CONCORD HOSPITAL $ 121.48
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ COOLEY DICKINSON HOSPITAL INC $ 612.92
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ EAST SIDE CLINICAL LAB $ 26.98
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ EAST SIDE CLINICAL LABORATORY $ 80.28
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ EASTERN MAINE MEDICAL CENTER $  1,074.68
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ ENZO CLINICAL LABS INC $ 22.94
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ GEISINGER MEDICAL CENTER $ 107.57
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ HAMPSHIRE PATHOLOGISTS INC $ 276.37
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ INLAND HOSPITAL $ 442.07
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ INTERMED PA $ 980.62
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ JOINT VENTURE HOSPITAL LABORAT $ 46.73
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ LABCORP HOLDINGS BIRMINGHAM $ 821.75
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ LABCORP RARITAN MD $ 48.26
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ LABORATORY CORP OF AMERICA $ 367.06
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ LABORATORY CORPORATION OF AMER $ 23.95
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MAINE COAST REGIONAL HEALTH $ 343.89
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MAINE GENERAL MEDICAL CENTER $  2,040.04
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MAINEGENERAL MEDICAL CENTER $ 204.96
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MAINEHEALTH $ 758.44
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MASSACHUSETTS GENERAL PHY ORG $ 46.00
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MAWD PATHOLOGY GROUP PA $  1,739.57
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MEMBER REIMBURSED $ -

2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MERCY HOSPITAL $ 188.43
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MID COAST HOSPITAL $ 116.96
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MILLENNIUM PHYSICIAN GROUP LLC $ -

2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MOUNT DESERT ISLAND HOSPITAL $  1,094.61
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ MRH CORP $ 65.56
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ NORDX $ 469.82




2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ NORTHWELL HEALTH LABORATORIES $ 153.89
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ NYU LANGONE HOSPITALS $ 76.46
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ NYU LANGONE HOSPITALS TISCH $ 76.46
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ PATRIOT URGENT CARE PROF PC $ -

2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ PENOBSCOT COMMUNITY HEALTH $ 216.14
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ PLANNED PARENTHOOD MN ND SD $ 97.02
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ PLANNED PARENTHOOD OF NNE $ 417.68
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ PLANNED PARENTHOOD OF SOUTHERN $ 51.25
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ PROSPECT CHATERCARE RWMC LLC $ 139.87
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTIC $ 43.86
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTIC INCORPORATED $ 47.06
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUESTDIAGNOSTIC LLC $ 47.06
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTICS $ 667.74
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTICS LLC $ 240.05
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTICS INC $ 206.32
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTICS INCORPORATED $ 90.92
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ QUEST DIAGNOSTICS LLC $ 96.13
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ SEACOAST PATHOLOGY INC $ 80.94
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ SEBASTICOOK VALLEY HEALTH $ 117.15
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ SPEARE MEMORIAL HOSPITAL $ 105.50
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ STJOSEPH HOSPITAL $ 117.47
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ ST LUKES WOOD RIVER MED CTR $ 241.80
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ ST MARYS REG MEDICAL CENTER $ 430.57
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ THE GENERAL HOSPITAL CORPORATI $ 222.43
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ THE NEW YORK PRESBYTERIAN HOSP $ 124.10
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ UC BERKELEY UNIVERSITY HEALTH $ 11.00
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ UNIFIED WOMENS HEALTHCARE $ 39.76
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ UNIVERSITY OF VERMONT MEDICAL $  1,209.09
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ UVM MEDICAL CENTER $ 85.00
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ WATERVILLE WOMENS CARE $ 49.13
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ WENTWORTH DOUGLASS HOSPITAL $ 222.82
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ WOMEN AND INFANTS HOSPITAL OF $ 128.85
2025-09-02 2026-08-01 |PAID 87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ YORK HOSPITAL $ 337.22
2025-09-02 2026-08-01 |PAID 87493 INF AGENT DET NUCLEIC ACID CLOSTRIDIUM AMP PROBE MAINE COAST REGIONAL HEALTH FA $ 222.72
2025-09-02 2026-08-01 |PAID 87493 INF AGENT DET NUCLEIC ACID CLOSTRIDIUM AMP PROBE QUEST DIAGNOSTICS INC $ 77.62
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB CENTRAL VERMONT MEDICAL CENTRR $ 317.49
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB MAINE COAST REGIONAL HEALTH $ 57.26
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB MAINE MEDICAL CENTER $ 215.60
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB MAINEHEALTH $ 357.65
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB NORDX $ 162.00
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB QUEST DIAGNOSTICS $ 98.10
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB QUEST DIAGNOSTICS LLC $ 70.18
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB QUEST DIAGNOSTICS INC $ 137.65
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB QUEST DIAGNOSTICS INCORPOSRATE $ 49.05
2025-09-02 2026-08-01 |PAID 87494 IADNA CHLMYD TRCHMTS&NEISRA GONORR MULT AMP PRB UNILAB CORPORATION $ 149.17
2025-09-02 2026-08-01 |PAID 87496 IADNA CYTOMEGALOVIRUS AMPLIFIED PROBE TQ EASTERN MAINE MEDICAL CENTER $ 188.10
2025-09-02 2026-08-01 |PAID 87497 IADNA CYTOMEGALOVIRUS QUANTIFICATION DANA FARBER CANCER INSTITUTE $  1,38265
2025-09-02 2026-08-01 |PAID 87497 IADNA CYTOMEGALOVIRUS QUANTIFICATION EASTERN MAINE MEDICAL CENTER $ 183.60
2025-09-02 2026-08-01 |PAID 87497 IADNA CYTOMEGALOVIRUS QUANTIFICATION THE GENERAL HOSPITAL CORPORATI $ 507.44
2025-09-02 2026-08-01 |PAID 87500 INFECTIOUS AGENT DNA/RNA VANCOMYCIN RESISTANCE CIRRUS DX INC $ 86.34
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES CENTRAL MAINE MEDICAL CENTER $ 95.57
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES EAST SIDE CLINICAL LAB $ 196.29
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES EAST SIDE CLINICAL LABORATORY $ 71.85
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES EASTPORT HEALTH CARE $ 76.46
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES MAINEHEALTH $ 241.05
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES NORDX $ 245.27
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES PROSPECT CHARTERCARE RWMC LLC $ 664.00
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES WENTWORTH DOUGLASS HOSPITAL $ 289.68
2025-09-02 2026-08-01 |PAID 87502 INFECTIOUS AGENT DNA/RNA INFLUENZA 1ST 2 TYPES YORK HOSPITAL $ 264.00
2025-09-02 2026-08-01 |PAID 87505 NFCT AGENT DNA/RNA GASTROINTESTINAL PATHOGEN MAINEHEALTH $ 529.46
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ CENTRAL MAINE MEDICAL CENTER $ 33.21
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ CITY MEDICAL OF NEW JERSEY PC $ 56.00
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ COLLABORATIVE LABORATORY SERVI $ 40.53
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ CONCORD HOSPITAL $ 33.81
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ EAST SIDE CLINICAL LABORATORY $ 61.68
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ INTERMED PA $ 121.07
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ MAINE COAST REGIONAL HEALTH $ 120.78
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ MAINE GENERAL MEDICAL CENTER $ 478.82
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ PORTSMOUTH REGIONAL HOSPITAL $ 91.69
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ QUESTDIAGNOSTICLLC $ 26.89
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ QUEST DIAGNOSTICS INC $ 25.06
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ VENUS OBGYN INC $ 10.52
2025-09-02 2026-08-01 |PAID 87510 IADNA GARDNERELLA VAGINALIS DIRECT PROBE TQ WOMEN AND INFANTS HOSPITAL OF $ 73.55
2025-09-02 2026-08-01 |PAID 87511 IADNA GARDNERELLA VAGINALIS AMPLIFIED PROBETQ NORDX $ 71.32
2025-09-02 2026-08-01 |PAID 87512 IADNA GARDNERELLA VAGINALIS QUANTIFICATION QUEST DIAGNOSTICS INC $ 28.61
2025-09-02 2026-08-01 |PAID 87517 IADNA HEPATITIS B VIRUS QUANTIFICATION MAINE GENERAL MEDICAL CENTER $ 294.76
2025-09-02 2026-08-01 |PAID 87521 IADNA HEPATITIS C AMPLIFIED PROBE&REVRSE TRANSCR DANA FARBER CANCER INSTITUTE $ 267.75
2025-09-02 2026-08-01 |PAID 87522 IADNA HEPATITIS C QUANT & REVERSE TRANSCRIPTION COOLEY DICKINSON HOSPITAL INC $ 334.08
2025-09-02 2026-08-01 |PAID 87522 IADNA HEPATITIS C QUANT & REVERSE TRANSCRIPTION INLAND HOSPITAL $ 466.45
2025-09-02 2026-08-01 |PAID 87529 IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBE TQ LABCORP HOLDINGS BIRMINGHAM $ 48.62
2025-09-02 2026-08-01 |PAID 87529 IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBETQ MAINE GENERAL MEDICAL CENTER $ 258.64
2025-09-02 2026-08-01 |PAID 87529 IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBE TQ MASS MEDICAL SC $ 87.71
2025-09-02 2026-08-01 |PAID 87529 IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBETQ NEWPORT HOSPITAL $ 328.10
2025-09-02 2026-08-01 |PAID 87529 IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBE TQ NYU LANGONE HOSPITALS TISCH $ 152.92
2025-09-02 2026-08-01 |PAID 87529 IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBETQ UNIVERSITY OF VERMONT MEDICAL $ 795.20
2025-09-02 2026-08-01 |PAID 87530 IADNA HERPES SOMPLX VIRUS QUANTIFICATION PROSPECT CHATERCARE RWMC LLC $ 170.71
2025-09-02 2026-08-01 |PAID 87535 IADNA HIV-1 AMPLIFIED PROBE & REVERSE TRANSCRPJ DANA FARBER CANCER INSTITUTE $ 267.75
2025-09-02 2026-08-01 |PAID 87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION BARNES JEWISH HOSPITAL $ 605.54
2025-09-02 2026-08-01 |PAID 87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION CENTRAL MAINE MEDICAL CENTER $ 259.17
2025-09-02 2026-08-01 |PAID 87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION DANA FARBER CANCER INSTITUTE $ 520.51
2025-09-02 2026-08-01 |PAID 87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION LABCORP HOLDINGS BIRMINGHAM $ 107.22
2025-09-02 2026-08-01 |PAID 87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION MAINE GENERAL MEDICAL CENTER $ 837.78




2025-09-02 2026-08-01 |PAID 87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION STMARYS REG MEDICAL CENTER $ 129.40
2025-09-02 2026-08-01 |PAID 87538 IADNA HIV-2 AMPLIFIED PROBE & REVERSE TRANSCRIPJ BARNES JEWISH HOSPITAL $ 83.03
2025-09-02 2026-08-01 |PAID 87561 IADNA MYCOBACTERIA AVIUM-INTRACLRE AMP PRB EAST SIDE CLINICAL LABORATORY $ 26.32
2025-09-02 2026-08-01 |PAID 87563 IADNA MYCOPLASMA GENITALIUM AMPLIFIED PROBE TECH CIRRUS DX INC $ 139.40
2025-09-02 2026-08-01 |PAID 87563 IADNA MYCOPLASMA GENITALIUM AMPLIFIED PROBE TECH MAINE GENERAL MEDICAL CENTER $ 99.98
2025-09-02 2026-08-01 |PAID 87563 IADNA MYCOPLASMA GENITALIUM AMPLIFIED PROBE TECH MAWD PATHOLOGY GROUP PA $ 43.87
2025-09-02 2026-08-01 |PAID 87563 IADNA MYCOPLASMA GENITALIUM AMPLIFIED PROBE TECH PLANNED PARENTHOOD OF NNE $ 37.50
2025-09-02 2026-08-01 |PAID 87563 IADNA MYCOPLASMA GENITALIUM AMPLIFIED PROBE TECH QUEST DIAGNOSTICS INCORPOSRATE $ 44.96
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ AFFILIATED LABORATORY INC $ 310.57
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ ALBANY MEDICAL CENTER HOSPITAL $ 36.84
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ ATRIUS HEALTH INC $ 116.91
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ BARNES JEWISH HOSPITAL $ 83.03
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ BAYSTATE MEDICAL CENTER INC $ 28.79
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ BETH ISRAEL DEACONESS MED CTR $ 65.25
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ BLUE HILL MEMORIAL HOSPITAL $ 121.84
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ BRISTOL HOSPITAL IC $ 71.06
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ CENTRAL MAINE MEDICAL CENTER $ 828.13
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ CITY MEDICAL OF NEW JERSEY PC $ 111.00
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ COASTAL WOMENS HEALTHCARE $ 183.77
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ COLLABORATIVE LABORATORY SERVI $ 72.65
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ COMMONWEALTH OF MASSACHUSETTS $ 38.52
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ CONCORD HOSPITAL $ 121.48
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ COOLEY DICKINSON HOSPITAL INC $ 612.92
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ EAST SIDE CLINICAL LAB $ 26.98
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ EAST SIDE CLINICAL LABORATORY $ 80.28
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ EASTERN MAINE MEDICAL CENTER $  1,056.77
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ ENZO CLINICAL LABS INC $ 22.94
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ HAMPSHIRE PATHOLOGISTS INC $ 276.37
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ INLAND HOSPITAL $ 436.37
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ INTERMED PA $ 941.57
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ JOINT VENTURE HOSPITAL LABORAT $ 46.73
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ LABCORP HOLDINGS BIRMINGHAM $ 821.75
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ LABCORP RARITAN MD $ 48.26
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ LABORATORY CORP OF AMERICA $ 367.06
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ LABORATORY CORPORATION OF AMER $ 23.95
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MAINE COAST REGIONAL HEALTH $ 312.87
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ MAINE GENERAL MEDICAL CENTER $  2,040.04
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MAINEGENERAL MEDICAL CENTER $ 204.96
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ MAINEHEALTH $ 645.68
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MASSACHUSETTS GENERAL PHY ORG $ 46.00
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MAWD PATHOLOGY GROUP PA $ 173957
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MEMBER REIMBURSED $ -

2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ MERCY HOSPITAL $ 188.19
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MID COAST HOSPITAL $ 116.64
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MILLENNIUM PHYSICIAN GROUP LLC $ -

2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ MOUNT DESERT ISLAND HOSPITAL $  1,061.66
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ MRH CORP $ 313.45
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ NORDX $ 469.89
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ NORTHWELL HEALTH LABORATORIES $ 153.88
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ NYU LANGONE HOSPITALS $ 76.46
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ NYU LANGONE HOSPITALS TISCH $ 76.46
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ PENOBSCOT COMMUNITY HEALTH $ 216.14
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ PLANNED PARENTHOOD MN ND SD $ 79.63
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ PLANNED PARENTHOOD OF NNE $ 417.68
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ PLANNED PARENTHOOD OF SOUTHERN $ 51.25
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ PROSPECT CHATERCARE RWMC LLC $ 139.87
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTIC $ 43.86
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTIC INCORPORATED $ 94.12
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUESTDIAGNOSTICLLC $ 47.06
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTICS $ 667.74
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTICS LLC $ 204.96
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTICS INC $ 206.32
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTICS INCORPORATED $ 90.92
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ QUEST DIAGNOSTICS LLC $ 96.13
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ SEACOAST PATHOLOGY INC $ 80.94
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ SEBASTICOOK VALLEY HEALTH $ 121.84
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ SPEARE MEMORIAL HOSPITAL $ 105.50
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ STJOSEPH HOSPITAL $ 117.47
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ ST LUKES WOOD RIVER MED CTR $ 241.80
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ ST MARYS REG MEDICAL CENTER $ 430.27
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ THE GENERAL HOSPITAL CORPORATI $ 222.43
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ THE NEW YORK PRESBYTERIAN HOSP $ 124.10
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ UC BERKELEY UNIVERSITY HEALTH $ 11.00
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ UNIFIED WOMENS HEALTHCARE $ 39.76
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ UNIVERSITY OF VERMONT MEDICAL $  1,298.91
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ UVM MEDICAL CENTER $ 85.00
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ WATERVILLE WOMENS CARE $ 49.13
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ WENTWORTH DOUGLASS HOSPITAL $ 222.54
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ WOMEN AND INFANTS HOSPITAL OF $ 128.85
2025-09-02 2026-08-01 |PAID 87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBETQ YORK HOSPITAL $ 337.09
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT BAYSTATE MEDICAL CENTER INC $ 23.21
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT CENTER FOR DISEASE DETECTION $ 94.00
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT COOLEY DICKINSON HOSPITAL INC $ 201.38
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT DAHL CHASE DIAGNOSTIC SERVICES $ 203.03
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT LABCORP HOLDINGS BIRMINGHAM $ 166.55
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT MAINE GENERAL MEDICAL CENTER $ 487.35
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT MAINEHEALTH $ 949.35
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT MAWD PATHOLOGY GROUP PA $ 190.00
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT MEMORIAL HOSPITAL $ 229.87
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT NORDX $ 154.47
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT NYU LANGONE HOSPITALS $ 76.46
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT QUEST DIAGNOSTIC $ 44.96
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT QUEST DIAGNOSTIC INCORPORATED $ 43.86




2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT QUEST DIAGNOSTICS $ 203.02
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT QUEST DIAGNOSTICS LLC $ 94.12
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT QUEST DIAGNOSTICS INC $ 71.58
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT SEACOAST PATHOLOGY INC $ 35.09
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT UNIFIED WOMENS HEALTHCARE $ 39.76
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT WENTWORTH DOUGLASS HOSPITAL $ 174.92
2025-09-02 2026-08-01 |PAID 87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT YORK HOSPITAL $ 209.35
2025-09-02 2026-08-01 |PAID 87625 IADNA HUMAN PAPILLOMAVIRUS TYPES 16 & 18 ONLY UNIFIED WOMENS HEALTHCARE $ 41.23
2025-09-02 2026-08-01 |PAID 87626 IADNA HPV SEP RPRT HI-RSK TYP&HI-RSK POOLD RSLTS CENTER FOR DISEASE DETECTION $ 48.58
2025-09-02 2026-08-01 |PAID 87626 IADNA HPV SEP RPRT HI-RSK TYP&HI-RSK POOLD RSLTS DAHL CHASE DIAGNOSTIC SERVICES $ 52.50
2025-09-02 2026-08-01 |PAID 87626 IADNA HPV SEP RPRT HI-RSK TYP&HI-RSK POOLD RSLTS QUEST DIAGNOSTICS LLC $ 24.52
2025-09-02 2026-08-01 |PAID 87626 IADNA HPV SEP RPRT HI-RSK TYP&HI-RSK POOLD RSLTS QUEST DIAGNOSTICS INC $ 45.41
2025-09-02 2026-08-01 |PAID 87626 IADNA HPV SEP RPRT HI-RSK TYP&HI-RSK POOLD RSLTS SEACOAST PATHOLOGY INC $ 39.31
2025-09-02 2026-08-01 |PAID 87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS EASTERN MAINE HEALTHCARE SYSTE $ 473.29
2025-09-02 2026-08-01 |PAID 87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS EASTERN ME HEALTHCARE SY $ 146.41
2025-09-02 2026-08-01 |PAID 87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS MOUNT DESERT ISLAND HOSPITAL $ 975.84
2025-09-02 2026-08-01 |PAID 87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS RUTLAND REGIONAL MEDICAL CTR $ 347.71
2025-09-02 2026-08-01 |PAID 87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS SEBASTICOOK VALLEY HEALTH $ 241.68
2025-09-02 2026-08-01 |PAID 87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS UNIVERSITY OF VERMONT MEDICAL $ 342.64
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ AFC PHYSICIANS OF MASSACHUSETT $ -

2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ ALBERT ANTHONY LUONGO MS PAC $ 97.50
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ CAMBRIDGE PUBLIC HEALTH COMMI $ 59.90
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ CAREALL PC $ -

2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ CENTRAL MAINE MEDICAL CENTER $ 57.76
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ COOLEY DICKINSON HOSPITAL INC $ 131.55
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ EAST SIDE CLINICAL LABORATORY $ 102.62
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ EASTERN ME HEALTHCARE SY $ 55.79
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ HAMPSHIRE PATHOLOGISTS INC $ 45.00
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ INTERMED PA $ 577.10
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ LABORATORY CORP OF AMERICA $ 102.62
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ LOMMLER PA $ 51.31
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ MAINE GENERAL MEDICAL CENTER $ 102.62
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ MAINEHEALTH $ 280.39
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ MARTINS POINT HEALTH CARE INC $ 145.95
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ MOUNT DESERT ISLAND HOSPITAL $  2,040.68
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ MOUNT SINAI MEDICAL CENTER OF $ 42.71
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NASHVILLE GENERAL HOSP $ 11.42
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NEW YORK SOCIETY FOR THE RE $ 64.47
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NORDX $ 51.31
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NORTH SHORE LIJ URGENT CARE PC $ 112.88
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NY SOCIETY FOR THE RELIEF OF R $ 81.50
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NYU LANGONE HOSPITALS $ 40.10
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ NYU LANGONE HOSPITALS TISCH $ 60.59
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ PROSPECT CHARTERCARE RWMC LLC $ 44.73
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ QUEST DIAGNOSTIC INCORPORATED $ 51.31
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBE TQ RANGE URGENT CARE PLLC $ 103.00
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ ROBERT POPPITI JR MD $ 51.31
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ RUMFORD HOSPITAL $ 51.31
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ UNH HEALTH SERVICES $ 102.62
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ UNIV OF LA VERNE HEALTH CENTER $ 375.00
2025-09-02 2026-08-01 |PAID 87635 IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBETQ YORK HOSPITAL $ 418.48
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ BLUE HILL MEMORIAL HOSPITAL $ 210.87
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ CA DEAN MEMORIAL HOSPITAL $ 228.42
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ CENTRAL MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ EAST SIDE CLINICAL LAB $ 427.89
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ EAST SIDE CLINICAL LABORATORY $ 427.89
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ EASTERN MAINE MEDICAL CENTER $ 407.75
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ INLAND HOSPITAL $ 459.00
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ MAINEHEALTH $ 164.00
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ MILLINOCKET REGIONAL HOSPITAL $ 198.23
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ QUEST DIAGNOSTICS $ 142.71
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ REGENTS OF THE UNIVERSITY OF $ 66.78
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ REGENTS UNIV OF CALIF LOS ANG $ 137.90
2025-09-02 2026-08-01 |PAID 87636 IADNA SARSCOV2& INF A&B MULT AMPLIFIED PROBE TQ WESTCHESTER COUNTY HEALTH CARE $ 142.63
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ BLUE HILL MEMORIAL HOSPITAL $ 428.00
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ CAMBRIDGE PUBLIC HEALTH COMMI $ 524.70
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ CENTRAL VERMONT MEDICAL CENTER $ 253.87
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ EASTERN MAINE MEDICAL CENTER $ 358.00
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ HEALTH NETWORK LABORATORIES $ 142.63
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ MOUNT DESERT ISLAND HOSPITAL $ 142.63
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ OSCEOLASCLLC $ 46.26
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ PENOBSCOT COMMUNITY HEALTH $ 285.26
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ STJOSEPH HOSPITAL $  2,915.90
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ ST MARYS REG MEDICAL CENTER $ 387.00
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ ST VINCENTS MEDICAL CENTER $ 86.58
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ THE MIRIAM HOSPITAL $ 429.34
2025-09-02 2026-08-01 |PAID 87637 IADNA SARSCOV2 & INF A&B & RSV MULT AMP PROBE TQ UC BERKELEY UNIVERSITY HEALTH $ 142.50
2025-09-02 2026-08-01 |PAID 87641 IADNA S AUREUS METHICILLIN RESIST AMP PROBE TQ QUEST DIAGNOSTICS LLC $ 24.01
2025-09-02 2026-08-01 |PAID 87650 IADNA STREPTOCOCCUS GROUP A DIRECT PROBE TQ QUEST DIAGNOSTICS LLC MARLBO $ 26.89
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ CENTRAL MAINE MEDICAL CENTER $ 100.29
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ CENTRAL VERMONT MEDICAL CENTRR $ 39.45
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ EAST SIDE CLINICAL LAB $ 53.96
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ EAST SIDE CLINICAL LABORATORY $ 53.30
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ EASTERN MAINE MEDICAL CENTER $ 99.00
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ MAINEHEALTH $ 111.91
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ MARTINS POINT HEALTH CARE INC $ 55.99
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ MEDICAL GROUP OF NEW YORK PC $ 19.50
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ MINUTECLINIC DIAGNOSTIC OF MA $ 18.60
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ MOUNT DESERT ISLAND HOSPITAL $ 502.32
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ NORTHFIELD HOSPITAL $ 50.00
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ PARK NICOLLET CLINIC $ 72.00
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ PROSPECT CHARTERCARE RWMC LLC $ 336.41




2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ PROSPECT CHATERCARE RWMC LLC $ 239.69
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ REDINGTON FAIRVIEW GENERAL HOS $ 111.72
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ STJOSEPH HOSPITAL $ 779.05
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ ST VINCENTS MEDICAL CENTER $ 30.71
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ THE MIRIAM HOSPITAL $ 114.76
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ UC BERKELEY UNIVERSITY HEALTH $ 126.00
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ UCSF HEALTH MEDICAL FOUNDATION $ 64.37
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ UNIVERSITY OF VERMONT MEDICAL $ 132.59
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ WENTWORTH DOUGLASS HOSPITAL $ 439.95
2025-09-02 2026-08-01 |PAID 87651 IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBETQ YORK HOSPITAL $ 73.56
2025-09-02 2026-08-01 |PAID 87652 IADNA STREPTOCOCCUS GROUP A QUANTIFICATION CIRRUS DXINC $ 120.30
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ CENTRAL MAINE MEDICAL CENTER $ 33.21
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ CITY MEDICAL OF NEW JERSEY PC $ 28.00
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ COLLABORATIVE LABORATORY SERVI $ 40.53
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ CONCORD HOSPITAL $ 34.38
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ EAST SIDE CLINICAL LABORATORY $ 61.68
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ INTERMED PA $ 121.07
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ MAINE GENERAL MEDICAL CENTER $ 478.82
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ PORTSMOUTH REGIONAL HOSPITAL $ 91.69
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ QUESTDIAGNOSTIC LLC $ 26.89
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ QUEST DIAGNOSTICS INC $ 25.06
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ VENUS OBGYN INC $ 10.52
2025-09-02 2026-08-01 |PAID 87660 IADNA TRICHOMONAS VAGINALIS DIRECT PROBE TQ WOMEN AND INFANTS HOSPITAL OF $ 73.55
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH AFFILIATED LABORATORY INC $ 35.45
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH ALBANY MEDICAL CENTER HOSPITAL $ 36.84
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH BARNES JEWISH HOSPITAL $ 83.03
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH BAYSTATE MEDICAL CENTER INC $ 64.20
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH BETH ISRAEL DEACONESS MED CTR $ 65.25
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH BLUE HILL MEMORIAL HOSPITAL $ 181.05
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH BRIGHTPOINT LABORATORIES LLC $ 44.00
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH CITY MEDICAL OF NEW JERSEY PC $ 49.00
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH COLLABORATIVE LABORATORY SERVI $ 109.00
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH COOLEY DICKINSON HOSPITAL INC $ 598.09
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH EASTERN MAINE MEDICAL CENTER $  1,365.25
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH INLAND HOSPITAL $ 123.50
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH INTERMED PA $ 325.88
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH LABCORP HOLDINGS BIRMINGHAM $ 266.71
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH LABORATORY CORP OF AMERICA $ 101.08
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH MAINE COAST REGIONAL HEALTH $ 624.53
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH MAINE GENERAL MEDICAL CENTER $ 132.72
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH MAWD PATHOLOGY GROUP PA $ 87.73
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH MOUNT DESERT ISLAND HOSPITAL $ 788.64
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH MRH CORP $ 247.34
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH NORDX $ 133.99
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH PENOBSCOT COMMUNITY HEALTH $ 126.77
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH PLANNED PARENTHOOD MN ND SD $ 54.91
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH PLANNED PARENTHOOD OF SOUTHERN $ 47.00
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH PROSPECT CHATERCARE RWMC LLC $ 122.00
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH QUEST DIAGNOSTICS $ 331.74
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH QUEST DIAGNOSTICS LLC $ 114.04
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH QUEST DIAGNOSTICS INC $ 113.79
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH QUEST DIAGNOSTICS INCORPOSRATE $ 43.86
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH SEACOAST PATHOLOGY INC $ 80.94
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH SEBASTICOOK VALLEY HEALTH $ 107.78
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH STJOSEPH HOSPITAL $ 201.93
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH ST MARYS REG MEDICAL CENTER $ 270.02
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH UNIFIED WOMENS HEALTHCARE $ 39.76
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH UNIVERSITY OF VERMONT MEDICAL $ 83.98
2025-09-02 2026-08-01 |PAID 87661 IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH YORK HOSPITAL $ 67.92
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM COOLEY DICKINSON HOSPITAL INC $ 180274
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM DANA FARBER CANCER INSTITUTE $ 303.45
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM LABCORP HOLDINGS BIRMINGHAM $ 157.00
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM LABORATORY CORP OF AMERICA $ 177.12
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM MAINE GENERAL MEDICAL CENTER $ 324.68
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM MAINEHEALTH $ 251.24
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM MERCY HOSPITAL $ 183.17
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM NORTHWELL HEALTH LABORATORIES $ 92.40
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM QUEST DIAGNOSTICS INCORPOSRATE $ 134.88
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM SEACOAST PATHOLOGY INC $ 26.98
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM UNIVERSITY OF VERMONT MEDICAL $ 496.90
2025-09-02 2026-08-01 |PAID 87798 IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM YORK HOSPITAL $ 116.96
2025-09-02 2026-08-01 |PAID 87799 IADNA NOS QUANTIFICATION EACH ORGANISM EASTERN MAINE MEDICAL CENTER $ 674.92
2025-09-02 2026-08-01 |PAID 87799 IADNA NOS QUANTIFICATION EACH ORGANISM THE GENERAL HOSPITAL CORPORATI $  1,040.52
2025-09-02 2026-08-01 |PAID 87800 IADNA MULTIPLE ORGANISMS DIRECT PROBE TQ CIRRUS DXINC $ 262.44
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ ALABAMA STATE UNIVERSITY $ 50.00
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ CIRRUS DXINC $ 602.46
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ COOLEY DICKINSON HOSPITAL INC $ 121574
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ LABCORP HOLDINGS BIRMINGHAM $ 88.45
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ LABORATORY CORP OF AMERICA $ 118.06
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ MRH CORP $ 182.03
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ PLANNED PARENTHOOD OF NNE $ 208.08
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ QUEST DIAGNOSTICS $ 89.94
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ STATE OF VERMONT $ 83.59
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ SUNRISE MEDICAL LABORATORIES $ 53.97
2025-09-02 2026-08-01 |PAID 87801 IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ URGENT CARE MEDICAL ASSOCIATES $ 61.58
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CAREALL PC $ 60.00
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CENTRAL MAINE MEDICAL CENTER $ 183.92
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CONVENIENTMD LLC $ 33.10
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CONVENIENTMD FFSUC LLC $ 28.08
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CONVENIENTMD FFSUS LLC $ -

2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CONVENIENTMD LLC $ 125.76
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA COOLEY DICKINSON HOSPITAL INC $ 84.19




2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA CROSSROADS URGENT CARE PLLC $ 29.78
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA INTERMED PA $ 210.88
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA KAREN ELAINE THORNTON MD $ 34.74
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA KATAHDIN VALLEY HEALTH CENTER $ 13.36
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA MAINE GENERAL MEDICAL CENTER $ 659.43
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA MAINEHEALTH $ 33.10
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA MEMBER REIMBURSED $ 130.00
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA UNH HEALTH SERVICES $ 42.66
2025-09-02 2026-08-01 |PAID 87804 IAADIADOO INFLUENZA WESLEYAN UNIVERSITY HEALTH $ 15.00
2025-09-02 2026-08-01 |PAID 87806 IAADIADOO HIV1 ANTIGEN W/HIV1 & HIV2 ANTIBODIES PENOBSCOT COMMUNITY HEALTH $ 52.44
2025-09-02 2026-08-01 |PAID 87808 IAADIADOO TRICHOMONAS VAGINALIS MAINE GENERAL MEDICAL CENTER $ 121.42
2025-09-02 2026-08-01 |PAID 87808 IAADIADOO TRICHOMONAS VAGINALIS MAINEGENERAL MEDICAL CENTER $ 80.28
2025-09-02 2026-08-01 |PAID 87808 IAADIADOO TRICHOMONAS VAGINALIS UNIVERSITY OF VERMONT MEDICAL $ 285.00
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS CENTRAL MAINE MEDICAL CENTER $ 354.67
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS CROSSROADS URGENT CARE PLLC $ 37.24
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS DIVINITY MEDICAL SERVICES PLL $ -

2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS DOVER PEDIATRICS PLLC $ 41.38
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS EASTERN ME HEALTHCARE SY $ 25.00
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS FLATLANDS NEPHROLOGY PC $ 82.76
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS KAREN ELAINE THORNTON MD $ 41.38
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS LIFESPAN PHYSICIAN GROUP $ 58.43
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS MAINE GENERAL MEDICAL CENTER $ 671.60
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS MEMBER REIMBURSED $ 83.76
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS MILLINOCKET REGIONAL HOSPITAL $ 61.20
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS SHERI L PIERS ANP $ 438628
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS UNH HEALTH SERVICES $ 315.26
2025-09-02 2026-08-01 |PAID 87811 IAADIADOO SEVERE AQT RESPIR SYND CORONAVIRUS WOONSOCKET URGENT CARE PC $ 42.31
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A AFC PHYSICIANS OF MASSACHUSETT $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A BLUE HILL MEMORIAL HOSPITAL $ 161.95
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CA DEAN MEMORIAL HOSPITAL $ 55.84
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CAREALL PC $ 64.06
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CENTRAL MAINE MEDICAL CENTER $ 203.20
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CHARLES A DEAN MEMORIAL HOSPI $ 17.06
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CLEARCHOICEMD PLLC $ 26.40
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A COMMUNITY HEALTH CENTERS $ 39.78
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A COMMUNITY HEALTH CENTERS OF BU $ 19.70
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CONVENIENTMD FFSUCLLC $ 27.54
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CONVENIENTMD LLC $ 31.40
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CONVENIENTMD FFSUC LLC $ 16.53
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CONVENIENTMD LLC $ 92.25
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A CONVENIETMD LLC $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A EASTERN MAINE MEDICAL CENTER $ 31.56
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A EASTERN MAINE MEDICAL CTR $ 14.95
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A EASTERN ME HEALTHCARE SY $ 70.20
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A GRAY URGENT CARELLC $ 25.50
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A INLAND HOSPITAL $ 134.42
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A INTERMED PA $ 72.26
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A KATAHDIN VALLEY HEALTH CENTER $ 26.67
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A LIFESPAN PHYSICIAN GROUP $ 21.33
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A LIFESPAN PHYSICIAN GROUP INC $ 19.85
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MAINE GENERAL MEDICAL CENTER $ 464.19
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MAINE MEDICAL CENTER $ 33.53
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MAINE MEDICAL PARTNERS $ 16.56
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MAINE URGENT CARE LLC $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MAINEHEALTH $ 482.23
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MASS MEDICAL SC $ 29.98
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MEETING HOUSE LANE MED PRACTIC $ 46.85
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MEMBER REIMBURSED $ 54.00
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MERCY HOSPITAL $ 13.31
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A METHODIST CARENOW URGENT CARE $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MILLINOCKET REGIONAL HOSPITAL $ 45.56
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MINUTECLINIC DIAGNOSTIC OF RI $ 12.12
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A MOUNT DESERT ISLAND HOSPITAL $ 64.80
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A NORTH SHORE LI URGENT CARE PC $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A NORTHEAST MEDICAL GROUP INC $ 25.21
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A NORTHWOODS HEALTH $ 13.31
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A PENOBSCOT COMMUNITY HEALTH $ 25.77
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A PHYSICIAN URGENT CARE $ 35.00
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A PRO HEALTH MEDICAL MIDLAND INC $ 33.06
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A RELIANT MEDICAL GROUP INC $ 45.00
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A RICE AND LANZILOTE FAMILY PRAC $ 20.00
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A SACO RIVER MEDICAL GROUP PC $ 8.53
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A SEBASTICOOK VALLEY HEALTH $ 27.20
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A SOUTHCOAST PHYSICIAN GROUP INC $ 15.94
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A UNH HEALTH SERVICES $ 188.86
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A URGI CENTER MEDICAL GROUP $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A WELLNOW URGENT CARE PC $ -

2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A WESLEYAN UNIVERSITY HEALTH $ 45.00
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A WOONSOCKET URGENT CARE PC $ 15.78
2025-09-02 2026-08-01 |PAID 87880 IAADIADOO STREPTOCOCCUS GROUP A YORK HOSPITAL $ 57.36
2025-09-02 2026-08-01 |PAID 87899 IAADIADOO NOT OTHERWISE SPECIFIED COASTAL WOMENS HEALTHCARE $ 16.01
2025-09-02 2026-08-01 |PAID 87899 IAADIADOO NOT OTHERWISE SPECIFIED YORK HOSPITAL $ 79.52
2025-09-02 2026-08-01 |PAID 87900 NFCT AGT DRUG SUSCEPT PHENOTYPE PREDICTION CIRRUS DX INC $ 375.45
2025-09-02 2026-08-01 |PAID 87900 NFCTAGT DRUG SUSCEPT PHENOTYPE PREDICTION LABCORP HOLDINGS BIRMINGHAM $ 167.54
2025-09-02 2026-08-01 |PAID 87901 NFCTAGT GNOTYP ALYS NUCLE ACD HIV1 REV TRNSCRPT LABCORP HOLDINGS BIRMINGHAM $ 330.89
2025-09-02 2026-08-01 |PAID 87905 INFECTIOUS AGENT ENZYMATIC ACTV OTH/THN VIRUS MAINE GENERAL MEDICAL CENTER $ 68.94
2025-09-02 2026-08-01 |PAID 87905 INFECTIOUS AGENT ENZYMATIC ACTV OTH/THN VIRUS MAINEGENERAL MEDICAL CENTER $ 7174
2025-09-02 2026-08-01 |PAID 87906 NFCTAGT GNOTYP ALYS NUCLE ACD HIV1 OTHER REGION LABCORP HOLDINGS BIRMINGHAM $ 166.65
2025-09-02 2026-08-01 |PAID 88108 CYTP CONCENTRATION SMEARS & INTERPRETATION DAHL CHASE PATHOLOGY ASSOC $ 197.08
2025-09-02 2026-08-01 |PAID 88108 CYTP CONCENTRATION SMEARS & INTERPRETATION EASTERN MAINE MEDICAL CENTER $ 381.59
2025-09-02 2026-08-01 |PAID 88112 CYTP SLCTV CELL ENHANCEMENT INTERPJ XCPT C/V LAKELAND PATHOLOGISTS PA $ 28.39
2025-09-02 2026-08-01 |PAID 88112 CYTP SLCTV CELL ENHANCEMENT INTERPJ XCPT C/V UNIVERSITY OF VERMONT MEDICAL $ 224.64




2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN DAHL CHASE PATHOLOGY ASSOC $ 40.56
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN LABCORP HOLDINGS BIRMINGHAM $ 62.52
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN LABCORP RARITAN MD $ 20.84
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN MAWD PATHOLOGY GROUP PA $ 64.27
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN QUEST DIAGNOSTIC $ 28.17
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN QUEST DIAGNOSTIC INCORPORATED $ 27.48
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN QUEST DIAGNOSTICS INC $ 22.18
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN SEACOAST PATHOLOGY INC $ 18.38
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN SPECTRUM HLTHCARE PARTNERS PA $ 131.55
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN SPECTRUM MEDICAL GROUP PA $ 51.63
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN THE PATHOLOGY ASSOCIATES $ 26.77
2025-09-02 2026-08-01 |PAID 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN UNIVERSITY OF VERMONT MEDICAL $ 96.66
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN BRISTOL HOSPITAL IC $ 54.57
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN CENTER FOR DISEASE DETECTION $ 51.04
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN CENTRAL MAINE MEDICAL CENTER $ 389.05
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN COOLEY DICKINSON HOSPITAL INC $ 476.02
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN DAHL CHASE DIAGNOSTIC SERVICES $ 234.69
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN ENZO CLINICAL LABS INC $ 13.25
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN LABCORP RARITAN MD $ 26.03
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN MAINE GENERAL MEDICAL CENTER $ 688.91
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN MAWD PATHOLOGY GROUP PA $ 414.40
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN NORDX $ 94.50
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN QUEST DIAGNOSTICS INC $ 25.33
2025-09-02 2026-08-01 |PAID 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN SEACOAST PATHOLOGY INC $ 15.58
2025-09-02 2026-08-01 |PAID 88172 CYTP FINE NDL ASPIRATE IMMT CYTOHIST STD DX 1ST SPECTRUM HLTHCARE PARTNERS PA $ 37.44
2025-09-02 2026-08-01 |PAID 88173 CYTP EVAL FINE NEEDLE ASPIRATE INTERP & REPORT MAINEHEALTH $ 147.40
2025-09-02 2026-08-01 |PAID 88173 CYTP EVAL FINE NEEDLE ASPIRATE INTERP & REPORT SPECTRUM HLTHCARE PARTNERS PA $ 73.66
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS ALBANY MEDICAL CENTER HOSPITAL $ 27.94
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREPJ SCR MNL RESCR PHYS BAYSTATE MEDICAL CENTER INC $ 17.62
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS CLINICAL PATHOLOGY LABS INC $ 20.37
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS DAHL CHASE DIAGNOSTIC SERVICES $ 187.05
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS EAST SIDE CLINICAL LABORATORY $ 20.37
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREPJ SCR MNL RESCR PHYS LABCORP HOLDINGS BIRMINGHAM $ 479.49
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS LABCORP RARITAN MD $ 84.82
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS LABORATORY CORP OF AMERICA $ 68.10
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREPJ SCR MNL RESCR PHYS MAINEHEALTH $ 87.19
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREPJ SCR MNL RESCR PHYS MERCY HOSPITAL $ 63.00
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS MID COAST HOSPITAL $ 79.90
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS NORDX $ 181.35
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS NYU LANGONE HOSPITALS $ 57.98
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREPJ SCR MNL RESCR PHYS QUEST DIAGNOSTIC $ 34.09
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS QUEST DIAGNOSTIC INCORPORATED $ 133.04
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS QUEST DIAGNOSTICS $ 324.63
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS QUEST DIAGNOSTICS LLC $ 281.64
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREPJ SCR MNL RESCR PHYS QUEST DIAGNOSTICS INC $ 232.61
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS QUEST DIAGNOSTICS INCORPOSRATE $ 18.60
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS QUEST DIAGNOSTICS LLC $ 51.49
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS SEACOAST PATHOLOGY INC $ 66.52
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS UNIVERSITY OF VERMONT MEDICAL $ 222.30
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS UVM MEDICAL CENTER $ 80.00
2025-09-02 2026-08-01 |PAID 88175 CYTP C/VAUTO THIN LYR PREP) SCR MNL RESCR PHYS WENTWORTH DOUGLASS HOSPITAL $ 132.65
2025-09-02 2026-08-01 |PAID 88175 CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHYS YORK HOSPITAL $ 409.63
2025-09-02 2026-08-01 |PAID 88182 FLOW CYTOMETRY CELL CYCLE/DNA ANALYSIS DAHL CHASE PATHOLOGY ASSOC $ 135.44
2025-09-02 2026-08-01 |PAID 88184 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST BRIGHAM AND WOMENS HOSP $ 323.13
2025-09-02 2026-08-01 |PAID 88184 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST EASTERN MAINE MEDICAL CENTER $  1,198.10
2025-09-02 2026-08-01 |PAID 88184 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST MAINE GENERAL MEDICAL CENTER $  1,147.33
2025-09-02 2026-08-01 |PAID 88184 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST MOUNT DESERT ISLAND HOSPITAL $ 187.86
2025-09-02 2026-08-01 |PAID 88184 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST NEOGENOMICS LABORATORIES INC $ 40.82
2025-09-02 2026-08-01 |PAID 88185 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY EA EASTERN MAINE MEDICAL CENTER $ 14,700.62
2025-09-02 2026-08-01 |PAID 88185 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY EA MOUNT DESERT ISLAND HOSPITAL $  5447.94
2025-09-02 2026-08-01 |PAID 88185 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY EA NEOGENOMICS LABORATORIES INC $ 293.76
2025-09-02 2026-08-01 |PAID 88189 FLOW CYTOMETRY INTERPRETATION 16/> MARKERS CHILDRENS HOSPITAL PATHOLOGY $ 572.88
2025-09-02 2026-08-01 |PAID 88189 FLOW CYTOMETRY INTERPRETATION 16/> MARKERS DAHL CHASE PATHOLOGY ASSOC $ 934.29
2025-09-02 2026-08-01 |PAID 88189 FLOW CYTOMETRY INTERPRETATION 16/> MARKERS NEOGENOMICS LABORATORIES INC $ 53.35
2025-09-02 2026-08-01 |PAID 88189 FLOW CYTOMETRY INTERPRETATION 16/> MARKERS SCOTT DUFRESNE MD $ 118.43
2025-09-02 2026-08-01 |PAID 88237 TISS CUL NEO DISORDERS BONE MARROW BLOOD CELLS EASTERN MAINE MEDICAL CENTER $  1,024.99
2025-09-02 2026-08-01 |PAID 88264 CHRMSM ANALYZE 20-25 CELLS EASTERN MAINE MEDICAL CENTER $  1,24229
2025-09-02 2026-08-01 |PAID 88300 LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY DAHL CHASE PATHOLOGY ASSOC $ 6.17
2025-09-02 2026-08-01 |PAID 88300 LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY EASTERN MAINE MEDICAL CENTER $ 101.85
2025-09-02 2026-08-01 |PAID 88300 LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY GREENWICH PATHOLOGY ASSOCIATES $ 16.58
2025-09-02 2026-08-01 |PAID 88300 LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY MAINE GENERAL MEDICAL CENTER $ 94.85
2025-09-02 2026-08-01 |PAID 88300 LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY PLANNED PARENTHOOD OF NNE $ 25.67
2025-09-02 2026-08-01 |PAID 88300 LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY THE PATHOLOGY ASSOCIATES $ 5.56
2025-09-02 2026-08-01 |PAID 88302 LEVEL Il SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CENTRAL MAINE MEDICAL CENTER $ 317.24
2025-09-02 2026-08-01 |PAID 88302 LEVEL Il SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DAHL CHASE PATHOLOGY ASSOC $ 21.00
2025-09-02 2026-08-01 |PAID 88302 LEVEL Il SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID 88302 LEVEL Il SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SPECTRUM HLTHCARE PARTNERS PA $ 15.56
2025-09-02 2026-08-01 |PAID 88304 LEVEL Ill SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DAHL CHASE DIAGNOSTIC SERVICES $ 61.47
2025-09-02 2026-08-01 |PAID 88304 LEVEL IIl SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DAHL CHASE PATHOLOGY ASSOC $ 15.93
2025-09-02 2026-08-01 |PAID 88304 LEVEL Ill SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DERMATOLOGY ASSOCIATES LLC $ 76.28
2025-09-02 2026-08-01 |PAID 88304 LEVEL IIl SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINE GENERAL MEDICAL CENTER $ 180.89
2025-09-02 2026-08-01 |PAID 88304 LEVEL Ill SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINEHEALTH $ 347.36
2025-09-02 2026-08-01 |PAID 88304 LEVEL IIl SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MASSACHUSETTS GENERAL PHY ORG $ 43.45
2025-09-02 2026-08-01 |PAID 88304 LEVEL Ill SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NORDX $ 28.62
2025-09-02 2026-08-01 |PAID 88304 LEVEL IIl SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SPECTRUM HLTHCARE PARTNERS PA $ 11.79
2025-09-02 2026-08-01 |PAID 88304 LEVEL Ill SURG PATHOLOGY GROSS&MICROSCOPIC EXAM THE GENERAL HOSPITAL CORPORATI $ 365.42
2025-09-02 2026-08-01 |PAID 88304 LEVEL IIl SURG PATHOLOGY GROSS&MICROSCOPIC EXAM THE PATHOLOGY ASSOCIATES $ 28.72
2025-09-02 2026-08-01 |PAID 88304 LEVEL Ill SURG PATHOLOGY GROSS&MICROSCOPIC EXAM UNIVERSITY OF VERMONT MEDICAL $ 134.66
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM BIOREFERENCE HEALTH LLC $ 597.24
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM BRIGHAM AND WOMENS HOSP $ 330.81
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM BRIGHAM AND WOMENS PHYS ORG $ 144.75
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CBLPATHINC $ 52.00
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CENTRAL MAINE MEDICAL CENTER $ 576.82




2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CHELSEY M GRACIA $ 224.00
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CHILDRENS HOSPITAL PATHOLOGY $ 256.08
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CLEAR LAKE PATHOLOGY PARTNERS $ 315.00
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CONNECTICUT GI PC $ 566.88
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM CONNECTICUT PATHOLOGY LABORATO $ 223.36
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM COOLEY DICKINSON HOSPITAL INC $ 248.44
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DAHL CHASE DIAGNOSTIC SERVICES $ 82.96
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DAHL CHASE PATHOLOGY ASSOC $  1,591.80
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DERMAPATH NEW ENGLAND LLC $ 260.00
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DERMATOLOGY ASSOCIATES LLC $ 730.34
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DERMPATHOLOGY LABORATORY $ 109.13
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DOWN EAST COMMUNITY HOSPITAL $  1,284.15
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM EASTERN MAINE MEDICAL CENTER $ 542882
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM ELLIOT HOSPITAL $ 1,657.18
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM EXETER HOSPITAL INC $ 223.82
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM FMH HEALTH SERVICES LLC $ -

2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM FORWARD PATH SOLUTIONS NEW HAM $ 330.65
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM HAMPSHIRE PATHOLOGISTS INC $ 65.54
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM INLAND HOSPITAL $  1,470.50
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM JOHNS HOPKINS UNIVERSITY $ 86.99
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM LABCORP HOLDINGS BIRMINGHAM $ 50.87
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM LAKELAND PATHOLOGISTS PA $ 38.61
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINE GENERAL MEDICAL CENTER $ 825.87
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINEHEALTH $  2,562.21
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MASSACHUSETTS GENERAL PHYSICIA $ 508.29
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MERCY HOSPITAL $ 940.32
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MID ATLANTIC PATHOLOGY SERVICE $ 428.01
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NORDX $ 104.26
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NORTHEAST DERMATOLOGY ASSOC PC $ 309.80
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NYU LANGONE HOSPITALS TISCH $  2,688.05
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NYU MED CNTR PATHOLOGY ASSOC $ 104.74
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NYU PATHOLOGY ASSOCIATES TISCH $ 294.93
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM PATHOLOGY SPECIALISTS OF NE PA $ 964.25
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM PORTLAND GASROENTEROLOGY ASSOC $ 101.61
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM PORTLAND GASTROENTEROLOGY ASSO $ 669.36
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM QUEST DIAGNOSTICS $ 357.64
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM QUEST DIAGNOSTICS INCORPOSRATE $ 91.65
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM REGENTS OF THE UNIV OF CALIFOR $ 476.59
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SCOTT DUFRESNE MD $ 105.94
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SEACOAST PATHOLOGY PA $ 64.21
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SPECTRUM HEALTHCARE PARTNERS $ 196.20
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SPECTRUM HLTHCARE PARTNERS PA $ 312.12
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SPECTRUM MEDICAL GROUP PA $ 150.90
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM STJOSEPH HOSPITAL $ 405.72
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM STRATA DIAGNOSTICS INC $ 99.54
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM STRATA PATHOLOGY SERVICE $ 398.16
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM THE PATHOLOGY ASSOCIATES $ 278.03
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM THERAPATH PARTNERS LLC $ 74.11
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM UCLA PATHOLOGY & LABORATORY $ 242.00
2025-09-02 2026-08-01 |PAID 88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM YORK HOSPITAL $ 165.98
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM DAHL CHASE PATHOLOGY ASSOC $ 116.51
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM LAKELAND PATHOLOGISTS PA $ 84.91
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINE GENERAL MEDICAL CENTER $ 401.80
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM MAINEHEALTH $  1,108.77
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NYU LANGONE HOSPITALS TISCH $  2,095.71
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM NYU PATHOLOGY ASSOCIATES TISCH $ 922.96
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM SPECTRUM HEALTHCARE PARTNERS $ 172.60
2025-09-02 2026-08-01 |PAID 88307 LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM THE PATHOLOGY ASSOCIATES $ 237.02
2025-09-02 2026-08-01 |PAID 88311 DECALCIFICATION PROCEDURE CHELSEY M GRACIA $ 22.00
2025-09-02 2026-08-01 |PAID 88311 DECALCIFICATION PROCEDURE CHILDRENS HOSPITAL PATHOLOGY $ 85.36
2025-09-02 2026-08-01 |PAID 88311 DECALCIFICATION PROCEDURE DAHL CHASE PATHOLOGY ASSOC $ 74.17
2025-09-02 2026-08-01 |PAID 88311 DECALCIFICATION PROCEDURE EASTERN MAINE MEDICAL CENTER $ 300.81
2025-09-02 2026-08-01 |PAID 88311 DECALCIFICATION PROCEDURE SCOTT DUFRESNE MD $ 17.39
2025-09-02 2026-08-01 |PAID 88311 DECALCIFICATION PROCEDURE STRATA PATHOLOGY SERVICE $ 8.63
2025-09-02 2026-08-01 |PAID 88312 SPECIAL STAIN GROUP 1 MICROORGANISMS I1&R CONNECTICUT GI PC $ 120.17
2025-09-02 2026-08-01 |PAID 88312 SPECIAL STAIN GROUP 1 MICROORGANISMS 1&R ELLIOT HOSPITAL $ 387.30
2025-09-02 2026-08-01 |PAID 88312 SPECIAL STAIN GROUP 1 MICROORGANISMS I1&R MAINEHEALTH $ 52.02
2025-09-02 2026-08-01 |PAID 88312 SPECIAL STAIN GROUP 1 MICROORGANISMS 1&R NORDX $ 81.62
2025-09-02 2026-08-01 |PAID 88312 SPECIAL STAIN GROUP 1 MICROORGANISMS I1&R PATHOLOGY SPECIALISTS OF NE PA $ 101.30
2025-09-02 2026-08-01 |PAID 88312 SPECIAL STAIN GROUP 1 MICROORGANISMS 1&R STRATA PATHOLOGY SERVICE $ 41.87
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT BIOREFERENCE HEALTH LLC $ 487.84
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT CHELSEY M GRACIA $ 20.00
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT CHILDRENS HOSPITAL PATHOLOGY $ 82.72
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT CONNECTICUT GI PC $ 503.52
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT DAHL CHASE PATHOLOGY ASSOC $ 104.50
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT EASTERN MAINE MEDICAL CENTER $  1,246.25
2025-09-02 2026-08-01 |PAID 88313 SPCL STN 2 1&R EXCPT MICROORG/ENZYME/IMCYT SCOTT DUFRESNE MD $ 33.80
2025-09-02 2026-08-01 |PAID 88314 SPECIAL STAIN I&R HISTOCHEMICAL W/FROZEN TISSU THERAPATH PARTNERS LLC $ 77.70
2025-09-02 2026-08-01 |PAID 88331 PATH CONSLTJ SURG 1ST BLK FROZEN SCTJ 1ST SPEC MAINEHEALTH $  1,721.06
2025-09-02 2026-08-01 |PAID 88331 PATH CONSLTJ SURG 1ST BLK FROZEN SCTJ 1ST SPEC SPECTRUM HLTHCARE PARTNERS PA $ 195.36
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX CHELSEY M GRACIA $ 52.00
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX CHILDRENS HOSPITAL PATHOLOGY $ 383.68
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX DAHL CHASE PATHOLOGY ASSOC $ 318.48
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX EASTERN MAINE MEDICAL CENTER $  1,644.69
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX NYU LANGONE HOSPITALS TISCH $ 196.84
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX NYU PATHOLOGY ASSOCIATES TISCH $ 78.15
2025-09-02 2026-08-01 |PAID 88341 IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX SCOTT DUFRESNE MD $ 79.62
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE BIOREFERENCE HEALTH LLC $ 173.68
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE CHELSEY M GRACIA $ 38.00
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE CHILDRENS HOSPITAL PATHOLOGY $ 236.72
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE CONNECTICUT GI PC $ 157.78
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE CONNECTICUT PATHOLOGY LABORATO $ 154.15
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE DAHL CHASE PATHOLOGY ASSOC $ 236.24




2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE EASTERN MAINE MEDICAL CENTER $  2,303.84
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE FORWARD PATH SOLUTIONS NEW HAM $ 61.21
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE LABCORP HOLDINGS BIRMINGHAM $ 45.24
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE MAINE GENERAL MEDICAL CENTER $ 268.91
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE MERCY HOSPITAL $ 359.26
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE MID ATLANTIC PATHOLOGY SERVICE $ 214.09
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE NYU LANGONE HOSPITALS TISCH $ 231.59
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE NYU PATHOLOGY ASSOCIATES TISCH $ 98.21
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE SCOTT DUFRESNE MD $ 99.12
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE THE PATHOLOGY ASSOCIATES $ 50.56
2025-09-02 2026-08-01 |PAID 88342 IMHCHEM/IMCYTCHM 18T SINGLE ANTB STAIN PROCEDURE THERAPATH PARTNERS LLC $ 107.41
2025-09-02 2026-08-01 |PAID 88356 MORPHOMETRIC ANALYSIS NERVE THERAPATH PARTNERS LLC $ 206.95
2025-09-02 2026-08-01 |PAID 88360 M/PHMTRC ALYS TUMOR IMHCHEM EA ANTIBODY MANUAL CHILDRENS HOSPITAL PATHOLOGY $ 568.48
2025-09-02 2026-08-01 |PAID 88368 M/PHMTRC ALYS IN SITU HYBRIDIZATION EA PROBE MNL DAHL CHASE PATHOLOGY ASSOC $ 118.00
2025-09-02 2026-08-01 |PAID 88368 M/PHMTRC ALYS IN SITU HYBRIDIZATION EA PROBE MNL EASTERN MAINE MEDICAL CENTER $ 555.10
2025-09-02 2026-08-01 |PAID 88368 M/PHMTRC ALYS IN SITU HYBRIDIZATION EA PROBE MNL MAREK SKACEL MD $ 58.33
2025-09-02 2026-08-01 |PAID 88368 M/PHMTRC ALYS IN SITU HYBRIDIZATION EA PROBE MNL SCOTT DUFRESNE MD $ 58.33
2025-09-02 2026-08-01 |PAID 88377 M/PHMTRC ALYS ISH QUANT/SEMIQ MNL EACH MULTIPRB DAHL CHASE PATHOLOGY ASSOC $  1,330.00
2025-09-02 2026-08-01 |PAID 88377 M/PHMTRC ALYS ISH QUANT/SEMIQ MNL EACH MULTIPRB EASTERN MAINE MEDICAL CENTER $ 4576.26
2025-09-02 2026-08-01 |PAID 88377 M/PHMTRC ALYS ISH QUANT/SEMIQ MNL EACH MULTIPRB MAREK SKACEL MD $ 635.74
2025-09-02 2026-08-01 |PAID 88377 M/PHMTRC ALYS ISH QUANT/SEMIQ MNL EACH MULTIPRB NEOGENOMICS LABORATORIES INC $  2,192.40
2025-09-02 2026-08-01 |PAID 88377 M/PHMTRC ALYS ISH QUANT/SEMIQ MNL EACH MULTIPRB SCOTT DUFRESNE MD $ 635.74
2025-09-02 2026-08-01 |PAID 88381 MICRODISSECTION PREP IDENTIFIED TARGET MANUAL DAHL CHASE PATHOLOGY ASSOC $ 169.93
2025-09-02 2026-08-01 |PAID 88381 MICRODISSECTION PREP IDENTIFIED TARGET MANUAL EASTERN MAINE MEDICAL CENTER $ 613.17
2025-09-02 2026-08-01 |PAID 89050 CELL COUNT MISCELLANEOUS BODY FLUIDS EASTERN MAINE MEDICAL CENTER $ 64.80
2025-09-02 2026-08-01 |PAID 89051 CELL COUNT MISC BODY FLUIDS W/DIFFERENTIAL COUNT EASTERN MAINE MEDICAL CENTER $ 53.69
2025-09-02 2026-08-01 |PAID 89055 LEUKOCYTE ASSMT FECAL QUAL/SEMIQUANTITATIVE MAINEHEALTH $ 135.15
2025-09-02 2026-08-01 |PAID 89321 SEMEN ANALYSIS SPERM PRESENCE&/MOTILITY SPRM MAINE COAST REGIONAL HEALTH $ 81.00
2025-09-02 2026-08-01 |PAID 89321 SEMEN ANALYSIS SPERM PRESENCE&/MOTILITY SPRM NORDX $ 16.20
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS ACCESS SPORTS MEDICINE & ORTHO $ 9.15
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS AMERICAN SPECIALTY PHYSICAL ME $ 32.86
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS DALY GRACE PA $ 13.40
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS KATAHDIN VALLEY HEALTH CENTER $ 6.57
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS MAINE GENERAL MEDICAL CENTER $ 49.38
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS MAINE MEDICAL PARTNERS $ 11.48
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS MIDDLESEX ORTHOPEDIC SURGEONS $ 116.00
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS SELECT CAL PHYSICAL THERAPY $ -

2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS SELECT PHYSICAL THERAPY HOLDI $ 26.00
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS SPECTRUM MEDICAL GROUP PA $ 140.92
2025-09-02 2026-08-01 |PAID 97010 APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS THE LOVELACE INSTITUTE FOR SPI $ -

2025-09-02 2026-08-01 |PAID 97012 APPL MODALITY 1/> AREAS TRACTION MECHANICAL ALIGN WITH WELLNESS LLC $ 74.64
2025-09-02 2026-08-01 |PAID 97012 APPL MODALITY 1/> AREAS TRACTION MECHANICAL BOULET STEELE CHIROPRACTIC AND $ 31.64
2025-09-02 2026-08-01 |PAID 97012 APPL MODALITY 1/> AREAS TRACTION MECHANICAL COMMUNITY CHIROPRACTIC ENTER $ 196.89
2025-09-02 2026-08-01 |PAID 97012 APPL MODALITY 1/> AREAS TRACTION MECHANICAL KEENAN KNOXDC $ -

2025-09-02 2026-08-01 |PAID 97012 APPL MODALITY 1/> AREAS TRACTION MECHANICAL MORE THAN THERAPY LLC $ 20.00
2025-09-02 2026-08-01 |PAID 97012 APPL MODALITY 1/> AREAS TRACTION MECHANICAL RICHARD N SOUTHIERE DC $ 60.84
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED DALY GRACE PA $ 968.85
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED GARDINER FAMILY CHIROPRACTIC $ 13.92
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED HEALTHWORXLLC $ 15.13
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED MAINE MEDICAL PARTNERS $ 32.32
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED MITCHELL LEE VANCE DC $ 45.39
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED MITCHELL VANCE DC $ 121.04
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED MOORE CHIROPRACTIC CENTER $ 29.88
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED OLD DOMINION ORTHO & SPORTS M $ 68.36
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED ORONO CHIROPRACTIC $ 76.05
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED SACO BAY ORTHOPAEDIC AND SPORT $ 40.29
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED SELECT PHYSICAL THERAPY HOLDIN $ -

2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED THE LOVELACE INSTITUTE FOR SPI $ 90.00
2025-09-02 2026-08-01 |PAID 97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED UVM MEDICAL CENTER $ 92.00
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES MAINE MEDICAL PARTNERS $ 57.90
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES ORTHOPAEDIC ASSOCIATES MAINE $ 455.70
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES RYAN W BROWN MPT $ 11.58
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES SELECT PHYSICAL THERAPY HOLDIN $ -

2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES SPECTRUM HEALTHCARE PARTNERS $ 33.00
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES SPECTRUM HEALTHCARE PARTNERS P $ 561.00
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES SPECTRUM MEDICAL GROUP PA $ 66.00
2025-09-02 2026-08-01 |PAID 97016 APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES THE JOHNS HOPKINS HOSPITAL $ 29.35
2025-09-02 2026-08-01 |PAID 97018 APPL MODALITY 1/> AREAS PARAFFIN BATH CENTRAL MAINE MEDICAL CENTER $ 14.70
2025-09-02 2026-08-01 |PAID 97022 APPLICATION MODALITY 1/> AREAS WHIRLPOOL CENTRAL MAINE MEDICAL CENTER $ 54.02
2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN MAINE MEDICAL PARTNERS $ 42.78
2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN ORONO CHIROPRACTIC $ 30.71
2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN PINNACLE REHAB NETWORK LLC $ 54.34
2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN PINNACLE REHABILITATION NETWOR $ 40.47
2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN RYAN W BROWN MPT $ 14.26
2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN UVM MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 97032 APPL MODALITY 1+ AREAS ESTIM EA 15 MIN WENTWORTH DOUGLASS HOSPITAL $ 17.66
2025-09-02 2026-08-01 |PAID 97033 APPL MODALITY 1+ AREAS IONTOPHORESIS EA 15 MIN REDINGTON FAIRVIEW GENERAL HOS $ 123.48
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN AMERICAN SPECIALTY PHYSICAL ME $ 16.81
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN COMMUNITY CHIROPRACTIC ENTER $ 15.13
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN COOLEY DICKINSON HOSPITAL INC $ 95.31
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN MAINE GENERAL MEDICAL CENTER $ 21.33
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN MAINE MEDICAL PARTNERS $ 26.23
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN MIDDLESEX ORTHOPEDIC SURGEONS $ 143.00
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN MOUNT DESERT ISLAND HOSPITAL $ 89.28
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN THE JOHNS HOPKINS HOSPITAL $ 25.10
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN WENTWORTH DOUGLASS HOSPITAL $ 253.76
2025-09-02 2026-08-01 |PAID 97035 APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN YORK HOSPITAL $ 201.24
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ABSOLUTE HEALTH CHIROPRACTIC $ 93.66
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ACCESS SPORTS MEDICINE & ORTHO $ 123.56
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ALIGN WITH WELLNESS LLC $ 88.67
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES AMERICAN SPECIALTY PHYSICAL ME $  6,264.12
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES BACK IN MOTION PHYSICAL THERAP $ 934.66
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES BIBC PC $ 62.44




2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES BLUE HILL MEMORIAL HOSPITAL $ (124.00)
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES BUCKSPORT PHYSICAL THERAPY $  1,286.43
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES CENTRAL MAINE MEDICAL CENTER $ 818.34
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES CHIROPRACTIC CLINIC OF GORHAM $ 32.78
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES COMMUNITY CHIROPRACTIC ENTER $ 15.61
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES COOLEY DICKINSON HOSPITAL INC $  3,398.67
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES EDGEWATER ORTHOPEDIC PT $ 131.12
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES EMH REGIONAL MEDICAL CENTER $  2,024.00
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES HEALTHWORXLLC $ 15.61
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES HEALY CHIROPRACTIC LLC $ 15.00
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ILL BONE AND JOINT INSTITUTE $ 210.00
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES INTERMED PA $  2,493.78
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES JOEL D MULLINS DC $ -

2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES JOEL FERNALD DC $ 98.34
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MAINE GENERAL MEDICAL CENTER $ 23,322.61
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MAINE MEDICAL CENTER $ 433327
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MAINE MEDICAL PARTNERS $  3,458.07
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MAINEGENERAL MEDICAL CENTER $ 557.83
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MAINEHEALTH $ 980.24
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MEMBER REIMBURSED $  1,482.02
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MERCY HOSPITAL $ 862.75
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MIDDLESEX ORTHOPEDIC SURGEONS $ 386.25
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MITCHELL LEE VANCE DC $ 46.83
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MITCHELL VANCE DC $ 109.27
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MORE PHYSICAL THERAPY INC $ 63.42
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MORE THAN THERAPY LLC $ 225.00
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MOUNT DESERT ISLAND HOSPITAL $ 3,015.99
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES MOVEMENTMED LLC $ 62.44
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES NORTHFIELD HOSPITAL $ 525.72
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES OLD DOMINION ORTHO & SPORTS M $ 117.84
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ORTHOPAEDIC AND NEUROSURGERY S $ 371624
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ORTHOPAEDIC ASSOCIATES MAINE $  1,484.98
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES PINNACLE REHAB NETWORKLLC $ 255.54
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES PINNACLE REHABILITATION NETWOR $ 54.66
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES PREMIER PHYSICAL THERAPY $ 20.23
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES REDINGTON FAIRVIEW GENERAL HOS $  1,852.20
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES REVOLUTION PHYSICAL THERAPY $ 455.67
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES RYAN W BROWN MPT $ 36.08
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SACO BAY ORTHO SPORTS PC $ 544.59
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SACO BAY ORTHOPAEDIC AND SPORT $ 507.25
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SELECT CAL PHYSICAL THERAPY $ 233.65
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SELECT CAL PHYSICAL THERAPY PC $ 55.40
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SELECT PHYSICAL THERAPY HOLDI $ 279.84
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SELECT PHYSICAL THERAPY HOLDIN $ 172.36
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SELECT PHYSICAL THERAPY OF CON $ 418.55
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SELECT PHYSICAL THERAPY OF CT $ 85.88
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SPECTRUM HEALTHCARE PARTNERS $  1,557.38
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SPECTRUM HEALTHCARE PARTNERS P $ 322191
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SPECTRUM MEDICAL GROUP PA $  1,045.21
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES SPORTS PHYSICAL THERAPY $  1,730.00
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES THE JOHNS HOPKINS HOSPITAL $ 582.50
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES THE LOVELACE INSTITUTE FOR SPI $ -

2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES THRIVE INTEGRATED PHYSICAL $ 500.62
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES UC BERKELEY UNIVERSITY HEALTH $ 76.00
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES UNIVERSITY OF VERMONT MEDICAL $  7,860.59
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES UVM MEDICAL CENTER $ 12,279.98
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES VAIL CLINIC INC $ 199.80
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES WENTWORTH DOUGLASS HOSPITAL $ 813163
2025-09-02 2026-08-01 |PAID 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES YORK HOSPITAL $ 502.58
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA ACCESS SPORTS MEDICINE & ORTHO $ 93.34
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA AMERICAN SPECIALTY PHYSICAL ME $ 672757
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA BACK IN MOTION PHYSICAL THERAP $  1,025.02
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA COMMUNITY CHIROPRACTIC ENTER $ 148152
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA EDGEWATER ORTHOPEDIC PT $ 114.27
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA INTERMED PA $ 268.23
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA LABRIE HUNT HOLDINGS LLC $ 103.98
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA MAINE GENERAL MEDICAL CENTER $  1,602.82
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA MAINE MEDICAL PARTNERS $ 41.94
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA MAINEGENERAL MEDICAL CENTER $ 55.74
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA MAINEHEALTH $  2,073.84
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA MEMBER REIMBURSED $  1,091.19
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA MORE PHYSICAL THERAPY INC $ 73.18
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA OLD DOMINION ORTHO & SPORTS M $ 166.04
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA ORONO CHIROPRACTIC $ 492.44
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA ORTHOPAEDIC ASSOCIATES MAINE $ 864.00
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA PINNACLE REHAB NETWORK LLC $ 191.42
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA PINNACLE REHABILITATION NETWOR $ 80.04
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA PREMIER PHYSICAL THERAPY $ 160.50
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA REVOLUTION PHYSICAL THERAPY $ 301.25
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SACO BAY ORTHO SPORTS PC $ 38.09
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SACO BAY ORTHOPAEDIC AND SPORT $ 254.44
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SELECT CAL PHYSICAL THERAPY $ 376.54
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SELECT CAL PHYSICAL THERAPY PC $ 57.96
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SELECT PHYSICAL THERAPY HOLDI $ 303.68
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SELECT PHYSICAL THERAPY HOLDIN $ 316.67
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SELECT PHYSICAL THERAPY OF CON $ 592.55
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SELECT PHYSICAL THERAPY OF CT $ 112.40
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SPEAR PHYSICAL THERAPY PLLC $ 58.20
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SPECTRUM HEALTHCARE PARTNERS $ 295.00
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SPECTRUM HEALTHCARE PARTNERS P $ 271.10
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA SPECTRUM MEDICAL GROUP PA $  1,400.85
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA THE JOHNS HOPKINS HOSPITAL $ 60.81
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA THRIVE INTEGRATED PHYSICAL $ 271.72




2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA UNIVERSITY OF VERMONT MEDICAL $ 124.48
2025-09-02 2026-08-01 |PAID 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA ZELIS CLAIMS INTEGRITY LLC $ 2.31
2025-09-02 2026-08-01 |PAID 97116 THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR MAINE GENERAL MEDICAL CENTER $ 369.27
2025-09-02 2026-08-01 |PAID 97116 THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR NEW YORK SOCIETY FOR THE RELIE $ 77.14
2025-09-02 2026-08-01 |PAID 97116 THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR UVM MEDICAL CENTER $ 110.60
2025-09-02 2026-08-01 |PAID 97124 THER PX 1/> AREAS EACH 15 MINUTES MASSAGE JOEL D MULLINS DC $ -

2025-09-02 2026-08-01 |PAID 97129 THERIVNTJ COG FUNCJ CNTCT 18T 15 MINUTES MOUNT DESERT ISLAND HOSPITAL $ 281.79
2025-09-02 2026-08-01 |PAID 97130 THERIVNTJ COG FUNCJ CNTCT EA ADDL 15 MINUTES MOUNT DESERT ISLAND HOSPITAL $ 845.37
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES ACCESS SPORTS MEDICINE & ORTHO $ 303.55
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES AMERICAN SPECIALTY PHYSICAL ME $  4,379.08
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES BACK IN MOTION PHYSICAL THERAP $ 729.05
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES BIBC PC $ 59.02
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES BUCKSPORT PHYSICAL THERAPY $ 142732
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES CENTRAL MAINE MEDICAL CENTER $ 64.42
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES CHIROPRACTIC WORKS INC $ 3178
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES COOLEY DICKINSON HOSPITAL INC $ 507.51
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES DALY GRACE PA $ 355.49
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES DANIEL MYEROWITZ DC $ 21.08
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES EDGEWATER ORTHOPEDIC PT $ 240.96
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES HERITAGE FAMILY CHIROPRACTIC $ 361.44
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES INTERMED PA $ 285.60
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MAINE GENERAL MEDICAL CENTER $  4,357.90
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MAINE MEDICAL CENTER $ 192.18
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MAINE MEDICAL PARTNERS $  2,533.08
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MAINEGENERAL MEDICAL CENTER $ 42.48
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MEMBER REIMBURSED $ 211.00
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MERCY HOSPITAL $  1,407.60
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MIDDLESEX ORTHOPEDIC SURGEONS $ 246.89
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MORE PHYSICAL THERAPY INC $ 29.02
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES MOUNT DESERT ISLAND HOSPITAL $ 104.16
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES NORTHFIELD HOSPITAL $ 117.28
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES OLD DOMINION ORTHO & SPORTS M $ 108.16
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES ORTHOPAEDIC ASSOCIATES MAINE $  1,760.40
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES ORTHOPAEDIC SPECIALTY GROUP PC $ -

2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES PINNACLE REHAB NETWORKLLC $ 502.35
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES PINNACLE REHABILITATION NETWOR $ 66.30
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES PORTSMOUTH REGIONAL HOSPITAL $  1,960.08
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES PREMIER PHYSICAL THERAPY $ 5170
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES RICHARD N SOUTHIERE DC $ 360.00
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES RYAN W BROWN MPT $ 26.53
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SACO BAY ORTHO SPORTS PC $ 118.54
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SACO BAY ORTHOPAEDIC AND SPORT $ 60.74
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SELECT CAL PHYSICAL THERAPY $ 100.28
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SELECT CAL PHYSICAL THERAPY PC $ 13.84
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SELECT PHYSICAL THERAPY HOLDI $ 94.29
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SELECT PHYSICAL THERAPY HOLDIN $ 9.54
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SELECT PHYSICAL THERAPY OF CON $ 35.90
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SELECT PHYSICAL THERAPY OF CT $ 28.60
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SPEAR PHYSICAL THERAPY PLLC $ 114.00
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SPECTRUM HEALTHCARE PARTNERS $ 378.00
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SPECTRUM HEALTHCARE PARTNERS P $  1,727.02
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES SPECTRUM MEDICAL GROUP PA $ 845.40
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES THE JOHNS HOPKINS HOSPITAL $ 434.72
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES THRIVE INTEGRATED PHYSICAL $ 187.66
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES UNIVERSITY OF VERMONT MEDICAL $ 244.08
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES UVM MEDICAL CENTER $ 431450
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES VAIL CLINIC INC $ 294.30
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES WENTWORTH DOUGLASS HOSPITAL $ 693.21
2025-09-02 2026-08-01 |PAID 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES YORK HOSPITAL $ 1,070.18
2025-09-02 2026-08-01 |PAID 97150 THERAPEUTIC PROCEDURES GROUP 2/> INDIVIDUALS MAINE GENERAL MEDICAL CENTER $ 26.96
2025-09-02 2026-08-01 |PAID 97150 THERAPEUTIC PROCEDURES GROUP 2/> INDIVIDUALS SACO BAY ORTHOPAEDIC AND SPORT $ 19.13
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS ACCESS SPORTS MEDICINE & ORTHO $ 138.48
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS AMERICAN SPECIALTY PHYSICAL ME $  1,596.54
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS BACK IN MOTION PHYSICAL THERAP $ 247.07
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS BUCKSPORT PHYSICAL THERAPY $ 137.44
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS CENTRAL MAINE MEDICAL CENTER $ 66.76
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS EASTERN MAINE MEDICAL CENTER $ 98.08
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS EDGEWATER ORTHOPEDIC PT $ 111.49
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS INTERMED PA $ 122.66
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS LABRIE HUNT HOLDINGS LLC $ 101.45
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MAINE GENERAL MEDICAL CENTER $ 541166
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MAINE MEDICAL PARTNERS $ 195.85
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MAINEHEALTH $  1,002.87
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MEMBER REIMBURSED $ 159.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MERCY HOSPITAL $ 303.45
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MIDDLESEX ORTHOPEDIC SURGEONS $ 120.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MORE THAN THERAPY LLC $ 125.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS MOUNT DESERT ISLAND HOSPITAL $ 673.32
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS NEW YORK SOCIETY FOR THE RELIE $ 82.46
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS NORTHFIELD HOSPITAL $ 237.92
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS OLD DOMINION ORTHO & SPORTS M $ 88.40
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS ORTHOPAEDIC AND NEUROSURGERY S $ 283.53
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS ORTHOPAEDIC ASSOCIATES MAINE $ 232.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS REDINGTON FAIRVIEW GENERAL HOS $ 412.58
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS REVOLUTION PHYSICAL THERAPY $ 146.56
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SACO BAY ORTHO SPORTS PC $ 89.79
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SELECT CAL PHYSICAL THERAPY $ 74.87
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SELECT PHYSICAL THERAPY OF CON $ 129.55
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SPECTRUM HEALTHCARE PARTNERS $ 159.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SPECTRUM HEALTHCARE PARTNERS P $ 985.41
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SPECTRUM MEDICAL GROUP PA $ 159.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS SPORTS PHYSICAL THERAPY $ 690.00
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS UC BERKELEY UNIVERSITY HEALTH $ 175.00




2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS UNIVERSITY OF VERMONT MEDICAL $ 623.42
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS UVM MEDICAL CENTER $ 817.18
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS VAIL CLINIC INC $ 214.20
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS WENTWORTH DOUGLASS HOSPITAL $ 409.05
2025-09-02 2026-08-01 |PAID 97161 PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS YORK HOSPITAL $ 475.44
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS AMERICAN SPECIALTY PHYSICAL ME $  1,293.60
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS BUCKSPORT PHYSICAL THERAPY $ 134.93
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS COOLEY DICKINSON HOSPITAL INC $ 246.85
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS INTERMED PA $ 923.33
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS MEMBER REIMBURSED $ 74.75
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS MORE PHYSICAL THERAPY INC $ 215.96
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS ORTHOPAEDIC ASSOCIATES MAINE $ 232.00
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS ORTHOPAEDIC SPECIALTY GROUP PC $ -

2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS PINNACLE REHAB NETWORK LLC $ 201.88
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS SACO BAY ORTHOPAEDIC AND SPORT $ 130.23
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS SELECT PHYSICAL THERAPY HOLDI $ 127.40
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS WENTWORTH DOUGLASS HOSPITAL $ 332.00
2025-09-02 2026-08-01 |PAID 97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS YORK HOSPITAL $ 253.31
2025-09-02 2026-08-01 |PAID 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 45 MINS PORTSMOUTH REGIONAL HOSPITAL $ 234.25
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS AMERICAN SPECIALTY PHYSICAL ME $ 203.61
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS BIBC PC $ 55.00
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS SACO BAY ORTHO SPORTS PC $ 193.30
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS SACO BAY ORTHOPAEDIC AND SPORT $ 163.96
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS SELECT CAL PHYSICAL THERAPY $ 148.17
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS SELECT PHYSICAL THERAPY HOLDIN $ -

2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS SPECTRUM HEALTHCARE PARTNERS P $ 100.00
2025-09-02 2026-08-01 |PAID 97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS SPECTRUM MEDICAL GROUP PA $ 113.34
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS AMERICAN SPECIALTY PHYSICAL ME $ 424.18
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS CENTRAL MAINE MEDICAL CENTER $ 103.62
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS COOLEY DICKINSON HOSPITAL INC $ 579.08
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS MAINE GENERAL MEDICAL CENTER $ 181.16
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS MAINE MEDICAL PARTNERS $ 118.69
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS MEMBER REIMBURSED $ 597.00
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS ORTHOPAEDIC ASSOCIATES MAINE $ 225.63
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS THE JOHNS HOPKINS HOSPITAL $ 174.27
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS UNIVERSITY OF VERMONT MEDICAL $ 302.53
2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS WENTWORTH DOUGLASS HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 97165 OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS YORK HOSPITAL $ 239.94
2025-09-02 2026-08-01 |PAID 97166 OCCUPATIONAL THERAPY EVAL MOD COMPLEX 45 MINS BLUE HILL MEMORIAL HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 97166 OCCUPATIONAL THERAPY EVAL MOD COMPLEX 45 MINS WENTWORTH DOUGLASS HOSPITAL $ 114.70
2025-09-02 2026-08-01 |PAID 97168 OCCUPATIONAL THER RE-EVAL EST PLAN CARE 30 MINS MAINE MEDICAL PARTNERS $ 78.55
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN AMERICAN SPECIALTY PHYSICAL ME $ 601724
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN CENTRAL MAINE MEDICAL CENTER $ 108.14
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN COMMUNITY CHIROPRACTIC ENTER $ 329.96
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN MAINE GENERAL MEDICAL CENTER $  2,130.32
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN MAINE MEDICAL PARTNERS $ 631.75
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN MERCY HOSPITAL $ 144.50
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN MORE PHYSICAL THERAPY INC $ 82.46
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN OLD DOMINION ORTHO & SPORTS M $ 183.56
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN ORTHOPAEDIC SPECIALTY GROUP PC $ -

2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN PINNACLE REHAB NETWORKLLC $ 347.18
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN PINNACLE REHABILITATION NETWOR $ 100.47
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN REVOLUTION PHYSICAL THERAPY $ 341.30
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SACO BAY ORTHO SPORTS PC $  1,075.00
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SACO BAY ORTHOPAEDIC AND SPORT $ 306.94
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SELECT CAL PHYSICAL THERAPY $ 677.96
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SELECT CAL PHYSICAL THERAPY PC $ 156.00
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SELECT PHYSICAL THERAPY HOLDI $ 163.74
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SELECT PHYSICAL THERAPY HOLDIN $ 149.28
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SELECT PHYSICAL THERAPY OF CON $ 322.19
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SELECT PHYSICAL THERAPY OF CT $ 154.85
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SPEAR PHYSICAL THERAPY PLLC $ 59.40
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SPECTRUM HEALTHCARE PARTNERS $ 62.00
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN SPECTRUM HEALTHCARE PARTNERS P $ 66.00
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN THE JOHNS HOPKINS HOSPITAL $ 243.44
2025-09-02 2026-08-01 |PAID 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN WENTWORTH DOUGLASS HOSPITAL $ 212.85
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES AMERICAN SPECIALTY PHYSICAL ME $ 397.46
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SACO BAY ORTHO SPORTS PC $ 144.09
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SACO BAY ORTHOPAEDIC AND SPORT $ 348.30
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SELECT CAL PHYSICAL THERAPY $ 433.26
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SELECT CAL PHYSICAL THERAPY PC $ 135.24
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SELECT PHYSICAL THERAPY HOLDI $ 52.22
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SELECT PHYSICAL THERAPY HOLDIN $ -

2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES SELECT PHYSICAL THERAPY OF CON $ 42.46
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES UC BERKELEY UNIVERSITY HEALTH $ 79.00
2025-09-02 2026-08-01 |PAID 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES UVM MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID 97597 DEBRIDEMENT OPEN WOUND FIRST 20 SQ CM/< MAINE MEDICAL PARTNERS $ 137.00
2025-09-02 2026-08-01 |PAID 97760 ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS COOLEY DICKINSON HOSPITAL INC $ 400.90
2025-09-02 2026-08-01 |PAID 97760 ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS KENT COUNTY MEMORIAL HOSPITAL $ 227.36
2025-09-02 2026-08-01 |PAID 97760 ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS MAINE MEDICAL PARTNERS $ 116.16
2025-09-02 2026-08-01 |PAID 97760 ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS MEMORIAL HOSPITAL $ 196.10
2025-09-02 2026-08-01 |PAID 97760 ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS THE JOHNS HOPKINS HOSPITAL $ 64.71
2025-09-02 2026-08-01 |PAID 97760 ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS UNIVERSITY OF VERMONT MEDICAL $ 118.89
2025-09-02 2026-08-01 |PAID 97763 ORTHOTICS/PROSTH MGMT &/TRAING SBSQ ENCTR 15 MIN KENT COUNTY MEMORIAL HOSPITAL $ 261.66
2025-09-02 2026-08-01 |PAID 99381 INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR PENOBSCOT COMMUNITY HEALTH $ 118.36
2025-09-02 2026-08-01 |PAID 99382 INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS MAINEHEALTH $ 205.09
2025-09-02 2026-08-01 |PAID 99383 INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS INTERMED PA $ 331.83
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS APPLEDORE MEDICAL GROUP INC $ 752.03
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS ATRIUS HEALTH INC $ 298.33
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS BEDFORD COMMONS OB GYN PA $ 235.52
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS BETH ISRAEL DEACONESS MED CTR $ 122.56
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS BLUE HILL MEMORIAL HOSPITAL $ 353.31
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS BUCKSPORT REGIONAL HEALTH CNTR $ 144.90




2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS CIRCLE MEDICAL CARE OF CALIF $ 134.73
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS CLEAR LAKE PRIMARY CARE PLLC $ 114.01
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS CLEVELAND CLINIC FOUNDATION $ 216.50
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS COASTAL WOMENS HEALTHCARE $ 579.30
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS DOCTORS ON DUTY MEDICAL GROUP $ 149.52
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS EASTERN MAINE MEDICAL CENTER $ 368.49
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS FAIRFIELD MEDICAL GROUP LLC $ 173.66
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS FAMILY PLANNING ASSOC OF MAINE $ 320.70
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS GRACE OB GYN PA $ 125.15
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS GRAMERCY GYNECOLOGY PC $ 190.70
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS HARBOUR WOMENS HEALTH $ 220.47
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS HARVARD MEDICAL FACULTY PHYSIC $ 120.86
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS HICKSVILLE FAM MED CARE PLLC $ 192.22
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS INTERMED PA $ 704.17
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS JOHNS HOPKINS COMMUNITY PHYS $ 498.60
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS JULIE MALKIN MD $ 154.53
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MAINE GENERAL MEDICAL CENTER $ 487.59
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MAINE MEDICAL CENTER $ 250.97
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MAINE MEDICAL PARTNERS $ 200.94
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MAINEHEALTH $  1,143.99
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MAITRI HEALTH CARE FOR WOMEN $ 133.93
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MARTINS POINT HEALTH CARE INC $ 498.10
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MERCY HOSPITAL $ 156.49
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MILLENNIUM PARK MEDICAL $ 120.00
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS MOUNT DESERT ISLAND HOSPITAL $ 629.82
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS NORTHEAST MEDICAL GROUP INC $ 243.40
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS NYU LANGONE AMB CARE $ 217.29
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS NYU LEVIT MEDICAL GROUP $ 242.95
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS PLANNED PARENTHOOD OF NNE $ 310.62
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS SAMIR KHALIL MD $ 103.65
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS SHERI L PIERS ANP $ 644.41
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS SOUHAIL ASFOURIMD $ 126.66
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS STJOSEPH HOSPITAL $ 160.35
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS SUN RIVER HEALTH CARE $ 86.21
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS TRINITY MEDICAL HEALTHCARE $ 135.21
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS UNIFIED WOMENS HEALTHCARE $ 140.34
2025-09-02 2026-08-01 |PAID 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS YORK HOSPITAL $ 320.70
2025-09-02 2026-08-01 |PAID 99386 INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS INTERMED PA $ 385.16
2025-09-02 2026-08-01 |PAID 99386 INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS JOSEPH L BENOIT MD PA $ 181.53
2025-09-02 2026-08-01 |PAID 99386 INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS JUNO MEDICAL PRACTICE PLLC $ 110.77
2025-09-02 2026-08-01 |PAID 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y DOVER PEDIATRICS PLLC $ 219.59
2025-09-02 2026-08-01 |PAID 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y MAINE MEDICAL PARTNERS $ 151.17
2025-09-02 2026-08-01 |PAID 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y MOUNT DESERT ISLAND HOSPITAL $ 118.70
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS CAROLINE BAKER LONG MD $ 142.87
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS DOVER PEDIATRICS PLLC $ 712.23
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS INTERMED PA $ 790.09
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS MAINE MEDICAL PARTNERS $ 161.34
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS MANHATTAN PEDIATRICS PC $ 142.87
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS MMP PEDIATRIC SPEC CARE $ 484.02
2025-09-02 2026-08-01 |PAID 99392 PERIODIC PREVENTIVE MED EST PATIENT 1- 4YRS MOUNT DESERT ISLAND HOSPITAL $ 126.62
2025-09-02 2026-08-01 |PAID 99393 PERIODIC PREVENTIVE MED EST PATIENT 5- 11YRS INTERMED PA $  2,228.16
2025-09-02 2026-08-01 |PAID 99393 PERIODIC PREVENTIVE MED EST PATIENT 5- 11YRS YORK HOSPITAL $ 199.04
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS APPLEDORE MEDICAL GROUP INC $ 952.82
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS ATKINSON FAMILY PRACTICE $ 136.78
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS BELFAST PEDIATRICS $ 144.60
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS BETHEL FAMILY HEALTH CENTER $ 146.77
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS BLUE HILL MEMORIAL HOSPITAL $ 121875
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS BRIDGTON HOSPITAL $ 110.85
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS BUCKSPORT REGIONAL HEALTH CNTR $ 129.86
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS CD PRACTICE ASSOCIATES INC $  1,233.81
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS CENTRAL MAINE MEDICAL CENTER $ 585.96
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS CHARLES A DEAN MEMORIAL HOSPI $ 372.66
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS CHILDREN FIRST PEDIATRICS INC $ 111.15
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS CHRISTOPHER RA RUMSEY DO PA $ 291.46
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS CIRCLE MEDICAL CARE $ 141.29
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS COASTAL WOMENS HEALTHCARE $ 928.36
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS COLLEEN TETZLAFF $ 77.16
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS COMMUNITY HEALTH CENTERS $ 241.86
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS COMMUNITY HEALTH CENTERS OF BU $ 133.10
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS COMMUNITY HEALTH PROJECT INC $ 85.15
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS DERRY MEDICAL CENTER PA $ 391.70
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS EASTERN MAINE MEDICAL CENTER $  2,934.66
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS EASTERN ME HEALTHCARE SY $ 327.66
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS ELIZABETH B PIERCE DO $ 167.57
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS FAMILY PLANNING ASSOC OF MAINE $  1,145.53
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS FEMINIST HEALTH CENTER OF PORT $ 281.11
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS HALLOWELL FAMILY PRACTICE LLC $ 318.76
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS HARBOUR WOMENS HEALTH $ 194.69
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS HARBOUR WOMENS HEALTH PLLC $ 683.98
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS HARTFORD HEALTHCARE MEDICAL GR $ 157.45
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS HEALTH ACCESS NETWORK INC $ 221.76
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS HEALTHREACH COMMUNITY HEALTH $ 146.77
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS INLAND HOSPITAL $ 271.43
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS INTERMED PA $ 15,455.52
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS JUDY WELCH MD PA $ 144.60
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS JUST FOR WOMEN GYNECOLOGY PA $ 225.88
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS KATAHDIN VALLEY HEALTH CENTER $ 141.33
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS LAURA ELIZABETH HUDSON FNP C $ 407.39
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS LOVEJOY HEALTH CENTER $ 159.38
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MAINE COAST REGIONAL HEALTH $ 463.48
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MAINE GENERAL MEDICAL CENTER $ 281264
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MAINE MEDICAL CENTER $  1,649.24
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MAINE MEDICAL PARTNERS $ 722.32




2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MAINEHEALTH $ 6,301.93
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MARTINS POINT HEALTH CARE INC $  6,177.01
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MEDOMAK FAMILY MEDICINE LLC $ 389.58
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MEMORIAL HOSPITAL $ 361.16
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MERCY CLINIC OKLAHOMA COMMUNIT $ 382.24
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MERCY HOSPITAL $ 939.10
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MICHAEL GILMORE DO $ 141.33
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MID COAST HOSPITAL $ 141.33
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MMP LAKES REGIONAL PRIMARY CAR $ 96.40
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MMP PEDIATRIC SPEC CARE $ 902.90
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MMP WOMENS HEALTH $ 180.58
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MOUNT DESERT ISLAND HOSPITAL $  1,428.31
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS MRH CORP $ 607.64
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS NORTHWOODS HEALTH $ 144.60
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS NYU LANGONE AMBULATORY CARE $ 190.13
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS PENOBSCOT COMMUNITY HEALTH $  1,656.80
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS PENOBSCOT COMMUNITY HEALTH CEN $ 124.50
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS PINES HEALTH SERVICE $ 151.00
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS PLANNED PARENTHOOD OF NNE $ 127.03
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS PORTLAND COMMUNITY HEALTH CENT $ 129.86
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS PROHEALTH PHYSICIANS PC $ 173.97
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS RAYMOND REDICARE PC $ 144.60
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS RICE AND LANZILOTE FAMILY PRAC $ 140.00
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS RUMFORD COMMUNITY FAMILY HEALT $ 557.73
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS SEBASTICOOK VALLEY HEALTH $ 949.15
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS SEBASTISCOOK FAMILY DOCTORS $ 312.60
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS SHERI L PIERS ANP $ 385.80
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS STJOSEPH HOSPITAL $ 338.77
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS ST MARYS REG MEDICAL CENTER $ 171.95
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS ST MARYS REGIONAL MEDICAL CENT $ 829.39
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS THE MEMORIAL HOSPITAL $ 209.76
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS TRISTEN RIPLEY MD $ 180.58
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS TRUCARE INC $ 111.15
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS UC IRVINE STUDENT HEALTH CTR $ 267.00
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS UCONN STUDENT HEALTH SERVICES $ 210.00
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS UNH HEALTH SERVICES $ 704.99
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS VANCE A ALOUPIS MD PA $ 141.33
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS VERMONT GYNECOLOGY PC $ 133.10
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS WATERVILLE FAMILY PRACTICE $ 465.53
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS WENTWORTH DOUGLASS PHYSICIAN $  1,050.46
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS WHOLE LIFE HEALTH CARE PA $ 530.56
2025-09-02 2026-08-01 |PAID 99395 PERIODIC PREVENTIVE MED EST PATIENT 18- 39 YRS YORK HOSPITAL $  1,241.28
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS AARTI AGARWAL MD $ 155.52
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS CHARLES A PARENT DO PA $ 304.37
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS COLENE ARNOLD MD GYNECOLOGY LL $ 283.89
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS COMMUNITY HEALTH AND COUNSELIN $ 89.16
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS EASTERN MAINE MEDICAL CENTER $ 500.74
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS EASTPORT HEALTH CARE $ 139.16
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS HEALTH ACCESS NETWORK $ 307.68
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS INTERMED $ 333.83
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS INTERMED PA $ 5,062.55
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS MAINEHEALTH $  1,063.73
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS NYU LANGONE AMBULATORY CARE $ 198.13
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS REDINGTON FAIRVIEW GEN HOSP $ 139.16
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS SEBASTICOOK VALLEY HEALTH $ 199.68
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS SEBASTISCOOK FAMILY DOCTORS $ 82.69
2025-09-02 2026-08-01 |PAID 99396 PERIODIC PREVENTIVE MED EST PATIENT 40- 64YRS YORK HOSPITAL $ 458.21
2025-09-02 2026-08-01 |PAID 99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN HICKSVILLE FAM MED CARE PLLC $ 55.75
2025-09-02 2026-08-01 |PAID 99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN LOMMLER PA $ 46.34
2025-09-02 2026-08-01 |PAID 99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN MINUTECLINIC DIAGNOSTIC OF MA $ 67.62
2025-09-02 2026-08-01 |PAID 99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN SUN RIVER HEALTH CARE $ 25.98
2025-09-02 2026-08-01 |PAID 99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN UNIVERSITY OF VERMONT MEDICAL $ 68.92
2025-09-02 2026-08-01 |PAID 99402 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 30 MIN UC IRVINE STUDENT HEALTH CTR $ 90.00
2025-09-02 2026-08-01 |PAID 99403 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 45 MIN EVANS MEDICAL FOUNDATION $ 81.91
2025-09-02 2026-08-01 |PAID 99403 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 45 MIN HEALTH LOFT $ 88.76
2025-09-02 2026-08-01 |PAID 99404 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 60 MIN HEALTH LOFT $  2,642.16
2025-09-02 2026-08-01 |PAID 99404 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 60 MIN HEALTH LOFTPLLC $  1,046.12
2025-09-02 2026-08-01 |PAID 99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES KATAHDIN VALLEY HEALTH CENTER $ 17.55
2025-09-02 2026-08-01 |PAID 99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES MAINE GENERAL MEDICAL CENTER $ 19.23
2025-09-02 2026-08-01 |PAID 99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES MRH CORP $ 23.66
2025-09-02 2026-08-01 |PAID 99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES PROHEALTH PHYSICIANS PC $ 21.05
2025-09-02 2026-08-01 |PAID 99407 TOBACCO USE CESSATION INTENSIVE >10 MINUTES LOMMLER PA $ 33.39
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES ALLERGY AND ASTHMA ASSOCIATES $ 63.38
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES BEHAVIORAL HEALTH SERVICES $ 46.55
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES CARE COUNSELING SERVICES LLC $ 60.00
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES CHILDRENS HOSPITAL PEDIATRIC $ 242.00
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES DANA FARBER CANCER INSTITUTE $ 121.09
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES EASTERN MAINE MEDICAL CENTER $ 106.48
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES HEALTH AFFILIATES MAINE LLC $ 200.00
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES MARK WINDT $ 37.69
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES MASSACHUSETTS GENERAL PHY ORG $ 593.19
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES MEMBER REIMBURSED $ 50.00
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES MOUNT DESERT ISLAND HOSPITAL $ 93.00
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES NORTH SHORE LIJ MEDICAL PC $ -

2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES STJOSEPH AMBULATORY CARE INC $ 35.69
2025-09-02 2026-08-01 |PAID 99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES STAMFORD HEALTH MEDICAL GROUP $ 46.88
2025-09-02 2026-08-01 |PAID 99418 PROLONGED INPATIENT/OBSERVATION EM SVC EA 15 MIN MAINEHEALTH $ 412.80
2025-09-02 2026-08-01 |PAID 99418 PROLONGED INPATIENT/OBSERVATION EM SVC EA 15 MIN MASSACHUSETTS GENERAL PHY ORG $ 82.64
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE ARMSTRONG AMBULANCE $ 350.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE BIDDEFORD FIRE EMERGENCY SVCS $ 13.55
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE BOSTON PUBLIC HEALTH COMMISSIO $ 27.26
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE BREWSTER AMBULANCE SERVICE $ 416.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CENTRAL MAINE MEDICAL CENTER $ 20.50




2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CITY OF AUGUSTA TREASURER $ 333.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CITY OF BURLINGTON VERMONT $ 18.70
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CITY OF NEWPORT C/0 COMSTARAM $ 78.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CITY OF PORTLAND $ 18.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CITY OF PROVIDENCE RHODE ISLAN $ 136.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE CITY OF WATERVILLE $  1,811.50
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE COASTLINE EMS $ 81.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE DELTA AMBULANCE CORP $ 564.02
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE EMPRESS AMBULANCE SERVICE INC $ 25.50
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE FALLON EMERGENCY MEDICAL SVCS $ 80.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE HUNTERS AMBULANCE SERVICE INC $ 36.88
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE LIFEFLIGHT OF MAINE $  7,006.72
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE MAINEHEALTH $ 168.66
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE MASS GENERAL BRIGHAM HOME CARE $ 376.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE MCGREGOR MEMORIAL AMBULANCE IN $ 307.70
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE NORTH EAST MOBILE HEALTH SVCS $ 81.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE NORTHEAST HARBOR AMBULANCE SER $  2,846.40
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE NYC FIRE DEPT EMS AMBULANCE $ 25.26
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE NYU LANGONE HOSPITALS $ 17.32
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE PENINSULA AMBULANCE CORPS INC $ 759.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE PROFESSIONAL AMBULANCE & OXEGE $ 204.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE ROBERT WOOD JOHNSON HEALTH NET $ 9.20
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE SEBASTICOOK VALLEY HEALTH $ 686.25
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE ST MARYS REG MEDICAL CENTER $ 21.13
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE STEWARTS AMBULANCE $ 576.76
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE THE UNIVERSITY OF CONNECTICUT $ 208.53
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF BAR HARBOR AMBULANCE $ 249.90
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF BECKET $ 616.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF CONCORD $ 99.88
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF HANOVER $ 68.00
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF NORTHFIELD $ 591.75
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF SCARBOROUGH RESCUE $ 128.24
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TOWN OF STANDISH DBA STANDISH $ 374.30
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE TRI-COMMUNITY AMBULANCE SRVC $ 213.20
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE UNITED AMBULANCE $ 48.34
2025-09-02 2026-08-01 |PAID A0425 GROUND MILEAGE WELLS EMERGENCY MEDICAL SERVIC $ -

2025-09-02 2026-08-01 |PAID A0426 ALS 1 NON EMERGENCY TRANSPORT CITY OF AUGUSTA TREASURER $ 500.00
2025-09-02 2026-08-01 |PAID A0426 ALS 1 NON EMERGENCY TRANSPORT MAINEHEALTH $ 176.66
2025-09-02 2026-08-01 |PAID A0426 ALS 1 NON EMERGENCY TRANSPORT SEBASTICOOK VALLEY HEALTH $ 688.68
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY CITY OF NEWPORT C/0 COMSTARAM $  2,419.60
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY CITY OF PROVIDENCE RHODE ISLAN $  2,099.00
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY CITY OF WATERVILLE $ 11,973.69
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY COASTLINE EMS $  2,051.37
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY DELTA AMBULANCE CORP $ 902.00
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY MCGREGOR MEMORIAL AMBULANCE IN $  1,172.00
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY PENINSULA AMBULANCE CORPS INC $  1,199.45
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY TOWN OF NORTHFIELD $ 2,100.00
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY TOWN OF SCARBOROUGH RESCUE $ 977.18
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY TRI-COMMUNITY AMBULANCE SRVC $ 1,000.50
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY UNITED AMBULANCE $ 141957
2025-09-02 2026-08-01 |PAID A0427 ALS1-EMERGENCY WELLS EMERGENCY MEDICAL SERVIC $ -

2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT BREWSTER AMBULANCE SERVICE $  1,680.00
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT DELTA AMBULANCE CORP $ 480.00
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT MAINEHEALTH $ 784.78
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT MASS GENERAL BRIGHAM HOME CARE $ 5,115.04
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT NORTH EAST MOBILE HEALTH SVCS $ 502.27
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT NORTHEAST HARBOR AMBULANCE SER $ 315.00
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT PROFESSIONAL AMBULANCE & OXEGE $ 157250
2025-09-02 2026-08-01 |PAID A0428 BLS-NON EMERGENCY TRANSPORT STEWARTS AMBULANCE $  3,967.50
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY BIDDEFORD FIRE EMERGENCY SVCS $ 860.24
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY BOSTON PUBLIC HEALTH COMMISSIO $ 145425
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY BREWSTER AMBULANCE SERVICE $  1,800.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY CENTRAL MAINE MEDICAL CENTER $ 615.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY CITY OF BURLINGTON VERMONT $ 725.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY CITY OF PORTLAND $ 799.80
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY CITY OF PROVIDENCE RHODE ISLAN $  1,293.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY CITY OF WATERVILLE $ 10,610.95
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY DELTA AMBULANCE CORP $  2,238.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY EMPRESS AMBULANCE SERVICE INC $  2,021.20
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY FALLON EMERGENCY MEDICAL SVCS $  1,600.38
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY HUNTERS AMBULANCE SERVICE INC $  1,516.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY MCGREGOR MEMORIAL AMBULANCE IN $  1,514.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY NYC FIRE DEPT EMS AMBULANCE $  1,385.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY NYU LANGONE HOSPITALS $ 891.83
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY ROBERT WOOD JOHNSON HEALTH NET $ 675.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY ST MARYS REG MEDICAL CENTER $ 520.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY THE UNIVERSITY OF CONNECTICUT $ 960.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY TOWN OF BAR HARBOR AMBULANCE $ 784.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY TOWN OF BECKET $ 1,700.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY TOWN OF CONCORD $  2,231.23
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY TOWN OF HANOVER $ 899.78
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY TOWN OF STANDISH DBA STANDISH $ 735.00
2025-09-02 2026-08-01 |PAID A0429 BLS-EMERGENCY UNITED AMBULANCE $ 799.80
2025-09-02 2026-08-01 |PAID A0431 ROTARY WING AIR TRANSPORT LIFEFLIGHT OF MAINE $ 2847252
2025-09-02 2026-08-01 |PAID A0434 SPECIALTY CARE TRANSPORT ARMSTRONG AMBULANCE $  5,400.00
2025-09-02 2026-08-01 |PAID A0434 SPECIALTY CARE TRANSPORT LIFEFLIGHT OF MAINE $ 560280
2025-09-02 2026-08-01 |PAID A0434 SPECIALTY CARE TRANSPORT STEWARTS AMBULANCE $ 5,125.00
2025-09-02 2026-08-01 |PAID A0436 ROTARY WING AIR MILEAGE LIFEFLIGHT OF MAINE $  8,340.72
2025-09-02 2026-08-01 |PAID A0998 AMBULANCE RESPONSE/TREATMENT CITY OF WATERVILLE $ 770.00
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) CHILDRENS HOSPITAL CORP $ 43.04
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) CHILDRENS HOSPITAL CORPORATION $ 95.67
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) MAINE COAST REGIONAL HEALTH $ 256.91
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) MAINE GENERAL MEDICAL CENTER $  1,036.33




2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) MAINE MEDICAL CENTER $ 208.93
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) MAINEHEALTH $ 130.07
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) NEW YORK SOCIETY FOR THE RELIE $ 76.08
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) STJOSEPH HOSPITAL $ 36.00
2025-09-02 2026-08-01 |PAID J0131 INJ, ACETAMINOPHEN (NOS) UNIVERSITY OF VERMONT MEDICAL $ 27.71
2025-09-02 2026-08-01 |PAID J0136 INJ, ACETAMINOPHEN (B BRAUN) BRIGHAM AND WOMENS HOSP $ 5.14
2025-09-02 2026-08-01 |PAID J0136 INJ, ACETAMINOPHEN (B BRAUN) CAPE COD HOSPITAL $ 3.35
2025-09-02 2026-08-01 |PAID J0137 INJ, ACETAMINOPHEN (HIKMA) STANFORD HEALTH CARE $ 64.79
2025-09-02 2026-08-01 |PAID J0169 INJ EPINEPHRINE (ADRENALIN) MAINE MEDICAL CENTER $ 836.39
2025-09-02 2026-08-01 |PAID J0171 ADRENALIN EPINEPHRINE INJECT HOUSTON HOSPITALS INC $ 17.85
2025-09-02 2026-08-01 |PAID J0171 ADRENALIN EPINEPHRINE INJECT MASSACHUSETTS EYE AND EAR INFI $ 2.25
2025-09-02 2026-08-01 |PAID J0171 ADRENALIN EPINEPHRINE INJECT MERCY WILLARD HOSPITAL $ 54.08
2025-09-02 2026-08-01 |PAID J0171 ADRENALIN EPINEPHRINE INJECT UNIVERSITY OF VERMONT MEDICAL $ 142.86
2025-09-02 2026-08-01 |PAID J0171 ADRENALIN EPINEPHRINE INJECT UVM MEDICAL CENTER $ 118.71
2025-09-02 2026-08-01 |PAID J0295 AMPICILLIN SULBACTAM 1.5 GM THE MIRIAM HOSPITAL $ 83.91
2025-09-02 2026-08-01 |PAID J0330 SUCCINYCHOLINE CHLORIDE INJ MAINE GENERAL MEDICAL CENTER $ 199.52
2025-09-02 2026-08-01 |PAID J0330 SUCCINYCHOLINE CHLORIDE INJ MAINEHEALTH $ 154.87
2025-09-02 2026-08-01 |PAID J0330 SUCCINYCHOLINE CHLORIDE INJ STJOSEPH HOSPITAL $ 87.77
2025-09-02 2026-08-01 |PAID J0330 SUCCINYCHOLINE CHLORIDE INJ THE GENERAL HOSPITAL CORPORATI $ 28.74
2025-09-02 2026-08-01 |PAID J0585 INJECTION,ONABOTULINUMTOXINA MAINE GENERAL MEDICAL CENTER $ 531.90
2025-09-02 2026-08-01 |PAID J0585 INJECTION,ONABOTULINUMTOXINA MAINEHEALTH $ 626.00
2025-09-02 2026-08-01 |PAID J0585 INJECTION,ONABOTULINUMTOXINA NEW YORK UNIVERSITY $  1,620.01
2025-09-02 2026-08-01 |PAID J0585 INJECTION,ONABOTULINUMTOXINA NYU MOVEMENT DISORDERS $  4,062.51
2025-09-02 2026-08-01 |PAID J0585 INJECTION,ONABOTULINUMTOXINA THE GENERAL HOSPITAL CORPORATI $ 161454
2025-09-02 2026-08-01 |PAID J0612 INJ, CALCIUM GLUCONATE, NOS EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID J0618 INJ, CALCIUM CHLORIDE, 2 MG MAINE COAST REGIONAL HEALTH $ 188.50
2025-09-02 2026-08-01 |PAID J0665 INJ, BUPIVACAINE, NOS, 0.5sMG MAINE GENERAL MEDICAL CENTER $ 2.25
2025-09-02 2026-08-01 |PAID J0665 INJ, BUPIVACAINE, NOS, 0.5sMG MAINE MEDICAL CENTER $ 72.83
2025-09-02 2026-08-01 |PAID J0665 INJ, BUPIVACAINE, NOS, 0.5MG MAINEHEALTH $ 1.00
2025-09-02 2026-08-01 |PAID J0665 INJ, BUPIVACAINE, NOS, 0.5sMG NYU LANGONE HOSPITALS $ 0.93
2025-09-02 2026-08-01 |PAID J0e65 INJ, BUPIVACAINE, NOS, 0.5MG STATE OF CONNECTICUT $ 10.68
2025-09-02 2026-08-01 |PAID J0665 INJ, BUPIVACAINE, NOS, 0.5sMG UVM MEDICAL CENTER $ 49.77
2025-09-02 2026-08-01 |PAID J0670 INJ MEPIVACAINE HCL/10 ML NEW YORK SOCIETY FOR THE RELIE $ 12.24
2025-09-02 2026-08-01 |PAID Joes8 INJ CEFAZOLIN SODIUM, HIKMA BRIGHAM AND WOMENS HOSP $ 1.04
2025-09-02 2026-08-01 |PAID J0689 INJ CEFAZOLIN SODIUM, BAXTER STJOSEPH HOSPITAL $ 10.14
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION BOSTON MEDICAL CENTER CORP $ 17.67
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION CHILDRENS HOSPITAL CORP $ 68.15
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION CHILDRENS HOSPITAL CORPORATION $ 24.28
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION KENT COUNTY MEMORIAL HOSPITAL $ 178
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MAINE GENERAL MEDICAL CENTER $ 563.80
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MAINE MEDICAL CENTER $ 148.03
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MAINEGENERAL MEDICAL CENTER $ 338.75
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MAINEHEALTH $ 99.01
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MERCY HOSPITAL $ 149.60
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MERCY WILLARD HOSPITAL $ 53.32
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION MOUNT DESERT ISLAND HOSPITAL $ 194.39
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION NEW YORK SOCIETY FOR THE RELIE $ 2.13
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION NYU LANGONE HOSPITALS $ 3.79
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION NYU LANGONE HOSPITALS TISCH $ 30.95
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION STJOSEPH HOSPITAL $ 46.59
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION STATE OF CONNECTICUT $ 15.19
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION THE GENERAL HOSPITAL CORPORATI $ 4.89
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION UNIVERSITY OF VERMONT MEDICAL $ 81.86
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION UVM MEDICAL CENTER $ 83.73
2025-09-02 2026-08-01 |PAID J0690 CEFAZOLIN SODIUM INJECTION WENTWORTH DOUGLASS HOSPITAL $ 4.96
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION BLUE HILL MEMORIAL HOSPITAL $ 67.37
2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION BOULDER MEDICAL CENTER PC $ 2.00
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION CAPE COD HOSPITAL $ 0.39
2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION CENTRAL MAINE MEDICAL CENTER $ 1.06
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION CONVENIENTMD LLC $ 4.84
2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION EASTERN MAINE MEDICAL CENTER $ 19.20
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION FALMOUTH HOSPITAL $ 1.36
2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION MAINE GENERAL MEDICAL CENTER $ 605.23
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION MARTINS POINT HEALTH CARE INC $ 6.68
2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION MIAMI BEACH HEALTHCARE GRP LTD $ 16.58
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION MILLENNIUM PHYSICIAN GROUP LLC $ 2.24
2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION ST MARYS REG MEDICAL CENTER $ 8.23
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION ST VINCENTS MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID J0696 CEFTRIAXONE SODIUM INJECTION THE GENERAL HOSPITAL CORPORATI $ 7.05
2025-09-02 2026-08-01 |PAID 10696 CEFTRIAXONE SODIUM INJECTION UNIVERSITY OF VERMONT MEDICAL $ 31.63
2025-09-02 2026-08-01 |PAID J0702 BETAMETHASONE ACET&SOD PHOSP DOWN EAST ORTHOPEDICS ASSOCIAT $ 12.20
2025-09-02 2026-08-01 |PAID J0702 BETAMETHASONE ACET&SOD PHOSP MAINEHEALTH $ 286.47
2025-09-02 2026-08-01 |PAID J0702 BETAMETHASONE ACET&SOD PHOSP MIDDLESEX ORTHO SURG PC $ 6.77
2025-09-02 2026-08-01 |PAID J0702 BETAMETHASONE ACET&SOD PHOSP MIDDLESEX ORTHOPEDIC SURGEONS $ 8.05
2025-09-02 2026-08-01 |PAID J0702 BETAMETHASONE ACET&SOD PHOSP SPORTS MEDICINE ATLANTIC ORTHO $ 27.70
2025-09-02 2026-08-01 |PAID J0736 INJ, CLINDAMYCIN PHOSP 300MG MAINE GENERAL MEDICAL CENTER $ 6.42
2025-09-02 2026-08-01 |PAID J0780 PROCHLORPERAZINE INJECTION CENTRAL MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID J0780 PROCHLORPERAZINE INJECTION MAINE GENERAL MEDICAL CENTER $ 6.15
2025-09-02 2026-08-01 |PAID J0780 PROCHLORPERAZINE INJECTION MAINE MEDICAL CENTER $ 100.47
2025-09-02 2026-08-01 |PAID J0780 PROCHLORPERAZINE INJECTION MAINEHEALTH $ 56.72
2025-09-02 2026-08-01 |PAID J0780 PROCHLORPERAZINE INJECTION MERCY HOSPITAL $ 41.00
2025-09-02 2026-08-01 |PAID 10894 DECITABINE INJECTION EASTERN MAINE MEDICAL CENTER $  2,252.81
2025-09-02 2026-08-01 |PAID J1030 METHYLPREDNISOLONE 40 MG INJ FULL CIRCLE AMERICALLC $ 5.73
2025-09-02 2026-08-01 |PAID J1040 METHYLPREDNISOLONE 80 MG INJ ORTHOPEDIC SPECIALISTS LLC $ 10.00
2025-09-02 2026-08-01 |PAID J1040 METHYLPREDNISOLONE 80 MG INJ STJOSEPH HOSPITAL $ 35.92
2025-09-02 2026-08-01 |PAID J1050 MEDROXYPROGESTERONE ACETATE FAMILY PLANNING ASSOC OF MAINE $ 337.50
2025-09-02 2026-08-01 |PAID J1050 MEDROXYPROGESTERONE ACETATE MARTINS POINT HEALTH CARE INC $ -

2025-09-02 2026-08-01 |PAID J1050 MEDROXYPROGESTERONE ACETATE MRH CORP $ 85.50
2025-09-02 2026-08-01 |PAID J1050 MEDROXYPROGESTERONE ACETATE PLANNED PARENTHOOD OF NNE $ 171.00
2025-09-02 2026-08-01 |PAID J1050 MEDROXYPROGESTERONE ACETATE UNH HEALTH SERVICES $ -

2025-09-02 2026-08-01 |PAID J1050 MEDROXYPROGESTERONE ACETATE WASHINGTON UNIVERSITY $ 228.00




2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS BETH ISRAEL MEDICAL CENTER $ 4.50
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS BLUE HILL MEMORIAL HOSPITAL $ 20.90
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS CENTRAL MAINE MEDICAL CENTER $ 13.74
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS CENTRAL VERMONT MEDICAL CENTRR $ 11.53
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS CHILDRENS HOSPITAL CORP $ 25.57
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS CROSSROADS URGENT CARE PLLC $ 1.60
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS EASTERN MAINE MEDICAL CENTER $ 15.18
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS KENT COUNTY MEMORIAL HOSPITAL $ 0.61
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MAINE GENERAL MEDICAL CENTER $ 390.37
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MAINE MEDICAL CENTER $ 13.16
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MAINEGENERAL MEDICAL CENTER $ 91.37
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MAINEHEALTH $ 107.57
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MEMBER REIMBURSED $ 5.17
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MEMORIAL HOSPITAL $ 28.92
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MERCY HOSPITAL $ 22.82
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MERCY WILLARD HOSPITAL $ 27.11
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS MOUNT DESERT ISLAND HOSPITAL $ 114.87
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS NEW YORK SOCIETY FOR THE RELIE $ 2.13
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS NYU LANGONE HOSPITALS $ 1.26
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS NYU LANGONE HOSPITALS TISCH $ 4.62
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS SCOTT AND WHITE MEMORIAL HOSPI $ 17.15
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS SPEARE MEMORIAL HOSPITAL $ 16.56
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS STJOSEPH HOSPITAL $ 30.61
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS STVINCENTS MEDICAL CENTER $ 2.11
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS STATE OF CONNECTICUT $ 19.09
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS THE GENERAL HOSPITAL CORPORATI $ 2.91
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS UC BERKELEY UNIVERSITY HEALTH $ 5.42
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS UNIVERSITY OF VERMONT MEDICAL $ 10.92
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS UVM MEDICAL CENTER $ 8.87
2025-09-02 2026-08-01 |PAID J1100 DEXAMETHASONE SODIUM PHOS WENTWORTH DOUGLASS HOSPITAL $ 7.93
2025-09-02 2026-08-01 |PAID J1170 HYDROMORPHONE INJECTION BOSTON MEDICAL CENTER CORP $ 1.36
2025-09-02 2026-08-01 |PAID J1170 HYDROMORPHONE INJECTION CENTRAL MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID J1170 HYDROMORPHONE INJECTION MAINE MEDICAL CENTER $ 10.54
2025-09-02 2026-08-01 |PAID J1170 HYDROMORPHONE INJECTION MAINEHEALTH $ 44.54
2025-09-02 2026-08-01 |PAID J1170 HYDROMORPHONE INJECTION NYU LANGONE HOSPITALS TISCH $ 11.74
2025-09-02 2026-08-01 |PAID J1170 HYDROMORPHONE INJECTION UVM MEDICAL CENTER $ 13.68
2025-09-02 2026-08-01 |PAID J1171 INJ, HYDROMORPHONE, 0.1 MG BRIGHAM AND WOMENS HOSP $ 6.42
2025-09-02 2026-08-01 |PAID J1171 INJ, HYDROMORPHONE, 0.1 MG CENTRAL MAINE MEDICAL CENTER $ 27.47
2025-09-02 2026-08-01 |PAID J1171 INJ, HYDROMORPHONE, 0.1 MG MAINE GENERAL MEDICAL CENTER $ 59.50
2025-09-02 2026-08-01 |PAID J1171 INJ, HYDROMORPHONE, 0.1 MG MAINE MEDICAL CENTER $ 30.60
2025-09-02 2026-08-01 |PAID J1171 INJ, HYDROMORPHONE, 0.1 MG THE GENERAL HOSPITAL CORPORATI $ 50.03
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO BLUE HILL MEMORIAL HOSPITAL $ 12.69
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO CENTRAL MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO CENTRAL VERMONT MEDICAL CENTRR $ 7.70
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO EASTERN ME HEALTHCARE SY $ 5.24
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO HOUSTON HOSPITALS INC $ 1.40
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO MAINE COAST REGIONAL HEALTH $ 8.14
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO MAINE GENERAL MEDICAL CENTER $ 126.40
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO MAINE MEDICAL CENTER $ 7.05
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO MAINEGENERAL MEDICAL CENTER $ 73.94
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO MAINEHEALTH $ 13.53
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO MOUNT DESERT ISLAND HOSPITAL $ 57.66
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO SPEARE MEMORIAL HOSPITAL $ 19.08
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO ST MARYS REG MEDICAL CENTER $ 7.40
2025-09-02 2026-08-01 |PAID J1200 DIPHENHYDRAMINE HCL INJECTIO UNIVERSITY OF VERMONT MEDICAL $ 9.97
2025-09-02 2026-08-01 |PAID J1212 DIMETHYL SULFOXIDE 50% 50 ML MAINE GENERAL MEDICAL CENTER $ 406.90
2025-09-02 2026-08-01 |PAID J1308 INJ, FAMOTIDINE, 0.25 MG MAINE COAST REGIONAL HEALTH $ 5.67
2025-09-02 2026-08-01 |PAID 11580 GARAMYCIN GENTAMICIN INJ BOSTON MEDICAL CENTER CORP $ 628.08
2025-09-02 2026-08-01 |PAID 11580 GARAMYCIN GENTAMICIN INJ MAINE GENERAL MEDICAL CENTER $ 2.93
2025-09-02 2026-08-01 |PAID J1630 HALOPERIDOL INJECTION EASTERN MAINE MEDICAL CENTER $ 17.09
2025-09-02 2026-08-01 |PAID 11630 HALOPERIDOL INJECTION MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID J1630 HALOPERIDOL INJECTION THE GENERAL HOSPITAL CORPORATI $ 1.66
2025-09-02 2026-08-01 |PAID J1642 INJHEPARIN SODIUM PER 10 U EASTERN MAINE MEDICAL CENTER $ 30.00
2025-09-02 2026-08-01 |PAID J1644 INJHEPARIN SODIUM PER 1000U BOSTON MEDICAL CENTER CORP $ 7.85
2025-09-02 2026-08-01 |PAID J1644 INJ HEPARIN SODIUM PER 1000U PORTSMOUTH REGIONAL HOSPITAL $ 13.45
2025-09-02 2026-08-01 |PAID J1720 HYDROCORTISONE SODIUM SUCC | EASTERN MAINE MEDICAL CENTER $ 11.84
2025-09-02 2026-08-01 |PAID J1750 INJ IRON DEXTRAN MAINE MEDICAL CENTER $  2,943.49
2025-09-02 2026-08-01 |PAID J1750 INJ IRON DEXTRAN MOUNT DESERT ISLAND HOSPITAL $  3,906.00
2025-09-02 2026-08-01 |PAID J1790 DROPERIDOL INJECTION MAINEHEALTH $ 125.67
2025-09-02 2026-08-01 |PAID J1790 DROPERIDOL INJECTION RHODE ISLAND HOSPITAL $ 6.02
2025-09-02 2026-08-01 |PAID J1790 DROPERIDOL INJECTION ST MARYS REG MEDICAL CENTER $ 14.11
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ ALLINA HEALTH SYSTEM $ 32.90
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ BLUE HILL MEMORIAL HOSPITAL $ 16.11
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ BRIGHAM AND WOMENS HOSP $ 0.57
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CAMBRIDGE PUBLIC HEALTH COMMI $ 112
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CENTRAL MAINE MEDICAL CENTER $ 24.27
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CHARLTON MEMORIAL HOSPITALS $ 1.97
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CHILDRENS HOSPITAL CORP $ 24.17
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CHILDRENS HOSPITAL CORPORATION $ 26.52
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CLEARCHOICEMD PLLC $ 9.00
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ CONVENIENTMD FFSUC LLC $ -

2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ COOLEY DICKINSON HOSPITAL INC $ 8.13
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ EASTERN MAINE MEDICAL CENTER $ 108.51
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ EASTERN ME HEALTHCARE SY $ -

2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ EL CAMINO HOSPITAL $ 3.93
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ KENT COUNTY MEMORIAL HOSPITAL $ 1.04
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ LENOX HILL HOSPITAL $ 2.33
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MAINE GENERAL MEDICAL CENTER $  1,266.99
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MAINE MEDICAL CENTER $ 23.96
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MAINEGENERAL MEDICAL CENTER $ 149.27
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MAINEHEALTH $ 191.50




2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ MARTINS POINT HEALTH CARE INC $ 8.00
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MEMORIAL HOSPITAL $ 20.17
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ MERCY HOSPITAL $ 8.98
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MERCY WILLARD HOSPITAL $ 16.31
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ MIAMI BEACH HEALTHCARE GRP LTD $ 45.55
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ MOUNT DESERT ISLAND HOSPITAL $ 140.40
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ NEW YORK SOCIETY FOR THE RELIE $ 4.26
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ NEWPORT HOSPITAL $ 2.52
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ NYU LANGONE HOSPITALS $ 1.34
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ NYU LANGONE HOSPITALS TISCH $ 1.32
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ OSCEOLASCLLC $ 1.32
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ PORTSMOUTH REGIONAL HOSPITAL $ 50.83
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ SEBASTICOOK VALLEY HEALTH $ 11.40
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ SHIKHA SHAHMD LLC $ 0.55
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ SPEARE MEMORIAL HOSPITAL $ 15.84
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ STJOSEPH HOSPITAL $ 37.32
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ ST MARYS REG MEDICAL CENTER $ 7.40
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ STVINCENTS MEDICAL CENTER $ 1.05
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ STANFORD HEALTH CARE $ 27.34
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ THE GENERAL HOSPITAL CORPORATI $ 9.43
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ THE MIRIAM HOSPITAL $ 2.96
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ THE NEW YORK AND PRESBYTERIAN $ 1.37
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ TUFTS MEDICAL CENTERINC $ 0.85
2025-09-02 2026-08-01 |PAID 11885 KETOROLAC TROMETHAMINE INJ UC BERKELEY UNIVERSITY HEALTH $ 0.58
2025-09-02 2026-08-01 |PAID 1885 KETOROLAC TROMETHAMINE INJ UNIVERSITY OF VERMONT MEDICAL $ 25.66
2025-09-02 2026-08-01 |PAID 11940 FUROSEMIDE INJECTION EASTERN MAINE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID J1940 FUROSEMIDE INJECTION MAINE GENERAL MEDICAL CENTER $ 1.08
2025-09-02 2026-08-01 |PAID 11940 FUROSEMIDE INJECTION MAINEHEALTH $ 13.71
2025-09-02 2026-08-01 |PAID J1953 LEVETIRACETAM INJECTION NIAGARA FALLS MEMORIAL MED CTR $ 38.02
2025-09-02 2026-08-01 |PAID 11956 LEVOFLOXACIN INJECTION MAINE GENERAL MEDICAL CENTER $ 18.42
2025-09-02 2026-08-01 |PAID J2001 LIDOCAINE INJECTION MERCY HOSPITAL $ 11.96
2025-09-02 2026-08-01 |PAID J2001 LIDOCAINE INJECTION PLASTIC & HAND SURGICAL ASSOC $ 0.02
2025-09-02 2026-08-01 |PAID J2001 LIDOCAINE INJECTION STJOSEPH HOSPITAL $ 32.62
2025-09-02 2026-08-01 |PAID J2001 LIDOCAINE INJECTION STATE OF CONNECTICUT $ 10.68
2025-09-02 2026-08-01 |PAID J2001 LIDOCAINE INJECTION THE GENERAL HOSPITAL CORPORATI $ 1.53
2025-09-02 2026-08-01 |PAID J2001 LIDOCAINE INJECTION WENTWORTH DOUGLASS HOSPITAL $ 1.96
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG BRIGHAM AND WOMENS HOSP $ 0.26
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG EASTERN MAINE MEDICAL CENTER $ 29.80
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG MAINE GENERAL MEDICAL CENTER $ 183.06
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG MAINE MEDICAL CENTER $ 62.81
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG MAINEHEALTH $ 83.58
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG NYU LANGONE HOSPITALS $ 2.16
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG SPRINGFIELD HOSPITAL INC $ 3.10
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG STJOSEPH HOSPITAL $ 15.70
2025-09-02 2026-08-01 |PAID J2003 INJ, LIDOCAINE HCL, 1 MG STANFORD HEALTH CARE $ 12.71
2025-09-02 2026-08-01 |PAID 12004 INJ, LIDOCAINE W EPINEPHRINE BRIGHAM AND WOMENS HOSP $ 3.37
2025-09-02 2026-08-01 |PAID J2004 INJ, LIDOCAINE W EPINEPHRINE MERCY HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 12004 INJ, LIDOCAINE W EPINEPHRINE NYU LANGONE HOSPITALS $ 0.62
2025-09-02 2026-08-01 |PAID J2060 LORAZEPAM INJECTION BLUE HILL MEMORIAL HOSPITAL $ 6.99
2025-09-02 2026-08-01 |PAID 12060 LORAZEPAM INJECTION EASTERN MAINE MEDICAL CENTER $ 13.57
2025-09-02 2026-08-01 |PAID J2060 LORAZEPAM INJECTION MAINE COAST REGIONAL HEALTH FA $ 15.86
2025-09-02 2026-08-01 |PAID 12060 LORAZEPAM INJECTION MAINE GENERAL MEDICAL CENTER $ 4.13
2025-09-02 2026-08-01 |PAID J2060 LORAZEPAM INJECTION MAINE MEDICAL CENTER $ 8.08
2025-09-02 2026-08-01 |PAID 12060 LORAZEPAM INJECTION MAINEHEALTH $ 9.21
2025-09-02 2026-08-01 |PAID J2060 LORAZEPAM INJECTION NIAGARA FALLS MEMORIAL MED CTR $ 0.79
2025-09-02 2026-08-01 |PAID 12060 LORAZEPAM INJECTION NORTH SHORE MEDICAL CENTER $ -

2025-09-02 2026-08-01 |PAID J2060 LORAZEPAM INJECTION THE MIRIAM HOSPITAL $ 3.34
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE BOSTON MEDICAL CENTER CORP $ 1.94
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE BRIGHAM AND WOMENS HOSP $ 2.43
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE CHILDRENS HOSPITAL CORPORATION $ 48.76
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE EASTERN MAINE MEDICAL CENTER $ 0.24
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE EASTERN ME HEALTHCARE SY $ 27.37
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE KENT COUNTY MEMORIAL HOSPITAL $ 0.49
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MAINE GENERAL MEDICAL CENTER $ 728.11
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MAINE MEDICAL CENTER $ 18.54
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MAINEGENERAL MEDICAL CENTER $ 117.65
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MAINEHEALTH $ 22.70
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MASSACHUSETTS EYE AND EAR INFI $ 0.88
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MERCY HOSPITAL $ 17.96
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE MERCY WILLARD HOSPITAL $ 10.32
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE NEW YORK SOCIETY FOR THE RELIE $ 5.85
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE NYU LANGONE HOSPITALS $ 0.30
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE NYU LANGONE HOSPITALS TISCH $ 0.92
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE STJOSEPH HOSPITAL $ 7.38
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE STATE OF CONNECTICUT $ 4.92
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE THE GENERAL HOSPITAL CORPORATI $ 5.51
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE UNIVERSITY OF VERMONT MEDICAL $ 14.51
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE UVM MEDICAL CENTER $ 25.44
2025-09-02 2026-08-01 |PAID 12250 INJ MIDAZOLAM HYDROCHLORIDE WENTWORTH DOUGLASS HOSPITAL $ 4.83
2025-09-02 2026-08-01 |PAID 12252 INJ MIDAZOLAM IN 0.8% NACL CHILDRENS HOSPITAL CORP $ 24.54
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION CHILDRENS HOSPITAL CORP $ 38.90
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION EASTERN MAINE MEDICAL CENTER $ 12.40
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION INLAND HOSPITAL $ 6.66
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION MAINE GENERAL MEDICAL CENTER $ 39.41
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION MAINEHEALTH $ 68.17
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION MOUNT DESERT ISLAND HOSPITAL $ 39.69
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION NYU LANGONE HOSPITALS $ 5.24
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION STVINCENTS MEDICAL CENTER $ 3.17




2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION UNIVERSITY OF VERMONT MEDICAL $ 46.52
2025-09-02 2026-08-01 |PAID 12270 MORPHINE SULFATE INJECTION WENTWORTH DOUGLASS HOSPITAL $ 3.49
2025-09-02 2026-08-01 |PAID 12272 INJ, MORPHINE (FRESENIUS) EASTERN MAINE MEDICAL CENTER $ 4.93
2025-09-02 2026-08-01 |PAID 12272 INJ, MORPHINE (FRESENIUS) MAINE MEDICAL CENTER $ 24.40
2025-09-02 2026-08-01 |PAID 12272 INJ, MORPHINE (FRESENIUS) THE GENERAL HOSPITAL CORPORATI $ 6.63
2025-09-02 2026-08-01 |PAID 12300 INJ NALBUPHINE HYDROCHLORIDE BRIGHAM AND WOMENS HOSP $ 145
2025-09-02 2026-08-01 |PAID 12310 INJ NALOXONE HYDROCHLORIDE MAINE GENERAL MEDICAL CENTER $ 13.22
2025-09-02 2026-08-01 |PAID 12323 NATALIZUMAB INJECTION MAINE MEDICAL CENTER $ 136,578.81
2025-09-02 2026-08-01 |PAID 12323 NATALIZUMAB INJECTION MAINE MEDICAL CENTER ORAL $ 10,451.12
2025-09-02 2026-08-01 |PAID 12323 NATALIZUMAB INJECTION MAINEHEALTH $ 296,672.97
2025-09-02 2026-08-01 |PAID 12323 NATALIZUMAB INJECTION SANDRA JHORNE LCSW $ -

2025-09-02 2026-08-01 |PAID 12357 OMALIZUMAB INJECTION BRIGHAM AND WOMENS HOSP $ 0.01
2025-09-02 2026-08-01 |PAID 12370 PHENYLEPHRINE HCL INJECTION THE GENERAL HOSPITAL CORPORATI $ 14.22
2025-09-02 2026-08-01 |PAID 12371 INJ PHENYLEPHRINE HCL 20 MCG BRIGHAM AND WOMENS HOSP $ 0.81
2025-09-02 2026-08-01 |PAID 12371 INJ PHENYLEPHRINE HCL 20 MCG MAINE GENERAL MEDICAL CENTER $ 23.84
2025-09-02 2026-08-01 |PAID 12371 INJ PHENYLEPHRINE HCL 20 MCG NYU LANGONE HOSPITALS $ 0.02
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION BLUE HILL MEMORIAL HOSPITAL $ 10.84
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION BOSTON MEDICAL CENTER CORP $ 1.39
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION BRIGHAM AND WOMENS HOSP $ 0.96
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION CENTRAL MAINE MEDICAL CENTER $ 20.71
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION CHARLTON MEMORIAL HOSPITALS $ 197
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION CHILDRENS HOSPITAL CORP $ 27.44
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION CHILDRENS HOSPITAL CORPORATION $ 23.49
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION COOLEY DICKINSON HOSPITAL INC $ 1.25
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION EASTERN MAINE MEDICAL CENTER $ 301.42
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION ERIE COUNTY MEDICAL CENTE $ 1.94
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION KENT COUNTY MEMORIAL HOSPITAL $ 0.34
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION LENOX HILL HOSPITAL $ 0.21
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MAINE COAST REGIONAL HEALTH $ 1.95
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MAINE COAST REGIONAL HEALTH FA $ 2.95
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MAINE GENERAL MEDICAL CENTER $  1,560.94
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION MAINE MEDICAL CENTER $ 14.58
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MAINEGENERAL MEDICAL CENTER $ 167.87
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MAINEHEALTH $ 55.78
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MEMORIAL HOSPITAL $ 3.12
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MERCY HOSPITAL $ 5.98
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MERCY WILLARD HOSPITAL $ 10.32
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION MILLINOCKET REGIONAL HOSPITAL $ 2.32
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION MOUNT DESERT ISLAND HOSPITAL $ 87.39
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION NEW YORK SOCIETY FOR THE RELIE $ 1.06
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION NIAGARA FALLS MEMORIAL MED CTR $ 0.63
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION NYU LANGONE HOSPITALS $ 0.42
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION NYU LANGONE HOSPITALS TISCH $ 2.76
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION PORTSMOUTH REGIONAL HOSPITAL $ -

2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION SPEARE MEMORIAL HOSPITAL $ 11.52
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION STJOSEPH HOSPITAL $ 16.90
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION ST VINCENTS MEDICAL CENTER $ 0.33
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION STATE OF CONNECTICUT $ 15.19
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION THE GENERAL HOSPITAL CORPORATI $ 2.60
2025-09-02 2026-08-01 |PAID J2405 ONDANSETRON HCL INJECTION THE VALLEY HOSPITAL $ 9.89
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION UNIVERSITY OF VERMONT MEDICAL $ 23.32
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION UVM MEDICAL CENTER $ 8.85
2025-09-02 2026-08-01 |PAID 12405 ONDANSETRON HCL INJECTION WENTWORTH DOUGLASS HOSPITAL $ 6.71
2025-09-02 2026-08-01 |PAID 12426 INJ, INVEGA SUSTENNA, 1 MGJ MAINE GENERAL MEDICAL CENTER $  2,638.90
2025-09-02 2026-08-01 |PAID 12540 PENICILLIN G POTASSIUM INJ UC BERKELEY UNIVERSITY HEALTH $ 3.36
2025-09-02 2026-08-01 |PAID 12543 PIPERACILLIN/TAZOBACTAM MAINE GENERAL MEDICAL CENTER $ 169.63
2025-09-02 2026-08-01 |PAID 12543 PIPERACILLIN/TAZOBACTAM MAINEHEALTH $ 141.01
2025-09-02 2026-08-01 |PAID 12543 PIPERACILLIN/TAZOBACTAM THE GENERAL HOSPITAL CORPORATI $ 6.76
2025-09-02 2026-08-01 |PAID 12597 INJ DESMOPRESSIN ACETATE MAINEHEALTH $  1,017.46
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG BOSTON MEDICAL CENTER CORP $ 5.07
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG BRIGHAM AND WOMENS HOSP $ 1.62
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG CHILDRENS HOSPITAL CORP $ 49.03
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG CHILDRENS HOSPITAL CORPORATION $ 145.83
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG EASTERN MAINE MEDICAL CENTER $ 57.36
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG FMH HEALTH SERVICES LLC $ -

2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG KENT COUNTY MEMORIAL HOSPITAL $ 2.96
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MAINE GENERAL MEDICAL CENTER $  1,132.19
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MAINE MEDICAL CENTER $ 466.42
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MAINEGENERAL MEDICAL CENTER $ 611.01
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MAINEHEALTH $ 434.60
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MERCY HOSPITAL $ 95.16
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG MERCY WILLARD HOSPITAL $ 21.67
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG NEW YORK SOCIETY FOR THE RELIE $ 68.63
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG NYU LANGONE HOSPITALS $ 5.80
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG NYU LANGONE HOSPITALS TISCH $ 55.15
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG REGENTS OF THE UNIV OF CALIFOR $ 61.44
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG STJOSEPH HOSPITAL $ 73.19
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG STATE OF CONNECTICUT $ 25.91
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG THE GENERAL HOSPITAL CORPORATI $ 5.72
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG UVM MEDICAL CENTER $ 33.40
2025-09-02 2026-08-01 |PAID 12704 INJ, PROPOFOL, 10 MG WENTWORTH DOUGLASS HOSPITAL $ 12.38
2025-09-02 2026-08-01 |PAID 12710 NEOSTIGMINE METHYLSLFTE INJ NYU LANGONE HOSPITALS TISCH $ 8.64
2025-09-02 2026-08-01 |PAID 12765 METOCLOPRAMIDE HCL INJECTION COOLEY DICKINSON HOSPITAL INC $ 3.46
2025-09-02 2026-08-01 |PAID 12765 METOCLOPRAMIDE HCL INJECTION MAINE MEDICAL CENTER $ 2.17
2025-09-02 2026-08-01 |PAID 12765 METOCLOPRAMIDE HCL INJECTION MOUNT DESERT ISLAND HOSPITAL $ 29.76
2025-09-02 2026-08-01 |PAID 12765 METOCLOPRAMIDE HCL INJECTION THE GENERAL HOSPITAL CORPORATI $ 1.81
2025-09-02 2026-08-01 |PAID 12765 METOCLOPRAMIDE HCL INJECTION UNIVERSITY OF VERMONT MEDICAL $ 7.09
2025-09-02 2026-08-01 |PAID 12790 RHO D IMMUNE GLOBULIN INJ EASTERN MAINE MEDICAL CENTER $ 359.50
2025-09-02 2026-08-01 |PAID 12790 RHO D IMMUNE GLOBULIN INJ MAINEHEALTH $ 397.81
2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION BOSTON MEDICAL CENTER CORP $ 39.38
2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION MAINE MEDICAL CENTER $ 82.28




2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION MAINEGENERAL MEDICAL CENTER $ 70.45
2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION MERCY WILLARD HOSPITAL $ 170.00
2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION STJOSEPH HOSPITAL $ 6.54
2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION THE GENERAL HOSPITAL CORPORATI $ 12.22
2025-09-02 2026-08-01 |PAID 12795 ROPIVACAINE HCL INJECTION WENTWORTH DOUGLASS HOSPITAL $ 20.12
2025-09-02 2026-08-01 |PAID 12919 INJ, METHYLPRED SOD SUCC 5MG CONVENIENTMD LLC $ 0.33
2025-09-02 2026-08-01 |PAID 12919 INJ, METHYLPRED SOD SUCC 5MG EASTERN MAINE HEALTHCARE SYSTE $ 39.45
2025-09-02 2026-08-01 |PAID 12919 INJ, METHYLPRED SOD SUCC 5MG EASTERN MAINE MEDICAL CENTER $ 11.04
2025-09-02 2026-08-01 |PAID 12919 INJ, METHYLPRED SOD SUCC 5MG HOUSTON HOSPITALS INC $ 24.86
2025-09-02 2026-08-01 |PAID 12920 METHYLPREDNISOLONE INJECTION MOUNT DESERT ISLAND HOSPITAL $ 70.68
2025-09-02 2026-08-01 |PAID 12930 METHYLPREDNISOLONE INJECTION EASTERN MAINE MEDICAL CENTER $ 4.99
2025-09-02 2026-08-01 |PAID 12930 METHYLPREDNISOLONE INJECTION MAINE GENERAL MEDICAL CENTER $ 63.68
2025-09-02 2026-08-01 |PAID 12930 METHYLPREDNISOLONE INJECTION UNIVERSITY OF VERMONT MEDICAL $ 34.83
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION BOSTON MEDICAL CENTER CORP $ 177
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION BRIGHAM AND WOMENS HOSP $ 3.86
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION CENTRAL MAINE MEDICAL CENTER $ 26.89
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION CHILDRENS HOSPITAL CORP $ 38.90
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION CHILDRENS HOSPITAL CORPORATION $ 27.62
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION EASTERN MAINE MEDICAL CENTER $ 17.72
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION EASTERN ME HEALTHCARE SY $ 7.69
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION KENT COUNTY MEMORIAL HOSPITAL $ 0.76
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MAINE COAST REGIONAL HEALTH $ -

2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MAINE GENERAL MEDICAL CENTER $ 424.43
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MAINE MEDICAL CENTER $ 162.20
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MAINEGENERAL MEDICAL CENTER $ 134.86
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MAINEHEALTH $ 41.19
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MEMORIAL HOSPITAL $ 18.82
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MERCY HOSPITAL $ 17.95
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MERCY WILLARD HOSPITAL $ 19.47
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION MOUNT DESERT ISLAND HOSPITAL $ 122.72
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION NYU LANGONE HOSPITALS $ 1.98
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION NYU LANGONE HOSPITALS TISCH $ 7.48
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION STJOSEPH HOSPITAL $ 26.96
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION STATE OF CONNECTICUT $ 16.57
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION THE GENERAL HOSPITAL CORPORATI $ 10.89
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION UNIVERSITY OF VERMONT MEDICAL $ 65.44
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION UVM MEDICAL CENTER $ 26.93
2025-09-02 2026-08-01 |PAID J3010 FENTANYL CITRATE INJECTION WENTWORTH DOUGLASS HOSPITAL $ 19.38
2025-09-02 2026-08-01 |PAID J3030 SUMATRIPTAN SUCCINATE / 6 MG MAINE GENERAL MEDICAL CENTER $ 159.16
2025-09-02 2026-08-01 |PAID 13240 THYROTROPIN INJECTION PATRICIA KENNEDY HOHL DO MPH $ 3,849.88
2025-09-02 2026-08-01 |PAID 13260 TOBRAMYCIN SULFATE INJECTION MASSACHUSETTS EYE AND EAR INFI $ 0.61
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS BATES MILL DERMATOLOGY PLLC $ 129
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS CD PRACTICE ASSOCIATES INC $ 3.60
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS MAINEHEALTH $ 16.36
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS MARTIN BRAUN III MD PC $ 1.08
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS MASSACHUSETTS EYE AND EAR INFI $ 7.82
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS MRH CORP $ 3.80
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS NORTHEAST DERMATOLOGY ASSOC PC $ 3.41
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS ORTHOPAEDIC SAN ANTONIO PLLC $ 7.20
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS TAREEN DERMATOLOGY $ 120
2025-09-02 2026-08-01 |PAID J3301 TRIAMCINOLONE ACET INJ NOS THE DERMATOLOGY GROUP $ 4.48
2025-09-02 2026-08-01 |PAID J3370 VANCOMYCIN HCL INJECTION BOSTON MEDICAL CENTER CORP $ 96.88
2025-09-02 2026-08-01 |PAID 3370 VANCOMYCIN HCL INJECTION THE MIRIAM HOSPITAL $ 99.90
2025-09-02 2026-08-01 |PAID J3373 INJ, VANCOMYCIN HCL, 10 MG NYU LANGONE HOSPITALS $ 3.61
2025-09-02 2026-08-01 |PAID 3380 INJVEDOLIZUMAB IV 1 MG ATLANTIC DIGESTIVE SPEC $ 32,316.00
2025-09-02 2026-08-01 |PAID 13420 VITAMIN B12 INJECTION LOMMLER PA $ 27.40
2025-09-02 2026-08-01 |PAID 13420 VITAMIN B12 INJECTION MOUNT DESERT ISLAND HOSPITAL $ 6.07
2025-09-02 2026-08-01 |PAID 13475 INJ MAGNESIUM SULFATE MEMORIAL HOSPITAL $ 109.75
2025-09-02 2026-08-01 |PAID 13475 INJ MAGNESIUM SULFATE THE GENERAL HOSPITAL CORPORATI $ 5.20
2025-09-02 2026-08-01 |PAID 13475 INJ MAGNESIUM SULFATE WENTWORTH DOUGLASS HOSPITAL $ 2.02
2025-09-02 2026-08-01 |PAID 3480 INJ POTASSIUM CHLORIDE EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 13480 INJ POTASSIUM CHLORIDE MAINE GENERAL MEDICAL CENTER $ 141.50
2025-09-02 2026-08-01 |PAID 13480 INJ POTASSIUM CHLORIDE MAINEHEALTH $ 32.52
2025-09-02 2026-08-01 |PAID 13489 ZOLEDRONICACID 1IMG THE GENERAL HOSPITAL CORPORATI $ 74.70
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION BRIDGEPORT HOSPITAL $ 0.26
2025-09-02 2026-08-01 |PAID J3490 DRUGS UNCLASSIFIED INJECTION CHILDRENS HOSPITAL CORP $ 69.76
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION EASTERN MAINE MEDICAL CENTER $ 958.32
2025-09-02 2026-08-01 |PAID J3490 DRUGS UNCLASSIFIED INJECTION HOUSTON HOSPITALS INC $ 2.15
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION MAINE GENERAL MEDICAL CENTER $  1,017.66
2025-09-02 2026-08-01 |PAID J3490 DRUGS UNCLASSIFIED INJECTION MAINEGENERAL MEDICAL CENTER $ 161.00
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION MAINEHEALTH $ 351.82
2025-09-02 2026-08-01 |PAID J3490 DRUGS UNCLASSIFIED INJECTION MERCY HOSPITAL $ 46.38
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION NYU LANGONE HOSPITALS TISCH $ 90.87
2025-09-02 2026-08-01 |PAID J3490 DRUGS UNCLASSIFIED INJECTION REDINGTON FAIRVIEW GENERAL HOS $ 179
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION STATE OF CONNECTICUT $ 5.02
2025-09-02 2026-08-01 |PAID J3490 DRUGS UNCLASSIFIED INJECTION UNIVERSITY OF VERMONT MEDICAL $ 103.28
2025-09-02 2026-08-01 |PAID 13490 DRUGS UNCLASSIFIED INJECTION UVM MEDICAL CENTER $ 476.96
2025-09-02 2026-08-01 |PAID J3535 METERED DOSE INHALER DRUG CARILION NEW RIVER MEDICAL CEN $ 29.52
2025-09-02 2026-08-01 |PAID 3535 METERED DOSE INHALER DRUG MAINE GENERAL MEDICAL CENTER $ 84.34
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS BLUE HILL MEMORIAL HOSPITAL $ 22.39
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS CENTRAL VERMONT MEDICAL CENTRR $ 8.56
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS EASTERN MAINE HEALTHCARE SYSTE $ -

2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS EASTERN MAINE MEDICAL CENTER $ 18.08
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS FALMOUTH HOSPITAL $ 3.08
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS LENOX HILL HOSPITAL $ 2.51
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS MAINE COAST REGIONAL HEALTH $ 26.45
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS MAINE GENERAL MEDICAL CENTER $  2,935.21
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS MERCY HOSPITAL $ 68.00
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS MIAMI BEACH HEALTHCARE GRP LTD $ 420.09
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS NIAGARA FALLS MEMORIAL MED CTR $ 4.32
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS NYU LANGONE HOSPITALS $ 9.70
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS PORTSMOUTH REGIONAL HOSPITAL $ -




2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS SPEARE MEMORIAL HOSPITAL $ 41.76
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS STJOSEPH HOSPITAL $ 59.49
2025-09-02 2026-08-01 |PAID J7030 NORMAL SALINE SOLUTION INFUS STVINCENTS MEDICAL CENTER $ 6.06
2025-09-02 2026-08-01 |PAID 17030 NORMAL SALINE SOLUTION INFUS THE MIRIAM HOSPITAL $ 0.59
2025-09-02 2026-08-01 |PAID 17040 NORMAL SALINE SOLUTION INFUS MAINE GENERAL MEDICAL CENTER $ 336.88
2025-09-02 2026-08-01 |PAID 17040 NORMAL SALINE SOLUTION INFUS MOUNT DESERT ISLAND HOSPITAL $ 123.99
2025-09-02 2026-08-01 |PAID 17040 NORMAL SALINE SOLUTION INFUS THE MIRIAM HOSPITAL $ 4.72
2025-09-02 2026-08-01 |PAID 17042 5% DEXTROSE/NORMAL SALINE MAINEHEALTH $ 156.02
2025-09-02 2026-08-01 |PAID 17050 NORMAL SALINE SOLUTION INFUS CAPE COD HOSPITAL $ 0.79
2025-09-02 2026-08-01 |PAID 17050 NORMAL SALINE SOLUTION INFUS FALMOUTH HOSPITAL $ 2.77
2025-09-02 2026-08-01 |PAID J7050 NORMAL SALINE SOLUTION INFUS MAINE GENERAL MEDICAL CENTER $ 81.36
2025-09-02 2026-08-01 |PAID 17050 NORMAL SALINE SOLUTION INFUS MASSACHUSETTS EYE AND EAR INFI $ 1.94
2025-09-02 2026-08-01 |PAID J7050 NORMAL SALINE SOLUTION INFUS NIAGARA FALLS MEMORIAL MED CTR $ 2.27
2025-09-02 2026-08-01 |PAID 17050 NORMAL SALINE SOLUTION INFUS STJOSEPH HOSPITAL $ 33.00
2025-09-02 2026-08-01 |PAID J7050 NORMAL SALINE SOLUTION INFUS ST MARYS REG MEDICAL CENTER $ 20.65
2025-09-02 2026-08-01 |PAID 17050 NORMAL SALINE SOLUTION INFUS THE GENERAL HOSPITAL CORPORATI $ 17.27
2025-09-02 2026-08-01 |PAID 17050 NORMAL SALINE SOLUTION INFUS WENTWORTH DOUGLASS HOSPITAL $ 56.70
2025-09-02 2026-08-01 |PAID 17070 D5W INFUSION EASTERN MAINE MEDICAL CENTER $ 4.87
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION CENTRAL VERMONT MEDICAL CENTRR $ 0.86
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION CHILDRENS HOSPITAL CORP $ 37.82
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION DOWN EAST COMMUNITY HOSPITAL $ 40.41
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION KENT COUNTY MEMORIAL HOSPITAL $ 87.95
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION MAINE COAST REGIONAL HEALTH $ 17.64
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION MAINE GENERAL MEDICAL CENTER $ 843.71
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION MAINEGENERAL MEDICAL CENTER $ 174.14
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION MARY HITCHCOCK MEMORIAL HOSP $ 6.10
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION MERCY HOSPITAL $ 94.24
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION MOUNT DESERT ISLAND HOSPITAL $ 26.04
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION NEW YORK SOCIETY FOR THE RELIE $ 6.38
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION NYU LANGONE HOSPITALS $ 9.70
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION NYU LANGONE HOSPITALS TISCH $ 37.53
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION PORTSMOUTH REGIONAL HOSPITAL $ 97.52
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION STJOSEPH HOSPITAL $ 41.53
2025-09-02 2026-08-01 |PAID 17120 RINGERS LACTATE INFUSION THE NEW YORK AND PRESBYTERIAN $ 3.36
2025-09-02 2026-08-01 |PAID J7120 RINGERS LACTATE INFUSION UVM MEDICAL CENTER $ 33.97
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG CHRISTOPHER RA RUMSEY DO PA $  1,179.93
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG EASTERN MAINE MEDICAL CENTER $ 291510
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG HARBOUR WOMENS HEALTH $  1,019.27
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG INTERMED PA $ 231939
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG MAINE COAST REGIONAL HEALTH $  1,070.23
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG MAINE GENERAL MEDICAL CENTER $  3,489.09
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG MOUNT DESERT ISLAND HOSPITAL $  4,158.62
2025-09-02 2026-08-01 |PAID 17296 KYLEENA, 19.5 MG VERMONT GYNECOLOGY PC $  1,070.23
2025-09-02 2026-08-01 |PAID 17297 LILETTA, 52 MG COASTAL WOMENS HEALTHCARE $ 862.00
2025-09-02 2026-08-01 |PAID 17297 LILETTA, 52 MG FAMILY PLANNING ASSOC OF MAINE $ 600.00
2025-09-02 2026-08-01 |PAID 17297 LILETTA, 52 MG PLANNED PARENTHOOD OF GREAT NW $ 755.25
2025-09-02 2026-08-01 |PAID 17297 LILETTA, 52 MG PLANNED PARENTHOOD OF NNE $  2,586.00
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG CD PRACTICE ASSOCIATES INC $  2,236.78
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG EASTERN MAINE MEDICAL CENTER $ 938.95
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG FAMILY PLANNING ASSOC OF MAINE $ 972.58
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG INTERMED PA $  2,28473
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG MAINE GENERAL MEDICAL CENTER $ 444412
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG MAINEHEALTH $  4,567.25
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG MARTINS POINT HEALTH CARE INC $ 939.00
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG MOUNT DESERT ISLAND HOSPITAL $ 972.58
2025-09-02 2026-08-01 |PAID 17298 MIRENA, 52 MG ST MARYS REG MEDICAL CENTER $ 0.01
2025-09-02 2026-08-01 |PAID J7300 INTRAUT COPPER CONTRACEPTIVE CHYMIYMATTYMD LLC $  1,055.00
2025-09-02 2026-08-01 |PAID 17300 INTRAUT COPPER CONTRACEPTIVE FAMILY PLANNING ASSOC OF MAINE $  5,310.00
2025-09-02 2026-08-01 |PAID J7300 INTRAUT COPPER CONTRACEPTIVE MOUNT DESERT ISLAND HOSPITAL $ 281367
2025-09-02 2026-08-01 |PAID 17300 INTRAUT COPPER CONTRACEPTIVE PLANNED PARENTHOOD OF NNE $ 998.00
2025-09-02 2026-08-01 |PAID J7301 SKYLA, 13.5 MG INTERMED PA $ 935.70
2025-09-02 2026-08-01 |PAID J7301 SKYLA, 13.5 MG YORK HOSPITAL $ 831.73
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM BLUE HILL MEMORIAL HOSPITAL $ 1,083.00
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM CAMBRIDGE PUBLIC HEALTH COMMI $ 900.00
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM CHARLES A DEAN MEMORIAL HOSPI $  1,123.49
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM CHRISTOPHER RA RUMSEY DO PA $  1,179.41
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM FAMILY PLANNING ASSOC OF MAINE $  1,050.00
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM INTERMED PA $ 991.00
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM MAINE GENERAL MEDICAL CENTER $  1,114.33
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM MAINE MEDICAL CENTER $  1,238.93
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM MAINE MEDICAL PARTNERS $ 953.51
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM MOUNT DESERT ISLAND HOSPITAL $  1,114.33
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM PENOBSCOT COMMUNITY HEALTH $ 393.30
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM PLANNED PARENTHOOD OF NNE $  1,051.25
2025-09-02 2026-08-01 |PAID 17307 ETONOGESTREL IMPLANT SYSTEM UNH HEALTH SERVICES $  2,228.66
2025-09-02 2026-08-01 |PAID 17323 EUFLEXXA INJ PER DOSE MAINE GENERAL MEDICAL CENTER $ 261.78
2025-09-02 2026-08-01 |PAID 17327 MONOVISC INJ PER DOSE MAINE GENERAL MEDICAL CENTER $ 762.80
2025-09-02 2026-08-01 |PAID 17512 PREDNISONE IR OR DR ORAL 1MG EMERSON HOSPITAL $ 141
2025-09-02 2026-08-01 |PAID 7512 PREDNISONE IR OR DR ORAL 1MG INLAND HOSPITAL $ 171.02
2025-09-02 2026-08-01 |PAID 17512 PREDNISONE IR OR DR ORAL 1MG LAHEY CLINIC HOSPITAL $ 0.86
2025-09-02 2026-08-01 |PAID 7512 PREDNISONE IR OR DR ORAL 1MG MAINE GENERAL MEDICAL CENTER $ 15.37
2025-09-02 2026-08-01 |PAID 17512 PREDNISONE IR OR DR ORAL 1MG MERCY HOSPITAL $ 0.60
2025-09-02 2026-08-01 |PAID 7512 PREDNISONE IR OR DR ORAL 1MG MOUNT DESERT ISLAND HOSPITAL $ 48.83
2025-09-02 2026-08-01 |PAID 17512 PREDNISONE IR OR DR ORAL 1MG THE MIRIAM HOSPITAL $ 17.76
2025-09-02 2026-08-01 |PAID 7512 PREDNISONE IR OR DR ORAL 1MG WENTWORTH DOUGLASS HOSPITAL $ 2.86
2025-09-02 2026-08-01 |PAID 17515 CYCLOSPORINE ORAL 25 MG THE GENERAL HOSPITAL CORPORATI $ 0.01
2025-09-02 2026-08-01 |PAID 17613 ALBUTEROL NON-COMP UNIT CAREALL PC $ 0.18
2025-09-02 2026-08-01 |PAID 17613 ALBUTEROL NON-COMP UNIT CENTER FORASTHMA ALLERGIES & $ 0.12
2025-09-02 2026-08-01 |PAID 17620 ALBUTEROL IPRATROP NON-COMP CONVENIENTMD FFSUC LLC $ 0.24
2025-09-02 2026-08-01 |PAID 17620 ALBUTEROL IPRATROP NON-COMP MAINE GENERAL MEDICAL CENTER $ 0.19
2025-09-02 2026-08-01 |PAID 17620 ALBUTEROL IPRATROP NON-COMP MERCY CLINIC OKLAHOMA COMMUNIT $ 3.00
2025-09-02 2026-08-01 |PAID 17674 METHACHOLINE CHLORIDE, NEB CENTER FORASTHMA ALLERGIES & $ 82.00
2025-09-02 2026-08-01 |PAID 17674 METHACHOLINE CHLORIDE, NEB MAINE COAST REGIONAL HEALTH $ 570.24




2025-09-02 2026-08-01 |PAID 17999 COMPOUNDED DRUG, NOC MAINE MEDICAL CENTER $ 7.91
2025-09-02 2026-08-01 |PAID 17999 COMPOUNDED DRUG, NOC UVM MEDICAL CENTER $ 123.80
2025-09-02 2026-08-01 |PAID 18499 ORAL PRESCRIP DRUG NON CHEMO CONVENIENTMD LLC $ 10.00
2025-09-02 2026-08-01 |PAID 18499 ORAL PRESCRIP DRUG NON CHEMO MAINE GENERAL MEDICAL CENTER $ 424.22
2025-09-02 2026-08-01 |PAID 8501 ORAL APREPITANT MAINEHEALTH $ 401.47
2025-09-02 2026-08-01 |PAID 18540 ORAL DEXAMETHASONE CAMBRIDGE PUBLIC HEALTH COMMI $ 5.79
2025-09-02 2026-08-01 |PAID 18540 ORAL DEXAMETHASONE CONVENIENTMD LLC $ 0.06
2025-09-02 2026-08-01 |PAID 18540 ORAL DEXAMETHASONE UNIVERSITY OF VERMONT MEDICAL $ 13.17
2025-09-02 2026-08-01 |PAID 18597 ANTIEMETIC DRUG ORAL NOS BRIDGEPORT HOSPITAL $ 0.35
2025-09-02 2026-08-01 |PAID 19100 CYTARABINE HCL 100 MG INJ EASTERN MAINE MEDICAL CENTER $ 81.52
2025-09-02 2026-08-01 |PAID 19250 METHOTREXATE SODIUM INJ EASTERN MAINE MEDICAL CENTER $ 11117
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