Silver Lake Hospital

Standard Charges

Filename: 272315799 _SilverLakeHospital_standardcharges.csv
Updated 1/10/2023, using 12/06/2022 CDM

Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

PER DIEM LEVEL 1 DIAGNOSIS WO CC/MCC IP N/A 6000/Day 6000/Day
PER DIEM LEVEL 2 DIAGNOSIS W CC IP N/A 6250/Day 6250/Day
PER DIEM LEVEL 3 DIAGNOSIS W CC/MCC IP N/A 6500/Day 6500/Day
10060 DRAINAGE OF SKIN ABSCESS IP 100.00 N/A N/A
10061 DRAINAGE OF SKIN ABSCESS IP 100.00 N/A N/A
10120 REMOVE FOREIGN BODY IP 400.00 N/A N/A
10140 DRAINAGE OF HEMATOMA/FLUID IP 200.00 N/A N/A
10160 PUNCTURE DRAINAGE OF LESION IP 100.00 N/A N/A
11042 DEB SUBQ TISSUE 20 SQ CM/< IP 800.00 N/A N/A
11043 DEB MUSC/FASCIA 20 SQ CM/< IP 800.00 N/A N/A
11044 DEB BONE 20 SQ CM/< IP 2000.00 N/A N/A
11045 DEB SUBQ TISSUE ADD-ON IP 100.00 N/A N/A
11046 DEB MUSC/FASCIA ADD-ON IP 100.00 N/A N/A
11047 DEB BONE ADD-ON IP 100.00 N/A N/A
11055 TRIM SKIN LESION IP 50.00 N/A N/A
11056 TRIM SKIN LESIONS 2 TO 4 IP 50.00 N/A N/A
11100 BIOPSY SKIN LESION IP 100.00 N/A N/A
11101 BIOPSY SKIN ADD-ON IP 100.00 N/A N/A
11200 REMOVAL OF SKIN TAGS <W/15 IP 100.00 N/A N/A
11201 REMOVE SKIN TAGS ADD-ON IP 100.00 N/A N/A
11300 SHAVE SKIN LESION 0.5 CM/< IP 10.00 N/A N/A
11301 SHAVE SKIN LESION 0.6-1.0 CM IP 10.00 N/A N/A
11302 SHAVE SKIN LESION 1.1-2.0 CM IP 10.00 N/A N/A
11305 SHAVE SKIN LESION 0.5 CM/< IP 10.00 N/A N/A
11307 SHAVE SKIN LESION 1.1-2.0 CM IP 10.00 N/A N/A
11470 REMOVAL SWEAT GLAND LESION IP 200.00 N/A N/A
11471 REMOVAL SWEAT GLAND LESION IP 200.00 N/A N/A
11719 TRIM NAIL(S) ANY NUMBER IP 50.00 N/A N/A
11721 DEBRIDE NAIL 6 OR MORE IP 50.00 N/A N/A
11730 REMOVAL OF NAIL PLATE IP 100.00 N/A N/A
12001 RPR S/N/AXIGEN/TRNK 2.5CM/< IP 100.00 N/A N/A
12002 RPR S/N/AX/IGEN/TRNK2.6-7.5CM IP 100.00 N/A N/A
12004 RPR S/N/AXIGEN/TRK7.6-12.5CM IP 100.00 N/A N/A
12005 RPR S/N/A/GEN/TRK12.6-20.0CM IP 100.00 N/A N/A
12006 RPR S/N/A/GEN/TRK20.1-30.0CM IP 100.00 N/A N/A
13160 LATE CLOSURE OF WOUND IP 100.00 N/A N/A
15004 WOUND PREP F/NHF/G IP 100.00 N/A N/A
15005 WND PREP F/N/HF/G ADDL CM IP 100.00 N/A N/A
15271 SKIN SUB GRAFT TRNK/ARM/LEG IP 200.00 N/A N/A
15272 SKIN SUB GRAFT T/A/L ADD-ON IP 100.00 N/A N/A
15273 SKIN SUB GRFT T/ARM/LG CHILD IP 200.00 N/A N/A
15274 SKN SUB GRFT T/A/L CHILD ADD IP 100.00 N/A N/A
15275 SKIN SUB GRAFT FACE/NK/HF/G IP 200.00 N/A N/A
15276 SKIN SUB GRAFT F/N/HF/G ADDL IP 100.00 N/A N/A
15277 SKN SUB GRFT F/IN/HF/G CHILD IP 200.00 N/A N/A
15278 SKN SUB GRFT F/N/HF/G CH ADD IP 100.00 N/A N/A
15748 MIXING STUDIES IP 100.00 N/A N/A
15851 REMOVAL SUTR/STAPLE REQ ANES IP 500.00 N/A N/A
17000 DESTRUCT PREMALG LESION IP 100.00 N/A N/A
17003 DESTRUCT PREMALG LES 2-14 IP 100.00 N/A N/A
17250 CHEM CAUT OF GRANLTJ TISSUE IP 100.00 N/A N/A
20220 BONE BIOPSY TROCAR/NEEDLE IP 100.00 N/A N/A
21320 CLSD TX NSL FX W/MNPJ&STABLJ IP 2400.00 N/A N/A
28190 REMOVAL OF FOOT FOREIGN BODY IP 100.00 N/A N/A
29105 APPLY LONG ARM SPLINT IP 100.00 N/A N/A
29125 APPLY FOREARM SPLINT IP 100.00 N/A N/A
29126 APPLY FOREARM SPLINT IP 100.00 N/A N/A
29130 APPLICATION OF FINGER SPLINT IP 100.00 N/A N/A
29131 APPLICATION OF FINGER SPLINT IP 100.00 N/A N/A
29445 APPLY RIGID LEG CAST IP 100.00 N/A N/A
29505 APPLICATION LONG LEG SPLINT IP 100.00 N/A N/A
29515 APPLICATION LOWER LEG SPLINT IP 75.19 N/A N/A
29580 APPLICATION OF PASTE BOOT IP 10.00 N/A N/A
29581 APPLY MULTLAY COMPRS LWR LEG IP 100.00 N/A N/A
29584 APPL MULTLAY COMPRS ARM/HAND IP 10.00 N/A N/A
29700 REMOVAL/REVISION OF CAST IP 50.00 N/A N/A
29705 REMOVAL/REVISION OF CAST IP 50.00 N/A N/A
31500 INSERT EMERGENCY AIRWAY IP 1500.00 N/A N/A
31502 CHANGE OF WINDPIPE AIRWAY IP 3100.00 N/A N/A
31600 INCISION OF WINDPIPE IP 6700.00 N/A N/A
31615 VISUALIZATION OF WINDPIPE IP 2700.00 N/A N/A
31622 DX BRONCHOSCOPE/WASH IP 200.00 N/A N/A
31625 BRONCHOSCOPY W/BIOPSY(S) IP 2700.00 N/A N/A
31645 BRNCHSC W/THER ASPIR 1ST IP 2700.00 N/A N/A
31725 CLEARANCE OF AIRWAYS IP 200.00 N/A N/A
35476 REPAIR VENOUS BLOCKAGE IP 700.00 N/A N/A

36000 PLACE NEEDLE IN VEIN IP 2600.00 N/A N/A
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The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

36010 PLACE CATHETER IN VEIN IP 700.00 N/A N/A
36011 PLACE CATHETER IN VEIN IP 700.00 N/A N/A
36415 ROUTINE VENIPUNCTURE IP 10.00 N/A N/A
36430 BLOOD TRANSFUSION SERVICE IP 200.00 N/A N/A
36514 APHERESIS PLASMA IP 300.00 N/A N/A
36556 INSERT NON-TUNNEL CV CATH IP 700.00 N/A N/A
36558 INSERT TUNNELED CV CATH IP 6500.00 N/A N/A
36568 INSJ PICC <5 YR W/O IMAGING IP 1300.00 N/A N/A
36569 INSJ PICC 5 YR+ W/O IMAGING IP 9999.90 N/A N/A
36571 INSERT PICVAD CATH IP 6500.00 N/A N/A
36580 REPLACE CVAD CATH IP 2500.00 N/A N/A
36581 REPLACE TUNNELED CV CATH IP 6500.00 N/A N/A
36584 COMPL RPLCMT PICC RS&! IP 2500.00 N/A N/A
36589 REMOVAL TUNNELED CV CATH IP 2500.00 N/A N/A
36600 WITHDRAWAL OF ARTERIAL BLOOD IP 65.80 N/A N/A
37620 REVISION OF MAJOR VEIN IP 9900.00 N/A N/A
38220 DX BONE MARROW ASPIRATIONS IP 700.00 N/A N/A
38221 DX BONE MARROW BIOPSIES IP 700.00 N/A N/A
43234 UPPER Gl ENDOSCOPY EXAM IP 2400.00 N/A N/A
43235 EGD DIAGNOSTIC BRUSH WASH IP 2400.00 N/A N/A
43239 EGD BIOPSY SINGLE/MULTIPLE IP 2400.00 N/A N/A
43246 EGD PLACE GASTROSTOMY TUBE IP 2400.00 N/A N/A
43260 ERCP W/SPECIMEN COLLECTION IP 2400.00 N/A N/A
43752 NASAL/OROGASTRIC W/TUBE PLMT IP 700.00 N/A N/A
43760 CHANGE GASTROSTOMY TUBE IP 700.00 N/A N/A
44373 SMALL BOWEL ENDOSCOPY IP 2700.00 N/A N/A
44500 INTRO GASTROINTESTINAL TUBE IP 700.00 N/A N/A
45331 SIGMOIDOSCOPY AND BIOPSY IP 1400.00 N/A N/A
45333 SIGMOIDOSCOPY & POLYPECTOMY IP 2400.00 N/A N/A
45378 DIAGNOSTIC COLONOSCOPY IP 2500.00 N/A N/A
45380 COLONOSCOPY AND BIOPSY IP 2500.00 N/A N/A
45384 COLONOSCOPY W/LESION REMOVAL IP 2500.00 N/A N/A
45385 COLONOSCOPY W/LESION REMOVAL IP 2500.00 N/A N/A
49080 PUNCTURE PERITONEAL CAVITY IP 1000.00 N/A N/A
49081 REMOVAL OF ABDOMINAL FLUID IP 1000.00 N/A N/A
50394 INJECTION FOR KIDNEY X-RAY IP 700.00 N/A N/A
50398 CHANGE KIDNEY TUBE IP 2100.00 N/A N/A
51600 INJECTION FOR BLADDER X-RAY IP 700.00 N/A N/A
51700 IRRIGATION OF BLADDER IP 2600.00 N/A N/A
51701 INSERT BLADDER CATHETER IP 1500.00 N/A N/A
51702 INSERT TEMP BLADDER CATH IP 1400.00 N/A N/A
51703 INSERT BLADDER CATH COMPLEX IP 1500.00 N/A N/A
51798 US URINE CAPACITY MEASURE IP 2400.00 N/A N/A
52310 CYSTOSCOPY AND TREATMENT IP 1900.00 N/A N/A
52351 CYSTOURETERO & OR PYELOSCOPE IP 5500.00 N/A N/A
53620 DILATE URETHRA STRICTURE IP 900.00 N/A N/A
70030 X-RAY EYE FOR FOREIGN BODY IP 2400.00 N/A N/A
70100 X-RAY EXAM OF JAW <4VIEWS IP 2400.00 N/A N/A
70110 X-RAY EXAM OF JAW 4/> VIEWS IP 2400.00 N/A N/A
70120 X-RAY EXAM OF MASTOIDS IP 2400.00 N/A N/A
70130 X-RAY EXAM OF MASTOIDS IP 2400.00 N/A N/A
70150 X-RAY EXAM OF FACIAL BONES IP 2400.00 N/A N/A
70210 X-RAY EXAM OF SINUSES IP 2400.00 N/A N/A
70220 X-RAY EXAM OF SINUSES IP 2400.00 N/A N/A
70250 X-RAY EXAM OF SKULL IP 2400.00 N/A N/A
70260 X-RAY EXAM OF SKULL IP 2400.00 N/A N/A
70360 X-RAY EXAM OF NECK IP 2400.00 N/A N/A
70371 SPEECH EVALUATION COMPLEX IP 2400.00 N/A N/A
70450 CT HEAD/BRAIN W/O DYE IP 2400.00 N/A N/A
70460 CT HEAD/BRAIN W/DYE IP 2400.00 N/A N/A
70470 CT HEAD/BRAIN W/O & W/DYE IP 2400.00 N/A N/A
70480 CT ORBIT/EAR/FOSSA W/O DYE IP 2400.00 N/A N/A
70481 CT ORBIT/EAR/FOSSA W/DYE IP 2400.00 N/A N/A
70486 CT MAXILLOFACIAL W/O DYE IP 2400.00 N/A N/A
70487 CT MAXILLOFACIAL W/DYE IP 2400.00 N/A N/A
70488 CT MAXILLOFACIAL W/O & W/DYE IP 2400.00 N/A N/A
70490 CT SOFT TISSUE NECK W/O DYE IP 2400.00 N/A N/A
70491 CT SOFT TISSUE NECK W/DYE IP 2400.00 N/A N/A
70492 CT SFT TSUE NCK W/O & W/DYE IP 2400.00 N/A N/A
70544 MR ANGIOGRAPHY HEAD W/O DYE IP 2400.00 N/A N/A
70551 MRI BRAIN STEM W/O DYE IP 2400.00 N/A N/A
70552 MRI BRAIN STEM W/DYE IP 2400.00 N/A N/A
70553 MRI BRAIN STEM W/O & W/DYE IP 2400.00 N/A N/A
71010 CHEST X-RAY 1 VIEW FRONTAL IP 2400.00 N/A N/A
71020 CHEST X-RAY 2VW FRONTAL&LATL IP 2400.00 N/A N/A
71023 CHEST X-RAY AND FLUOROSCOPY IP 2400.00 N/A N/A

71030 CHEST X-RAY 4/> VIEWS IP 2400.00 N/A N/A

Maximum
Negotiated Rate
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Discounted Cash Price
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A



Silver Lake Hospital

Standard Charges

Filename: 272315799 _SilverLakeHospital_standardcharges.csv
Updated 1/10/2023, using 12/06/2022 CDM

Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

71035 CHEST X-RAY SPECIAL VIEWS IP 2400.00 N/A N/A
71100 X-RAY EXAM RIBS UNI 2 VIEWS IP 2400.00 N/A N/A
71110 X-RAY EXAM RIBS BIL 3 VIEWS IP 2400.00 N/A N/A
71120 X-RAY EXAM BREASTBONE 2/>VWS IP 2400.00 N/A N/A
71250 CT THORAX DX C- IP 2400.00 N/A N/A
71260 CT THORAX DX C+ IP 2400.00 N/A N/A
71270 CT THORAX DX C-/C+ IP 2400.00 N/A N/A
71275 CT ANGIOGRAPHY CHEST IP 2400.00 N/A N/A
72010 X-RAY EXAM SPINE AP&LAT IP 2400.00 N/A N/A
72020 X-RAY EXAM OF SPINE 1 VIEW IP 2400.00 N/A N/A
72040 X-RAY EXAM NECK SPINE 2-3 VW IP 2400.00 N/A N/A
72052 X-RAY EXAM NECK SPINE 6/>VWS IP 2400.00 N/A N/A
72070 X-RAY EXAM THORAC SPINE 2VWS IP 2400.00 N/A N/A
72080 X-RAY EXAM THORACOLMB 2/> VW IP 2400.00 N/A N/A
72100 X-RAY EXAM L-S SPINE 2/3 VWS IP 2400.00 N/A N/A
72110 X-RAY EXAM L-2 SPINE 4/>VWS IP 2400.00 N/A N/A
72125 CT NECK SPINE W/O DYE IP 2400.00 N/A N/A
72126 CT NECK SPINE W/DYE IP 2400.00 N/A N/A
72127 CT NECK SPINE W/O & W/DYE IP 2400.00 N/A N/A
72128 CT CHEST SPINE W/O DYE IP 2400.00 N/A N/A
72129 CT CHEST SPINE W/DYE IP 2400.00 N/A N/A
72130 CT CHEST SPINE W/O & W/DYE IP 2400.00 N/A N/A
72131 CT LUMBAR SPINE W/O DYE IP 2400.00 N/A N/A
72132 CT LUMBAR SPINE W/DYE IP 2400.00 N/A N/A
72133 CT LUMBAR SPINE W/O & W/DYE IP 2400.00 N/A N/A
72141 MRINECK SPINE W/O DYE IP 2400.00 N/A N/A
72142 MRI'NECK SPINE W/DYE IP 2400.00 N/A N/A
72146 MRI CHEST SPINE W/O DYE IP 2400.00 N/A N/A
72147 MRI CHEST SPINE W/DYE IP 2400.00 N/A N/A
72148 MRI LUMBAR SPINE W/O DYE IP 2400.00 N/A N/A
72149 MRI LUMBAR SPINE W/DYE IP 2400.00 N/A N/A
72158 MRI LUMBAR SPINE W/O & W/DYE IP 2400.00 N/A N/A
72170 X-RAY EXAM OF PELVIS IP 2400.00 N/A N/A
72190 X-RAY EXAM OF PELVIS IP 2400.00 N/A N/A
72192 CT PELVIS W/O DYE IP 2400.00 N/A N/A
72193 CT PELVIS W/DYE IP 2400.00 N/A N/A
72196 MRI PELVIS W/DYE IP 2400.00 N/A N/A
72220 X-RAY EXAM SACRUM TAILBONE IP 2400.00 N/A N/A
72265 MYELOGRAPHY L-S SPINE IP 2400.00 N/A N/A
73000 X-RAY EXAM OF COLLAR BONE IP 2400.00 N/A N/A
73010 X-RAY EXAM OF SHOULDER BLADE IP 2400.00 N/A N/A
73020 X-RAY EXAM OF SHOULDER IP 2400.00 N/A N/A
73030 X-RAY EXAM OF SHOULDER IP 2400.00 N/A N/A
73060 X-RAY EXAM OF HUMERUS IP 2400.00 N/A N/A
73080 X-RAY EXAM OF ELBOW IP 2400.00 N/A N/A
73090 X-RAY EXAM OF FOREARM IP 2400.00 N/A N/A
73100 X-RAY EXAM OF WRIST IP 2400.00 N/A N/A
73110 X-RAY EXAM OF WRIST IP 2400.00 N/A N/A
73120 X-RAY EXAM OF HAND IP 2400.00 N/A N/A
73130 X-RAY EXAM OF HAND IP 2400.00 N/A N/A
73140 X-RAY EXAM OF FINGER(S) IP 2400.00 N/A N/A
73200 CT UPPER EXTREMITY W/O DYE IP 2400.00 N/A N/A
73201 CT UPPER EXTREMITY W/DYE IP 2400.00 N/A N/A
73202 CT UPPR EXTREMITY W/O&W/DYE IP 2400.00 N/A N/A
73218 MRI UPPER EXTREMITY W/O DYE IP 2400.00 N/A N/A
73220 MRI UPPR EXTREMITY W/O&W/DYE IP 2400.00 N/A N/A
73221 MRI JOINT UPR EXTREM W/O DYE IP 2400.00 N/A N/A
73223 MRI JOINT UPR EXTR W/O&W/DYE IP 2400.00 N/A N/A
73500 X-RAY EXAM OF HIP IP 2400.00 N/A N/A
73510 X-RAY EXAM OF HIP IP 2400.00 N/A N/A
73520 X-RAY EXAM OF HIPS IP 2400.00 N/A N/A
73550 X-RAY EXAM OF THIGH IP 2400.00 N/A N/A
73560 X-RAY EXAM OF KNEE 1 OR 2 IP 2400.00 N/A N/A
73562 X-RAY EXAM OF KNEE 3 IP 2400.00 N/A N/A
73564 X-RAY EXAM KNEE 4 OR MORE IP 2400.00 N/A N/A
73590 X-RAY EXAM OF LOWER LEG IP 2400.00 N/A N/A
73600 X-RAY EXAM OF ANKLE IP 2400.00 N/A N/A
73610 X-RAY EXAM OF ANKLE IP 2400.00 N/A N/A
73620 X-RAY EXAM OF FOOT IP 2400.00 N/A N/A
73630 X-RAY EXAM OF FOOT IP 2400.00 N/A N/A
73650 X-RAY EXAM OF HEEL IP 2400.00 N/A N/A
73660 X-RAY EXAM OF TOE(S) IP 2400.00 N/A N/A
73700 CT LOWER EXTREMITY W/O DYE IP 2400.00 N/A N/A
73701 CT LOWER EXTREMITY W/DYE IP 2400.00 N/A N/A
73702 CT LWR EXTREMITY W/O&W/DYE IP 2400.00 N/A N/A
73719 MRI LOWER EXTREMITY W/DYE IP 2400.00 N/A N/A

73720 MRILWR EXTREMITY W/O&W/DYE IP 2400.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

73721 MRI JNT OF LWR EXTRE W/O DYE IP 2400.00 N/A N/A
73723 MRI JOINT LWR EXTR W/O&W/DYE IP 2400.00 N/A N/A
74000 X-RAY EXAM OF ABDOMEN IP 2400.00 N/A N/A
74018 X-RAY EXAM ABDOMEN 1 VIEW IP 2400.00 N/A N/A
74020 X-RAY EXAM OF ABDOMEN IP 2400.00 N/A N/A
74022 X-RAY EXAM COMPLETE ABDOMEN IP 2400.00 N/A N/A
74150 CT ABDOMEN W/O DYE IP 2400.00 N/A N/A
74160 CT ABDOMEN W/DYE IP 2400.00 N/A N/A
74170 CT ABDOMEN W/O & W/DYE IP 2400.00 N/A N/A
74181 MRI ABDOMEN W/O DYE IP 2400.00 N/A N/A
74182 MRI ABDOMEN W/DYE IP 2400.00 N/A N/A
74220 X-RAY XM ESOPHAGUS 1CNTRST IP 2400.00 N/A N/A
74230 X-RAY XM SWLNG FUNCJ C+ IP 2400.00 N/A N/A
74240 X-RAY XM UPR GI TRC 1CNTRST IP 2400.00 N/A N/A
74241 X-RAY UPPER GI DELAY W/KUB IP 2400.00 N/A N/A
74249 CONTRST X-RAY UPPR GI TRACT IP 2400.00 N/A N/A
74250 X-RAY XM SM INT 1CNTRST STD IP 2400.00 N/A N/A
74270 X-RAY XM COLON 1CNTRST STD IP 2400.00 N/A N/A
74290 CONTRAST X-RAY GALLBLADDER IP 2400.00 N/A N/A
74300 X-RAY BILE DUCTS/PANCREAS IP 2400.00 N/A N/A
74340 X-RAY GUIDE FOR GI TUBE IP 2400.00 N/A N/A
74420 UROGRAPHY RTRGR +KUB IP 2400.00 N/A N/A
74425 UROGRAPHY ANTEGRADE RS&! IP 2400.00 N/A N/A
74430 CONTRAST X-RAY BLADDER IP 2400.00 N/A N/A
75625 CONTRAST EXAM ABDOMINL AORTA IP 2400.00 N/A N/A
75710 ARTERY X-RAYS ARM/LEG IP 2400.00 N/A N/A
75716 ARTERY X-RAYS ARMS/LEGS IP 2400.00 N/A N/A
75726 ARTERY X-RAYS ABDOMEN IP 2400.00 N/A N/A
75820 VEIN X-RAY ARM/LEG IP 2400.00 N/A N/A
75822 VEIN X-RAY ARMS/LEGS IP 2400.00 N/A N/A
75827 VEIN X-RAY CHEST IP 2400.00 N/A N/A
75898 FOLLOW-UP ANGIOGRAPHY IP 2400.00 N/A N/A
75940 X-RAY PLACEMENT VEIN FILTER IP 2400.00 N/A N/A
75984 XRAY CONTROL CATHETER CHANGE IP 2400.00 N/A N/A
75989 ABSCESS DRAINAGE UNDER X-RAY IP 2400.00 N/A N/A
76000 FLUOROSCOPY <1 HR PHYS/QHP IP 2400.00 N/A N/A
76001 FLUOROSCOPE EXAM EXTENSIVE IP 2400.00 N/A N/A
76080 X-RAY EXAM OF FISTULA IP 2400.00 N/A N/A
76376 3D RENDER W/INTRP POSTPROCES IP 2400.00 N/A N/A
76380 CAT SCAN FOLLOW-UP STUDY IP 2400.00 N/A N/A
76536 US EXAM OF HEAD AND NECK IP 2400.00 N/A N/A
76604 US EXAM CHEST IP 2400.00 N/A N/A
76645 US EXAM BREAST(S) IP 2400.00 N/A N/A
76700 US EXAM ABDOM COMPLETE IP 2400.00 N/A N/A
76705 ECHO EXAM OF ABDOMEN IP 2400.00 N/A N/A
76770 US EXAM ABDO BACK WALL COMP IP 2400.00 N/A N/A
76775 US EXAM ABDO BACK WALL LIM IP 2400.00 N/A N/A
76830 TRANSVAGINAL US NON-OB IP 2400.00 N/A N/A
76856 US EXAM PELVIC COMPLETE IP 2400.00 N/A N/A
76870 US EXAM SCROTUM IP 2400.00 N/A N/A
76880 US EXAM, EXTREMITY IP 2400.00 N/A N/A
76937 US GUIDE VASCULAR ACCESS IP 2400.00 N/A N/A
76942 ECHO GUIDE FOR BIOPSY IP 2400.00 N/A N/A
77001 FLUOROGUIDE FOR VEIN DEVICE IP 2400.00 N/A N/A
77002 NEEDLE LOCALIZATION BY XRAY IP 2400.00 N/A N/A
77003 FLUOROGUIDE FOR SPINE INJECT IP 2400.00 N/A N/A
77012 CT SCAN FOR NEEDLE BIOPSY IP 2400.00 N/A N/A
77290 SET RADIATION THERAPY FIELD IP 2400.00 N/A N/A
77300 RADIATION THERAPY DOSE PLAN IP 2400.00 N/A N/A
77307 TELETHX ISODOSE PLAN CPLX IP 2400.00 N/A N/A
77318 BRACHYTX ISODOSE COMPLEX IP 2400.00 N/A N/A
77334 RADIATION TREATMENT AID(S) IP 2400.00 N/A N/A
77336 RADIATION PHYSICS CONSULT IP 2400.00 N/A N/A
77403 RADIATION TREATMENT DELIVERY IP 2400.00 N/A N/A
77411 RADIATION TREATMENT DELIVERY IP 2400.00 N/A N/A
77412 RADIATION TREATMENT DELIVERY IP 2400.00 N/A N/A
77413 RADIATION TREATMENT DELIVERY IP 2400.00 N/A N/A
77414 RADIATION TREATMENT DELIVERY IP 2400.00 N/A N/A
7417 RADIOLOGY PORT IMAGES(S) IP 2400.00 N/A N/A
77470 SPECIAL RADIATION TREATMENT IP 2400.00 N/A N/A
78215 LIVER AND SPLEEN IMAGING IP 2400.00 N/A N/A
78223 HEPATOBILIARY IMAGING IP 2400.00 N/A N/A
78226 HEPATOBILIARY SYSTEM IMAGING IP 2400.00 N/A N/A
78264 GASTRIC EMPTYING IMAG STUDY IP 2400.00 N/A N/A
78278 ACUTE GI BLOOD LOSS IMAGING IP 2400.00 N/A N/A
78300 BONE IMAGING LIMITED AREA IP 2400.00 N/A N/A

78305 BONE IMAGING MULTIPLE AREAS IP 2400.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

78306 BONE IMAGING WHOLE BODY IP 2400.00 N/A N/A
78315 BONE IMAGING 3 PHASE IP 2400.00 N/A N/A
78428 CARDIAC SHUNT IMAGING IP 2400.00 N/A N/A
78445 VASCULAR FLOW IMAGING IP 2400.00 N/A N/A
78472 GATED HEART PLANAR SINGLE IP 2400.00 N/A N/A
78580 LUNG PERFUSION IMAGING IP 2400.00 N/A N/A
78585 LUNG V/Q IMAGING IP 2400.00 N/A N/A
78588 PERFUSION LUNG IMAGE IP 2400.00 N/A N/A
78593 VENT IMAGE 1 PROJ GAS IP 2400.00 N/A N/A
78594 VENT IMAGE MULT PROJ GAS IP 2400.00 N/A N/A
78596 LUNG DIFFERENTIAL FUNCTION IP 2400.00 N/A N/A
78802 RP LOCLZJ TUM WHBDY 1D IMG IP 2400.00 N/A N/A
78805 ABSCESS IMAGING LTD AREA IP 2400.00 N/A N/A
78806 ABSCESS IMAGING WHOLE BODY IP 2400.00 N/A N/A
80048 METABOLIC PANEL TOTAL CA IP 391.92 N/A N/A
80051 ELECTROLYTE PANEL IP 300.00 N/A N/A
80053 COMPREHEN METABOLIC PANEL IP 887.64 N/A N/A
80061 LIPID PANEL IP 402.12 N/A N/A
80069 RENAL FUNCTION PANEL IP 300.00 N/A N/A
80074 ACUTE HEPATITIS PANEL IP 300.00 N/A N/A
80076 HEPATIC FUNCTION PANEL IP 600.00 N/A N/A
80100 DRUG SCREEN QUALITATE/MULTI IP 100.00 N/A N/A
80101 DRUG SCREEN SINGLE IP 100.00 N/A N/A
80102 DRUG CONFIRMATION IP 100.00 N/A N/A
80150 ASSAY OF AMIKACIN IP 100.00 N/A N/A
80154 ASSAY OF BENZODIAZEPINES IP 100.00 N/A N/A
80156 ASSAY CARBAMAZEPINE TOTAL IP 300.00 N/A N/A
80157 ASSAY CARBAMAZEPINE FREE IP 100.00 N/A N/A
80158 DRUG ASSAY CYCLOSPORINE IP 100.00 N/A N/A
80162 ASSAY OF DIGOXIN TOTAL IP 135.04 N/A N/A
80164 ASSAY DIPROPYLACETIC ACD TOT IP 24443 N/A N/A
80170 ASSAY OF GENTAMICIN IP 114.86 N/A N/A
80173 ASSAY OF HALOPERIDOL IP 100.00 N/A N/A
80176 ASSAY OF LIDOCAINE IP 100.00 N/A N/A
80178 ASSAY OF LITHIUM IP 100.00 N/A N/A
80182 ASSAY OF NORTRIPTYLINE IP 100.00 N/A N/A
80184 ASSAY OF PHENOBARBITAL IP 100.00 N/A N/A
80185 ASSAY OF PHENYTOIN TOTAL IP 137.83 N/A N/A
80186 ASSAY OF PHENYTOIN FREE IP 74.49 N/A N/A
80192 ASSAY OF PROCAINAMIDE IP 100.00 N/A N/A
80196 ASSAY OF SALICYLATE IP 100.00 N/A N/A
80197 ASSAY OF TACROLIMUS IP 327.89 N/A N/A
80198 ASSAY OF THEOPHYLLINE IP 200.00 N/A N/A
80200 ASSAY OF TOBRAMYCIN IP 100.00 N/A N/A
80202 ASSAY OF VANCOMYCIN IP 249.96 N/A N/A
80299 QUANTITATIVE ASSAY DRUG IP 74.49 N/A N/A
80320 DRUG SCREEN QUANTALCOHOLS IP 1300.00 N/A N/A
80400 ACTH STIMULATION PANEL IP 200.00 N/A N/A
81000 URINALYSIS NONAUTO W/SCOPE IP 100.00 N/A N/A
81001 URINALYSIS AUTO W/SCOPE IP 100.00 N/A N/A
81002 URINALYSIS NONAUTO W/O SCOPE IP 99.61 N/A N/A
81003 URINALYSIS AUTO W/O SCOPE IP 100.00 N/A N/A
81015 MICROSCOPIC EXAM OF URINE IP 100.00 N/A N/A
81025 URINE PREGNANCY TEST IP 400.00 N/A N/A
81050 URINALYSIS VOLUME MEASURE IP 100.00 N/A N/A
81256 HFE GENE IP 500.00 N/A N/A
82003 ASSAY OF ACETAMINOPHEN IP 300.00 N/A N/A
82009 TEST FOR ACETONE/KETONES IP 67.24 N/A N/A
82013 ACETYLCHOLINESTERASE ASSAY IP 60.55 N/A N/A
82024 ASSAY OF ACTH IP 200.00 N/A N/A
82040 ASSAY OF SERUM ALBUMIN IP 143.42 N/A N/A
82042 OTHER SOURCE ALBUMIN QUAN EA IP 100.00 N/A N/A
82043 UR ALBUMIN QUANTITATIVE IP 80.73 N/A N/A
82055 ASSAY OF ETHANOL IP 100.00 N/A N/A
82085 ASSAY OF ALDOLASE IP 52.23 N/A N/A
82088 ASSAY OF ALDOSTERONE IP 200.00 N/A N/A
82103 ALPHA-1-ANTITRYPSIN TOTAL IP 100.00 N/A N/A
82105 ALPHA-FETOPROTEIN SERUM IP 91.20 N/A N/A
82108 ASSAY OF ALUMINUM IP 100.00 N/A N/A
82131 AMINO ACIDS SINGLE QUANT IP 100.00 N/A N/A
82140 ASSAY OF AMMONIA IP 276.90 N/A N/A
82150 ASSAY OF AMYLASE IP 282.33 N/A N/A
82164 ANGIOTENSIN | ENZYME TEST IP 100.00 N/A N/A
82232 ASSAY OF BETA-2 PROTEIN IP 100.00 N/A N/A
82247 BILIRUBIN TOTAL IP 100.00 N/A N/A
82248 BILIRUBIN DIRECT IP 100.00 N/A N/A

82270 OCCULT BLOOD FECES IP 84.60 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

82271 OCCULT BLOOD OTHER SOURCES IP 100.00 N/A N/A
82272 OCCULT BLD FECES 1-3 TESTS IP 100.00 N/A N/A
82273 TESTS FOR BLOOD, OCCULT IP 243.36 N/A N/A
82306 VITAMIN D 25 HYDROXY IP 204.00 N/A N/A
82307 ASSAY OF VITAMIN D IP 200.00 N/A N/A
82308 ASSAY OF CALCITONIN IP 100.00 N/A N/A
82310 ASSAY OF CALCIUM IP 106.86 N/A N/A
82330 ASSAY OF CALCIUM IP 100.00 N/A N/A
82340 ASSAY OF CALCIUM IN URINE IP 100.00 N/A N/A
82374 ASSAY BLOOD CARBON DIOXIDE IP 100.00 N/A N/A
82375 ASSAY CARBOXYHB QUANT IP 100.00 N/A N/A
82378 CARCINOEMBRYONIC ANTIGEN IP 158.76 N/A N/A
82380 ASSAY OF CAROTENE IP 100.00 N/A N/A
82384 ASSAY THREE CATECHOLAMINES IP 100.00 N/A N/A
82390 ASSAY OF CERULOPLASMIN IP 100.00 N/A N/A
82435 ASSAY OF BLOOD CHLORIDE IP 100.00 N/A N/A
82436 ASSAY OF URINE CHLORIDE IP 116.32 N/A N/A
82438 ASSAY OTHER FLUID CHLORIDES IP 100.00 N/A N/A
82465 ASSAY BLD/SERUM CHOLESTEROL IP 100.00 N/A N/A
82491 CHROMOTOGRAPHY QUANT SING IP 100.00 N/A N/A
82525 ASSAY OF COPPER IP 100.00 N/A N/A
82530 CORTISOL FREE IP 91.20 N/A N/A
82533 TOTAL CORTISOL IP 77.29 N/A N/A
82540 ASSAY OF CREATINE IP 200.00 N/A N/A
82550 ASSAY OF CK (CPK) IP 300.00 N/A N/A
82552 ASSAY OF CPK IN BLOOD IP 72.41 N/A N/A
82553 CREATINE MB FRACTION IP 105.79 N/A N/A
82565 ASSAY OF CREATININE IP 71.21 N/A N/A
82570 ASSAY OF URINE CREATININE IP 170.63 N/A N/A
82575 CREATININE CLEARANCE TEST IP 158.76 N/A N/A
82595 ASSAY OF CRYOGLOBULIN IP 100.00 N/A N/A
82607 VITAMIN B-12 IP 253.18 N/A N/A
82608 B-12 BINDING CAPACITY IP 100.00 N/A N/A
82615 TEST FOR URINE CYSTINES IP 25.00 N/A N/A
82627 DEHYDROEPIANDROSTERONE IP 100.00 N/A N/A
82652 VIT D 1 25-DIHYDROXY IP 208.20 N/A N/A
82668 ASSAY OF ERYTHROPOIETIN IP 101.66 N/A N/A
82670 ASSAY OF TOTAL ESTRADIOL IP 200.00 N/A N/A
82705 FATS/LIPIDS FECES QUAL IP 100.00 N/A N/A
82710 FATS/LIPIDS FECES QUANT IP 100.00 N/A N/A
82728 ASSAY OF FERRITIN IP 296.01 N/A N/A
82746 ASSAY OF FOLIC ACID SERUM IP 100.00 N/A N/A
82747 ASSAY OF FOLIC ACID RBC IP 176.90 N/A N/A
82784 ASSAY IGA/IGD/IGG/IGM EACH IP 100.00 N/A N/A
82785 ASSAY OF IGE IP 100.00 N/A N/A
82800 BLOOD PH IP 200.00 N/A N/A
82803 BLOOD GASES ANY COMBINATION IP 65.80 N/A N/A
82805 BLOOD GASES W/O2 SATURATION IP 685.46 N/A N/A
82941 ASSAY OF GASTRIN IP 100.00 N/A N/A
82947 ASSAY GLUCOSE BLOOD QUANT IP 81.80 N/A N/A
82949 GLUCOSE IP 124.64 N/A N/A
82950 GLUCOSE TEST IP 100.00 N/A N/A
82951 GLUCOSE TOLERANCE TEST (GTT) IP 100.00 N/A N/A
82977 ASSAY OF GGT IP 97.14 N/A N/A
83001 ASSAY OF GONADOTROPIN (FSH) IP 100.00 N/A N/A
83002 ASSAY OF GONADOTRORPIN (LH) IP 100.00 N/A N/A
83003 ASSAY GROWTH HORMONE (HGH) IP 100.00 N/A N/A
83010 ASSAY OF HAPTOGLOBIN QUANT IP 87.82 N/A N/A
83015 HEAVY METAL QUAL ANY ANAL IP 100.00 N/A N/A
83020 HEMOGLOBIN ELECTROPHORESIS IP 100.00 N/A N/A
83036 HEMOGLOBIN GLYCOSYLATED A1C IP 236.44 N/A N/A
83050 HGB METHEMOGLOBIN QUAN IP 100.00 N/A N/A
83051 HEMOGLOBIN PLASMA IP 100.00 N/A N/A
83071 ASSAY OF HEMOSIDERIN QUANT IP 100.00 N/A N/A
83090 ASSAY OF HOMOCYSTEINE IP 100.00 N/A N/A
83497 ASSAY OF 5-HIAA IP 100.00 N/A N/A
83516 IMMUNOASSAY NONANTIBODY IP 100.00 N/A N/A
83519 RIA NONANTIBODY IP 100.00 N/A N/A
83520 IMMUNOASSAY QUANT NOS NONAB IP 25.00 N/A N/A
83525 ASSAY OF INSULIN IP 61.95 N/A N/A
83540 ASSAY OF IRON IP 218.34 N/A N/A
83550 IRON BINDING TEST IP 90.22 N/A N/A
83582 ASSAY OF KETOGENIC STEROIDS IP 100.00 N/A N/A
83605 ASSAY OF LACTIC ACID IP 186.94 N/A N/A
83615 LACTATE (LD) (LDH) ENZYME IP 204.07 N/A N/A
83625 ASSAY OF LDH ENZYMES IP 200.00 N/A N/A

83630 LACTOFERRIN FECAL (QUAL) IP 200.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

83655 ASSAY OF LEAD IP 100.00 N/A N/A
83690 ASSAY OF LIPASE IP 201.60 N/A N/A
83718 ASSAY OF LIPOPROTEIN IP 25.00 N/A N/A
83719 ASSAY OF BLOOD LIPOPROTEIN IP 100.00 N/A N/A
83721 ASSAY OF BLOOD LIPOPROTEIN IP 100.00 N/A N/A
83727 ASSAY OF LRH HORMONE IP 100.00 N/A N/A
83735 ASSAY OF MAGNESIUM IP 299.16 N/A N/A
83835 ASSAY OF METANEPHRINES IP 100.00 N/A N/A
83840 ASSAY OF METHADONE IP 100.00 N/A N/A
83858 ASSAY OF METHSUXIMIDE IP 100.00 N/A N/A
83861 MICROFLUID ANALY TEARS IP 100.00 N/A N/A
83874 ASSAY OF MYOGLOBIN IP 100.00 N/A N/A
83880 ASSAY OF NATRIURETIC PEPTIDE IP 340.83 N/A N/A
83883 ASSAY NEPHELOMETRY NOT SPEC IP 25.00 N/A N/A
83890 MOLECULE ISOLATE IP 100.00 N/A N/A
83892 MOLECULAR DIAGNOSTICS IP 25.00 N/A N/A
83898 MOLECULE NUCLEIC AMPLI EACH IP 100.00 N/A N/A
83903 MOLECULE MUTATION SCAN IP 100.00 N/A N/A
83908 NUCLEIC ACID SIGNAL AMPLI IP 300.00 N/A N/A
83912 GENETIC EXAMINATION IP 25.00 N/A N/A
83915 ASSAY OF NUCLEOTIDASE IP 100.00 N/A N/A
83930 ASSAY OF BLOOD OSMOLALITY IP 14417 N/A N/A
83935 ASSAY OF URINE OSMOLALITY IP 97.14 N/A N/A
83970 ASSAY OF PARATHORMONE IP 450.42 N/A N/A
83986 ASSAY PH BODY FLUID NOS IP 200.00 N/A N/A
84060 ASSAY ACID PHOSPHATASE IP 100.00 N/A N/A
84061 PHOSPHATASE FORENSIC EXAM IP 100.00 N/A N/A
84066 ASSAY PROSTATE PHOSPHATASE IP 100.00 N/A N/A
84075 ASSAY ALKALINE PHOSPHATASE IP 100.00 N/A N/A
84080 ASSAY ALKALINE PHOSPHATASES IP 200.00 N/A N/A
84100 ASSAY OF PHOSPHORUS IP 133.06 N/A N/A
84105 ASSAY OF URINE PHOSPHORUS IP 71.34 N/A N/A
84120 ASSAY OF URINE PORPHYRINS IP 79.33 N/A N/A
84132 ASSAY OF SERUM POTASSIUM IP 43.16 N/A N/A
84133 ASSAY OF URINE POTASSIUM IP 11213 N/A N/A
84134 ASSAY OF PREALBUMIN IP 189.83 N/A N/A
84145 PROCALCITONIN (PCT) IP 677.72 N/A N/A
84146 ASSAY OF PROLACTIN IP 147.32 N/A N/A
84153 ASSAY OF PSA TOTAL IP 28233 N/A N/A
84154 ASSAY OF PSA FREE IP 100.00 N/A N/A
84155 ASSAY OF PROTEIN SERUM IP 119.47 N/A N/A
84156 ASSAY OF PROTEIN URINE IP 105.85 N/A N/A
84157 ASSAY OF PROTEIN OTHER IP 100.00 N/A N/A
84165 PROTEIN E-PHORESIS SERUM IP 200.00 N/A N/A
84207 ASSAY OF VITAMIN B-6 IP 151.74 N/A N/A
84244 ASSAY OF RENIN IP 100.00 N/A N/A
84260 ASSAY OF SEROTONIN IP 25.00 N/A N/A
84295 ASSAY OF SERUM SODIUM IP 100.00 N/A N/A
84300 ASSAY OF URINE SODIUM IP 144.33 N/A N/A
84305 ASSAY OF SOMATOMEDIN IP 200.00 N/A N/A
84315 BODY FLUID SPECIFIC GRAVITY IP 25.00 N/A N/A
84403 ASSAY OF TOTAL TESTOSTERONE IP 100.00 N/A N/A
84425 ASSAY OF VITAMIN B-1 IP 114.86 N/A N/A
84432 ASSAY OF THYROGLOBULIN IP 100.00 N/A N/A
84436 ASSAY OF TOTAL THYROXINE IP 112.06 N/A N/A
84439 ASSAY OF FREE THYROXINE IP 100.00 N/A N/A
84443 ASSAY THYROID STIM HORMONE IP 316.88 N/A N/A
84447 URINE TOXICOLOGY SCREEN IP 365.46 N/A N/A
84450 TRANSFERASE (AST) (SGOT) IP 23540 N/A N/A
84460 ALANINE AMINO (ALT) (SGPT) IP 223.93 N/A N/A
84466 ASSAY OF TRANSFERRIN IP 254.09 N/A N/A
84478 ASSAY OF TRIGLYCERIDES IP 206.80 N/A N/A
84479 ASSAY OF THYROID (T3 OR T4) IP 100.00 N/A N/A
84480 ASSAY TRIIODOTHYRONINE (T3) IP 100.00 N/A N/A
84481 FREE ASSAY (FT-3) IP 78.68 N/A N/A
84484 ASSAY OF TROPONIN QUANT IP 191.13 N/A N/A
84520 ASSAY OF UREA NITROGEN IP 100.00 N/A N/A
84540 ASSAY OF URINE/UREA-N IP 100.00 N/A N/A
84545 UREA-N CLEARANCE TEST IP 100.00 N/A N/A
84550 ASSAY OF BLOOD/URIC ACID IP 189.41 N/A N/A
84560 ASSAY OF URINE/URIC ACID IP 400.00 N/A N/A
84577 ASSAY OF FECES/UROBILINOGEN IP 100.00 N/A N/A
84585 ASSAY OF URINE VMA IP 100.00 N/A N/A
84590 ASSAY OF VITAMIN A IP 105.53 N/A N/A
84591 ASSAY OF NOS VITAMIN IP 134.62 N/A N/A
84597 ASSAY OF VITAMIN K IP 100.00 N/A N/A

84630 ASSAY OF ZINC IP 69.29 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

84681 ASSAY OF C-PEPTIDE IP 112.78 N/A N/A
84702 CHORIONIC GONADOTROPIN TEST IP 100.00 N/A N/A
84703 CHORIONIC GONADOTROPIN ASSAY IP 100.00 N/A N/A
85002 BLEEDING TIME TEST IP 100.00 N/A N/A
85007 BL SMEAR W/DIFF WBC COUNT IP 100.00 N/A N/A
85008 BL SMEAR W/O DIFF WBC COUNT IP 100.00 N/A N/A
85009 MANUAL DIFF WBC COUNT B-COAT IP 100.00 N/A N/A
85014 HEMATOCRIT IP 100.00 N/A N/A
85018 HEMOGLOBIN IP 25.00 N/A N/A
85025 COMPLETE CBC W/AUTO DIFF WBC IP 145,57 N/A N/A
85027 COMPLETE CBC AUTOMATED IP 135.10 N/A N/A
85032 MANUAL CELL COUNT EACH IP 100.00 N/A N/A
85044 MANUAL RETICULOCYTE COUNT IP 166.11 N/A N/A
85045 AUTOMATED RETICULOCYTE COUNT IP 166.11 N/A N/A
85048 AUTOMATED LEUKOCYTE COUNT IP 185.45 N/A N/A
85049 AUTOMATED PLATELET COUNT IP 100.00 N/A N/A
85210 CLOT FACTOR Il PROTHROM SPEC IP 100.00 N/A N/A
85220 BLOOC CLOT FACTOR V TEST IP 100.00 N/A N/A
85230 CLOT FACTOR VIl PROCONVERTIN IP 100.00 N/A N/A
85240 CLOT FACTOR VIII AHG 1 STAGE IP 100.00 N/A N/A
85245 CLOT FACTOR VIIl VW RISTOCTN IP 100.00 N/A N/A
85246 CLOT FACTOR VIIl VW ANTIGEN IP 100.00 N/A N/A
85250 CLOT FACTOR IX PTC/CHRSTMAS IP 100.00 N/A N/A
85260 CLOT FACTOR X STUART-POWER IP 100.00 N/A N/A
85280 CLOT FACTOR XII HAGEMAN IP 100.00 N/A N/A
85300 ANTITHROMBIN IIl ACTIVITY IP 300.00 N/A N/A
85302 CLOT INHIBIT PROT C ANTIGEN IP 200.00 N/A N/A
85303 CLOT INHIBIT PROT C ACTIVITY IP 100.00 N/A N/A
85305 CLOT INHIBIT PROT S TOTAL IP 100.00 N/A N/A
85306 CLOT INHIBIT PROT S FREE IP 300.00 N/A N/A
85335 FACTOR INHIBITOR TEST IP 100.00 N/A N/A
85345 COAGULATION TIME LEE & WHITE IP 100.00 N/A N/A
85347 COAGULATION TIME ACTIVATED IP 100.00 N/A N/A
85362 FIBRIN DEGRADATION PRODUCTS IP 100.00 N/A N/A
85378 FIBRIN DEGRADE SEMIQUANT IP 81.80 N/A N/A
85379 FIBRIN DEGRADATION QUANT IP 100.00 N/A N/A
85384 FIBRINOGEN ACTIVITY IP 88.08 N/A N/A
85520 HEPARIN ASSAY IP 214.47 N/A N/A
85540 WBC ALKALINE PHOSPHATASE IP 100.00 N/A N/A
85576 BLOOD PLATELET AGGREGATION IP 100.00 N/A N/A
85597 PHOSPHOLIPID PLTLT NEUTRALIZ IP 100.00 N/A N/A
85610 PROTHROMBIN TIME IP 150.44 N/A N/A
85611 PROTHROMBIN TEST IP 100.00 N/A N/A
85613 RUSSELL VIPER VENOM DILUTED IP 200.00 N/A N/A
85635 REPTILASE TEST IP 100.00 N/A N/A
85651 RBC SED RATE NONAUTOMATED IP 25.00 N/A N/A
85652 RBC SED RATE AUTOMATED IP 107.93 N/A N/A
85660 RBC SICKLE CELL TEST IP 100.00 N/A N/A
85670 THROMBIN TIME PLASMA IP 100.00 N/A N/A
85705 THROMBOPLASTIN INHIBITION IP 100.00 N/A N/A
85730 THROMBOPLASTIN TIME PARTIAL IP 200.53 N/A N/A
85732 THROMBOPLASTIN TIME PARTIAL IP 100.00 N/A N/A
85810 BLOOD VISCOSITY EXAMINATION IP 100.00 N/A N/A
86003 ALLG SPEC IGE CRUDE XTRC EA IP 100.00 N/A N/A
86021 WBC ANTIBODY IDENTIFICATION IP 100.00 N/A N/A
86022 PLATELET ANTIBODIES IP 296.92 N/A N/A
86023 IMMUNOGLOBULIN ASSAY IP 200.00 N/A N/A
86038 ANTINUCLEAR ANTIBODIES IP 66.17 N/A N/A
86039 ANTINUCLEAR ANTIBODIES (ANA) IP 60.55 N/A N/A
86060 ANTISTREPTOLYSIN O TITER IP 25.00 N/A N/A
86140 C-REACTIVE PROTEIN IP 14411 N/A N/A
86141 C-REACTIVE PROTEIN HS IP 200.00 N/A N/A
86146 BETA-2 GLYCOPROTEIN ANTIBODY IP 500.00 N/A N/A
86147 CARDIOLIPIN ANTIBODY EA IG IP 100.00 N/A N/A
86157 COLD AGGLUTININ TITER IP 100.00 N/A N/A
86160 COMPLEMENT ANTIGEN IP 100.00 N/A N/A
86162 COMPLEMENT TOTAL (CH50) IP 100.00 N/A N/A
86171 COMPLEMENT FIXATION EACH IP 25.00 N/A N/A
86225 DNA ANTIBODY NATIVE IP 100.00 N/A N/A
86228 CANDIDA ANTIBODY IP 100.00 N/A N/A
86235 NUCLEAR ANTIGEN ANTIBODY IP 100.00 N/A N/A
86255 FLUORESCENT ANTIBODY SCREEN IP 100.00 N/A N/A
86256 FLUORESCENT ANTIBODY TITER IP 100.00 N/A N/A
86301 IMMUNOASSAY TUMOR CA 19-9 IP 100.00 N/A N/A
86303 HEPATITIS C ANTIBODY IP 100.26 N/A N/A
86304 IMMUNOASSAY TUMOR CA 125 IP 200.00 N/A N/A

86308 HETEROPHILE ANTIBODY SCREEN IP 100.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

86316 IMMUNOASSAY TUMOR OTHER IP 169.13 N/A N/A
86320 SERUM IMMUNOELECTROPHORESIS IP 100.00 N/A N/A
86325 OTHER IMMUNOELECTROPHORESIS IP 100.00 N/A N/A
86329 IMMUNODIFFUSION NES IP 100.00 N/A N/A
86334 IMMUNOFIX E-PHORESIS SERUM IP 100.00 N/A N/A
86337 INSULIN ANTIBODIES IP 100.00 N/A N/A
86340 INTRINSIC FACTOR ANTIBODY IP 100.00 N/A N/A
86359 T CELLS TOTAL COUNT IP 204.00 N/A N/A
86360 T CELL ABSOLUTE COUNT/RATIO IP 254.09 N/A N/A
86376 MICROSOMAL ANTIBODY EACH IP 100.00 N/A N/A
86403 PARTICLE AGGLUT ANTBDY SCRN IP 100.00 N/A N/A
86430 RHEUMATOID FACTOR TEST QUAL IP 73.48 N/A N/A
86431 RHEUMATOID FACTOR QUANT IP 100.00 N/A N/A
86580 TB INTRADERMAL TEST IP 400.00 N/A N/A
86592 SYPHILIS TEST NON-TREP QUAL IP 107.93 N/A N/A
86593 SYPHILIS TEST NON-TREP QUANT IP 107.93 N/A N/A
86603 ADENOVIRUS ANTIBODY IP 100.00 N/A N/A
86617 LYME DISEASE ANTIBODY IP 434.85 N/A N/A
86618 LYME DISEASE ANTIBODY IP 100.00 N/A N/A
86631 CHLAMYDIA ANTIBODY IP 100.00 N/A N/A
86632 CHLAMYDIA IGM ANTIBODY IP 100.00 N/A N/A
86635 COCCIDIOIDES ANTIBODY IP 100.00 N/A N/A
86641 CRYPTOCOCCUS ANTIBODY IP 100.00 N/A N/A
86644 CMV ANTIBODY IP 100.00 N/A N/A
86645 CMV ANTIBODY IGM IP 100.00 N/A N/A
86663 EPSTEIN-BARR ANTIBODY IP 300.00 N/A N/A
86664 EPSTEIN-BARR NUCLEAR ANTIGEN IP 100.00 N/A N/A
86665 EPSTEIN-BARR CAPSID VCA IP 100.00 N/A N/A
86674 GIARDIA LAMBLIA ANTIBODY IP 100.00 N/A N/A
86677 HELICOBACTER PYLORI ANTIBODY IP 100.00 N/A N/A
86689 HTLV/HIV CONFIRMJ ANTIBODY IP 100.00 N/A N/A
86694 HERPES SIMPLEX NES ANTBDY IP 100.00 N/A N/A
86698 HISTOPLASMA ANTIBODY IP 100.00 N/A N/A
86703 HIV-1/HIV-2 1 RESULT ANTBDY IP 342.49 N/A N/A
86704 HEP B CORE ANTIBODY TOTAL IP 100.00 N/A N/A
86705 HEP B CORE ANTIBODY IGM IP 106.86 N/A N/A
86706 HEP B SURFACE ANTIBODY IP 100.00 N/A N/A
86707 HEPATITIS BE ANTIBODY IP 67.89 N/A N/A
86708 HEPATITIS A ANTIBODY IP 100.00 N/A N/A
86709 HEPATITIS A IGM ANTIBODY IP 100.00 N/A N/A
86710 INFLUENZA VIRUS ANTIBODY IP 100.00 N/A N/A
86713 LEGIONELLA ANTIBODY IP 289.19 N/A N/A
86735 MUMPS ANTIBODY IP 100.00 N/A N/A
86738 MYCOPLASMA ANTIBODY IP 100.00 N/A N/A
86762 RUBELLA ANTIBODY IP 500.00 N/A N/A
86765 RUBEOLA ANTIBODY IP 100.00 N/A N/A
86769 SARS-COV-2 COVID-19 ANTIBODY IP 308.95 N/A N/A
86777 TOXOPLASMA ANTIBODY IP 100.00 N/A N/A
86778 TOXOPLASMA ANTIBODY IGM IP 100.00 N/A N/A
86787 VARICELLA-ZOSTER ANTIBODY IP 463.78 N/A N/A
86790 VIRUS ANTIBODY NOS IP 25.00 N/A N/A
86800 THYROGLOBULIN ANTIBODY IP 100.00 N/A N/A
86803 HEPATITIS C AB TEST IP 100.00 N/A N/A
86804 HEP C AB TEST CONFIRM IP 126.39 N/A N/A
86812 HLATYPINGABORC IP 100.00 N/A N/A
86813 HLATYPINGABORC IP 115.93 N/A N/A
86850 RBC ANTIBODY SCREEN IP 278.46 N/A N/A
86860 RBC ANTIBODY ELUTION IP 100.00 N/A N/A
86870 RBC ANTIBODY IDENTIFICATION IP 146.25 N/A N/A
86880 COOMBS TEST DIRECT IP 69.29 N/A N/A
86885 COOMBS TEST INDIRECT QUAL IP 100.00 N/A N/A
86886 COOMBS TEST INDIRECT TITER IP 100.00 N/A N/A
86890 AUTOLOGOUS BLOOD PROCESS IP 500.00 N/A N/A
86900 BLOOD TYPING SEROLOGIC ABO IP 166.43 N/A N/A
86901 BLOOD TYPING SEROLOGIC RH(D) IP 88.08 N/A N/A
86903 BLOOD TYPING, ANTIGEN SCREEN IP 200.00 N/A N/A
86905 BLOOD TYPING RBC ANTIGENS IP 100.00 N/A N/A
86921 COMPATIBILITY TEST INCUBATE IP 100.00 N/A N/A
86922 COMPATIBILITY TEST ANTIGLOB IP 200.00 N/A N/A
86923 COMPATIBILITY TEST ELECTRIC IP 185.87 N/A N/A
86927 PLASMA FRESH FROZEN IP 100.00 N/A N/A
86930 FROZEN BLOOD PREP IP 200.00 N/A N/A
86931 FROZEN BLOOD THAW IP 200.00 N/A N/A
86932 FROZEN BLOOD FREEZE/THAW IP 200.00 N/A N/A
86945 BLOOD PRODUCT/IRRADIATION IP 100.00 N/A N/A
86965 POOLING BLOOD PLATELETS IP 100.00 N/A N/A

86970 RBC PRETX INCUBATJ W/CHEMICL IP 100.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

86978 RBC PRETREATMENT SERUM IP 200.00 N/A N/A
86985 SPLIT BLOOD OR PRODUCTS IP 100.00 N/A N/A
87015 SPECIMEN INFECT AGNT CONCNTJ IP 25.00 N/A N/A
87040 BLOOD CULTURE FOR BACTERIA IP 251.03 N/A N/A
87045 FECES CULTURE AEROBIC BACT IP 33244 N/A N/A
87046 STOOL CULTR AEROBIC BACT EA IP 200.00 N/A N/A
87070 CULTURE OTHR SPECIMN AEROBIC IP 154.64 N/A N/A
87071 CULTURE AEROBIC QUANT OTHER IP 200.00 N/A N/A
87075 CULTR BACTERIA EXCEPT BLOOD IP 100.00 N/A N/A
87076 CULTURE ANAEROBE IDENT EACH IP 100.00 N/A N/A
87077 CULTURE AEROBIC IDENTIFY IP 200.00 N/A N/A
87081 CULTURE SCREEN ONLY IP 112.45 N/A N/A
87086 URINE CULTURE/COLONY COUNT IP 161.98 N/A N/A
87088 URINE BACTERIA CULTURE IP 300.00 N/A N/A
87101 SKIN FUNGI CULTURE IP 200.00 N/A N/A
87102 FUNGUS ISOLATION CULTURE IP 100.00 N/A N/A
87103 BLOOD FUNGUS CULTURE IP 100.00 N/A N/A
87106 FUNGI IDENTIFICATION YEAST IP 100.00 N/A N/A
87107 FUNGI IDENTIFICATION MOLD IP 100.00 N/A N/A
87116 MYCOBACTERIA CULTURE IP 400.00 N/A N/A
87147 CULTURE TYPE IMMUNOLOGIC IP 200.00 N/A N/A
87158 CULTURE TYPING ADDED METHOD IP 25.00 N/A N/A
87176 TISSUE HOMOGENIZATION CULTR IP 100.00 N/A N/A
87177 OVA AND PARASITES SMEARS IP 176.57 N/A N/A
87181 MICROBE SUSCEPTIBLE DIFFUSE IP 100.00 N/A N/A
87184 MICROBE SUSCEPTIBLE DISK IP 100.00 N/A N/A
87185 MICROBE SUSCEPTIBLE ENZYME IP 100.00 N/A N/A
87186 MICROBE SUSCEPTIBLE MIC IP 100.00 N/A N/A
87205 SMEAR GRAM STAIN IP 121.19 N/A N/A
87206 SMEAR FLUORESCENT/ACID STAI IP 100.00 N/A N/A
87207 SMEAR SPECIAL STAIN IP 100.00 N/A N/A
87209 SMEAR COMPLEX STAIN IP 100.00 N/A N/A
87210 SMEAR WET MOUNT SALINE/INK IP 100.00 N/A N/A
87220 TISSUE EXAM FOR FUNGI IP 100.00 N/A N/A
87230 ASSAY TOXIN OR ANTITOXIN IP 100.00 N/A N/A
87250 VIRUS INOCULATE EGGS/ANIMAL IP 100.00 N/A N/A
87252 VIRUS INOCULATION TISSUE IP 300.00 N/A N/A
87253 VIRUS INOCULATE TISSUE ADDL IP 100.00 N/A N/A
87254 VIRUS INOCULATION SHELL VIA IP 100.00 N/A N/A
87272 CRYPTOSPORIDIUM AG IF IP 100.00 N/A N/A
87324 CLOSTRIDIUM AG 1A IP 291.72 N/A N/A
87328 CRYPTOSPORIDIUM AG 1A IP 122.43 N/A N/A
87329 GIARDIA AG IA IP 100.00 N/A N/A
87332 CYTOMEGALOVIRUS AG 1A IP 100.00 N/A N/A
87338 HPYLORI STOOL AG 1A IP 400.00 N/A N/A
87340 HEPATITIS B SURFACE AG IA IP 100.00 N/A N/A
87350 HEPATITIS BE AG IA IP 105.53 N/A N/A
87430 STREP AAG IA IP 100.00 N/A N/A
87449 NOS EACH ORGANISM AG I1A IP 651.20 N/A N/A
87521 HEPATITIS C PROBE&RVRS TRNSC IP 1200.00 N/A N/A
87536 HIV-1 QUANT&REVRSE TRNSCRPJ IP 208.85 N/A N/A
87635 SARS-COV-2 COVID-19 AMP PRB IP 1713.66 N/A N/A
87641 MR-STAPH DNA AMP PROBE IP 200.00 N/A N/A
87798 DETECT AGENT NOS DNA AMP IP 300.00 N/A N/A
87803 CLOSTRIDIUM TOXIN A W/OPTIC IP 100.00 N/A N/A
87804 INFLUENZA ASSAY W/OPTIC IP 1623.70 N/A N/A
87901 NFCT AGT GNTYP ALYS HIV1 REV IP 200.00 N/A N/A
87902 NFCT AGT GNTYP ALYS HEP C IP 225.58 N/A N/A
88104 CYTOPATH FL NONGYN SMEARS IP 100.00 N/A N/A
88108 CYTOPATH CONCENTRATE TECH IP 25.00 N/A N/A
88112 CYTOPATH CELL ENHANCE TECH IP 200.00 N/A N/A
88140 SEX CHROMATIN IDENTIFICATION IP 100.00 N/A N/A
88142 CYTOPATH C/V THIN LAYER IP 25.00 N/A N/A
88160 CYTOPATH SMEAR OTHER SOURCE IP 25.00 N/A N/A
88172 CYTP DX EVAL FNA 1ST EA SITE IP 25.00 N/A N/A
88184 FLOWCYTOMETRY/ TC 1 MARKER IP 200.00 N/A N/A
88185 FLOWCYTOMETRY/TC ADD-ON IP 200.00 N/A N/A
88261 CHROMOSOME ANALYSIS 5 IP 1400.00 N/A N/A
88300 SURGICAL PATH GROSS IP 50.00 N/A N/A
88302 TISSUE EXAM BY PATHOLOGIST IP 50.00 N/A N/A
88304 TISSUE EXAM BY PATHOLOGIST IP 300.00 N/A N/A
88305 TISSUE EXAM BY PATHOLOGIST IP 300.00 N/A N/A
88307 TISSUE EXAM BY PATHOLOGIST IP 100.00 N/A N/A
88309 TISSUE EXAM BY PATHOLOGIST IP 100.00 N/A N/A
88311 DECALCIFY TISSUE IP 25.00 N/A N/A
88312 SPECIAL STAINS GROUP 1 IP 25.00 N/A N/A

88313 SPECIAL STAINS GROUP 2 IP 25.00 N/A N/A
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Standard Charges

Filename: 272315799 _SilverLakeHospital_standardcharges.csv
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

88331 PATH CONSULT INTRAOP 1 BLOC IP 100.00 N/A N/A
88332 PATH CONSULT INTRAOP ADDL IP 25.00 N/A N/A
88342 IMMUNOHISTO ANTB 1ST STAIN IP 300.00 N/A N/A
88346 IMMUNOFLUOR ANTB 1ST STAIN IP 200.00 N/A N/A
89050 BODY FLUID CELL COUNT IP 100.00 N/A N/A
89051 BODY FLUID CELL COUNT IP 200.00 N/A N/A
89055 LEUKOCYTE ASSESSMENT FECAL IP 62.69 N/A N/A
89060 EXAM SYNOVIAL FLUID CRYSTALS IP 200.00 N/A N/A
89125 SPECIMEN FAT STAIN IP 100.00 N/A N/A
89190 NASAL SMEAR FOR EOSINOPHILS IP 100.00 N/A N/A
90937 HEMODIALYSIS REPEATED EVAL IP 7000.00 N/A N/A
90945 DIALYSIS ONE EVALUATION IP 7000.00 N/A N/A
92506 SPEECH/HEARING EVALUATION IP 345.03 N/A N/A
92507 SPEECH/HEARING THERAPY IP 157.87 N/A N/A
92508 SPEECH/HEARING THERAPY IP 100.00 N/A N/A
92526 ORAL FUNCTION THERAPY IP 187.94 N/A N/A
92610 EVALUATE SWALLOWING FUNCTION IP 335.83 N/A N/A
92611 MOTION FLUOROSCOPY/SWALLOW IP 400.00 N/A N/A
92626 EVAL AUD FUNCJ 1ST HOUR IP 25.00 N/A N/A
92950 HEART/LUNG RESUSCITATION CPR IP 200.00 N/A N/A
92961 CARDIOVERSION ELECTRIC INT IP 2400.00 N/A N/A
93000 ELECTROCARDIOGRAM COMPLETE IP 14.70 N/A N/A
93005 ELECTROCARDIOGRAM TRACING IP 39.07 N/A N/A
93017 CARDIOVASCULAR STRESS TEST IP 2400.00 N/A N/A
93041 RHYTHM ECG TRACING IP 10.00 N/A N/A
93224 ECG MONIT/REPRT UP TO 48 HRS IP 150.00 N/A N/A
93225 ECG MONIT/REPRT UP TO 48 HRS IP 22.06 N/A N/A
93226 ECG MONIT/REPRT UP TO 48 HRS IP 100.00 N/A N/A
93306 TTE W/DOPPLER COMPLETE IP 2400.00 N/A N/A
93307 TTE W/O DOPPLER COMPLETE IP 2400.00 N/A N/A
93308 TTE F-UP ORLMTD IP 2400.00 N/A N/A
93312 ECHO TRANSESOPHAGEAL IP 2400.00 N/A N/A
93318 ECHO TRANSESOPHAGEAL INTRAOP IP 2400.00 N/A N/A
93320 DOPPLER ECHO EXAM HEART IP 2400.00 N/A N/A
93321 DOPPLER ECHO EXAM HEART IP 2400.00 N/A N/A
93325 DOPPLER COLOR FLOW ADD-ON IP 2400.00 N/A N/A
93510 LEFT HEART CATHETERIZATION IP 1000.00 N/A N/A
93880 EXTRACRANIAL BILAT STUDY IP 2400.00 N/A N/A
93922 UPR/L XTREMITY ART 2 LEVELS IP 2400.00 N/A N/A
93923 UPR/LXTR ART STDY 3+ LVLS IP 2400.00 N/A N/A
93925 LOWER EXTREMITY STUDY IP 2400.00 N/A N/A
93926 LOWER EXTREMITY STUDY IP 2400.00 N/A N/A
93930 UPPER EXTREMITY STUDY IP 2400.00 N/A N/A
93931 UPPER EXTREMITY STUDY IP 2400.00 N/A N/A
93970 EXTREMITY STUDY IP 2400.00 N/A N/A
93971 EXTREMITY STUDY IP 2400.00 N/A N/A
93975 VASCULAR STUDY IP 2400.00 N/A N/A
93976 VASCULAR STUDY IP 2400.00 N/A N/A
93979 VASCULAR STUDY IP 2400.00 N/A N/A
94002 VENT MGMT INPAT INIT DAY IP 9550.00 N/A N/A
94003 VENT MGMT INPAT SUBQ DAY IP 9550.00 N/A N/A
94010 BREATHING CAPACITY TEST IP 100.00 N/A N/A
94640 AIRWAY INHALATION TREATMENT IP 53.16 N/A N/A
94664 EVALUATE PT USE OF INHALER IP 156.95 N/A N/A
94668 CHEST WALL MANIPULATION IP 23.03 N/A N/A
94760 MEASURE BLOOD OXYGEN LEVEL IP 92.13 N/A N/A
94799 UNLISTED PULMONARY SVC/PX IP 30.85 N/A N/A
95808 POLYSOM ANY AGE 1-3> PARAM IP 50.00 N/A N/A
95812 EEG 41-60 MINUTES IP 100.00 N/A N/A
95813 EEG EXTND MNTR 61-119 MIN IP 100.00 N/A N/A
95816 EEG AWAKE AND DROWSY IP 100.00 N/A N/A
95819 EEG AWAKE AND ASLEEP IP 100.00 N/A N/A
95824 EEG CEREBRAL DEATH ONLY IP 100.00 N/A N/A
95860 MUSCLE TEST ONE LIMB IP 50.00 N/A N/A
95861 MUSCLE TEST 2 LIMBS IP 150.00 N/A N/A
95900 MOTOR NERVE CONDUCTION TEST IP 100.00 N/A N/A
95903 MOTOR NERVE CONDUCTION TEST IP 150.00 N/A N/A
95904 SENSE NERVE CONDUCTION TEST IP 150.00 N/A N/A
95930 VISUAL EP TEST CNS W/I&R IP 25.00 N/A N/A
95957 EEG DIGITAL ANALYSIS IP 100.00 N/A N/A
95990 SPIN/BRAIN PUMP REFIL & MAIN IP 200.00 N/A N/A
97001 PT EVALUATION IP 134.90 N/A N/A
97003 OT EVALUATION IP 93.99 N/A N/A
97012 MECHANICAL TRACTION THERAPY IP 100.00 N/A N/A
97014 ELECTRIC STIMULATION THERAPY IP 150.00 N/A N/A
97022 WHIRLPOOL THERAPY IP 75.00 N/A N/A

97026 INFRARED THERAPY IP 25.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

97028 ULTRAVIOLET THERAPY IP 250.00 N/A N/A
97032 ELECTRICAL STIMULATION IP 50.00 N/A N/A
97035 ULTRASOUND THERAPY IP 75.00 N/A N/A
97110 THERAPEUTIC EXERCISES IP 750.00 N/A N/A
97112 NEUROMUSCULAR REEDUCATION IP 88.53 N/A N/A
97116 GAIT TRAINING THERAPY IP 78.55 N/A N/A
97124 MASSAGE THERAPY IP 56.06 N/A N/A
97140 MANUAL THERAPY 1/> REGIONS IP 1000.00 N/A N/A
97150 GROUP THERAPEUTIC PROCEDURES IP 50.00 N/A N/A
97161 PT EVAL LOW COMPLEX 20 MIN IP 100.00 N/A N/A
97162 PT EVAL MOD COMPLEX 30 MIN IP 100.00 N/A N/A
97163 PT EVAL HIGH COMPLEX 45 MIN IP 100.00 N/A N/A
97164 PT RE-EVAL EST PLAN CARE IP 100.00 N/A N/A
97165 OT EVAL LOW COMPLEX 30 MIN IP 100.00 N/A N/A
97166 OT EVAL MOD COMPLEX 45 MIN IP 100.00 N/A N/A
97167 OT EVAL HIGH COMPLEX 60 MIN IP 200.00 N/A N/A
97168 OT RE-EVAL EST PLAN CARE IP 100.00 N/A N/A
97530 THERAPEUTIC ACTIVITIES IP 500.00 N/A N/A
97542 WHEELCHAIR MNGMENT TRAINING IP 65.15 N/A N/A
97597 RMVL DEVITAL TIS 20 CM/< IP 100.00 N/A N/A
97598 RMVL DEVITAL TIS ADDL 20CM/< IP 100.00 N/A N/A
97602 WOUND(S) CARE NON-SELECTIVE IP 100.00 N/A N/A
97605 NEG PRESS WOUND TX <=50 CM IP 100.00 N/A N/A
97606 NEG PRESS WOUND TX >50 CM IP 100.00 N/A N/A
97610 LOW FREQUENCY NON-THERMAL US IP 25.00 N/A N/A
97760 ORTHOTIC MGMT&TRAING 1ST ENC IP 78.55 N/A N/A
97761 PROSTHETIC TRAING 1ST ENC IP 100.00 N/A N/A
97802 MEDICAL NUTRITION INDIV IN IP 50.00 N/A N/A
97803 MED NUTRITION INDIV SUBSEQ IP 50.00 N/A N/A
99183 HYPERBARIC OXYGEN THERAPY IP 75.00 N/A N/A
99201 OFFICE/QUTPATIENT VISIT NEW IP 50.00 N/A N/A
99202 OFFICE O/P NEW SF 15-29 MIN IP 50.00 N/A N/A
99203 OFFICE O/P NEW LOW 30-44 MIN IP 50.00 N/A N/A
99204 OFFICE O/P NEW MOD 45-59 MIN IP 50.00 N/A N/A
99205 OFFICE O/P NEW HI 60-74 MIN IP 50.00 N/A N/A
99211 OFF/OP EST MAY X REQ PHY/QHP IP 50.00 N/A N/A
99212 OFFICE O/P EST SF 10-19 MIN IP 50.00 N/A N/A
99213 OFFICE O/P EST LOW 20-29 MIN IP 50.00 N/A N/A
99214 OFFICE O/P EST MOD 30-39 MIN IP 50.00 N/A N/A
99215 OFFICE O/P EST HI 40-54 MIN IP 50.00 N/A N/A
99231 SBSQ HOSP IP/OBS SF/LOW 25 IP 400.00 N/A N/A
99232 SBSQ HOSP IP/OBS MODERATE 35 IP 800.00 N/A N/A
99233 SBSQ HOSP IP/OBS HIGH 50 IP 1100.00 N/A N/A
99291 CRITICAL CARE FIRST HOUR IP 8600.00 N/A N/A
99601 HOME INFUSION/VISIT 2 HRS IP 106.39 N/A N/A
A0426 ALS 1 IP 2900.00 N/A N/A
A0428 BLS IP 2500.00 N/A N/A
A0434 SPECIALTY CARE TRANSPORT IP 1000.00 N/A N/A
A4641 RADIOPHARM DX AGENT NOC IP 2400.00 N/A N/A
A6021 COLLAGEN DRESSING <=16 SQ IN IP 100.00 N/A N/A
A9500 TC99M SESTAMIBI IP 2400.00 N/A N/A
A9503 TC99M MEDRONATE IP 2400.00 N/A N/A
A9505 TL201 THALLIUM IP 2400.00 N/A N/A
A9507 IN111 CAPROMAB IP 2400.00 N/A N/A
A9537 TC99M MEBROFENIN IP 2400.00 N/A N/A
A9540 TC99M MAA IP 2400.00 N/A N/A
A9547 IN111 OXYQUINOLINE IP 2400.00 N/A N/A
A9558 XE133 XENON 10MCI IP 2400.00 N/A N/A
A9560 TC99M LABELED RBC IP 2400.00 N/A N/A
A9561 TC99M OXIDRONATE IP 2400.00 N/A N/A
A9562 TC99M MERTIATIDE IP 2400.00 N/A N/A
C1300 HYPERBARIC OXYGEN IP 29999.99 N/A N/A
C5271 LOW COST SKIN SUBSTITUTE APP IP 100.00 N/A N/A
C5272 LOW COST SKIN SUBSTITUTE APP IP 100.00 N/A N/A
C5273 LOW COST SKIN SUBSTITUTE APP IP 200.00 N/A N/A
C5274 LOW COST SKIN SUBSTITUTE APP IP 100.00 N/A N/A
C5275 LOW COST SKIN SUBSTITUTE APP IP 100.00 N/A N/A
C5276 LOW COST SKIN SUBSTITUTE APP IP 100.00 N/A N/A
C5277 LOW COST SKIN SUBSTITUTE APP IP 100.00 N/A N/A
C9733 NON-OPHTHALMIC FVA IP 2400.00 N/A N/A
E0217 WATER CIRC HEAT PAD W PUMP IP 10.00 N/A N/A
E0277 POWERED PRES-REDU AIR MATTRS IP 10.00 N/A N/A
E0290 HOSP BED FX HT W/O RAILS W/M IP 10.00 N/A N/A
E2402 NEG PRESS WOUND THERAPY PUMP IP 140.00 N/A N/A
(0238 OTH RESP PROC, INDIV IP 50.00 N/A N/A
G0277 HBOT, FULL BODY CHAMBER, 30M IP 200.00 N/A N/A

G0281 ELEC STIM UNATTEND FOR PRESS IP 50.00 N/A N/A
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Notes:
Inpatient charges are not separately billable and are included in the PER DIEM level rate.

The PER DIEM level rates are defined by MS-DRG severity level which is based on the principal diagnosis, secondary diagnoses, surgical procedures, age, sex and discharge status of the patients treated.

The three levels of severity in the MS-DRG system based on secondary diagnosis codes include:

1. Non-CC: Non-Complication/Comorbidity, this level does not significantly affect severity of illness and resource use
2. CC: Complication/Comorbidity, the next level of severity

3. MCC: Major Complication/Comorbidity, the highest level of severity

Using the DRG severity levels there is an understanding of the patients being treated, the reasonable limits of the costs incurred and the services expected to be required.

Gross Minimum Negotiated
Billing Code Description Location Provided ~ Charge Commercial Insurances Rate

G0463 HOSPITAL OUTPT CLINIC VISIT IP 50.00 N/A N/A
P9012 CRYOPRECIPITATE EACH UNIT IP 200.00 N/A N/A
P9016 RBC LEUKOCYTES REDUCED IP 400.00 N/A N/A
P9017 PLASMA 1 DONOR FRZ W/IN 8 HR IP 400.00 N/A N/A
P9019 PLATELETS, EACH UNIT IP 200.00 N/A N/A
P9021 RED BLOOD CELLS UNIT IP 1500.00 N/A N/A
P9022 WASHED RED BLOOD CELLS UNIT IP 200.00 N/A N/A
P9035 PLATELET PHERES LEUKOREDUCED IP 1700.00 N/A N/A
P9036 PLATELET PHERESIS IRRADIATED IP 1400.00 N/A N/A
P9037 PLATE PHERES LEUKOREDU IRRAD IP 1900.00 N/A N/A
P9038 RBC IRRADIATED IP 250.00 N/A N/A
P9040 RBC LEUKOREDUCED IRRADIATED IP 2100.00 N/A N/A
P9047 ALBUMIN (HUMAN), 25%, 50ML IP 174.20 N/A N/A
P9051 BLOOD, L/R, CMV-NEG IP 400.00 N/A N/A
P9059 PLASMA, FRZ BETWEEN 8-24HOUR IP 500.00 N/A N/A
Q0083 CHEMO BY OTHER THAN INFUSION IP 10000.00 N/A N/A
Q0084 CHEMOTHERAPY BY INFUSION IP 9999.90 N/A N/A
Q0085 CHEMO BY BOTH INFUSION AND O IP 10000.00 N/A N/A
Q0092 SET UP PORT XRAY EQUIPMENT IP 2400.00 N/A N/A
Q4101 APLIGRAF IP 100.00 N/A N/A
Q9958 HOCM <=149 MG/ML IODINE, 1ML IP 25.00 N/A N/A
Q9960 HOCM 200-249MG/ML IODINE, 1ML IP 10.00 N/A N/A
Q9961 HOCM 250-299MG/ML IODINE, 1ML IP 10.00 N/A N/A
Q9962 HOCM 300-349MG/ML IODINE, 1ML IP 10.00 N/A N/A
Q9963 HOCM 350-399MG/ML IODINE, 1ML IP 10.00 N/A N/A
111 R&B PRIV: MED/SURG/GEN. IP 10000.00 N/A N/A
114 R&B PRIV: PSYCH IP 10000.00 N/A N/A
116 R&B PRIV: DETOX IP 10000.00 N/A N/A
118 R&B PRIV: REHABILITATION IP 10000.00 N/A N/A
119 R&B PRIV: OTHER IP 10000.00 N/A N/A
120 R&B SEMI (2): GENERAL IP 10000.00 N/A N/A
121 R&B SEMI (2): MED/SURG/GEN. IP 10000.00 N/A N/A
124 R&B SEMI (2): PSYCH IP 10000.00 N/A N/A
126 R&B SEMI (2): DETOX IP 10000.00 N/A N/A
128 R&B SEMI (2): REHABILITATION IP 10000.00 N/A N/A
129 R&B SEMI (2): OTHER IP 10000.00 N/A N/A
180 LOA: GENERAL IP 0.00 N/A N/A
200 ICU: GENERAL IP 10000.00 N/A N/A
250 PHARMACY: GENERAL IP 10.00 N/A N/A
255 PHARMACY: DRUGS INCIDENT TO RADIOLOGY IP 10.00 N/A N/A
257 PHARMACY: NON-PRESCRIPTION IP 10.00 N/A N/A
259 PHARMACY: OTHER PHARMACY IP 10.00 N/A N/A
270 M/S SUPPS: GENERAL IP 10.00 N/A N/A
279 M/S SUPPS: OTHER SUPPLIES/DEVICES IP 86.25 N/A N/A
300 LAB: GENERAL IP 78.68 N/A N/A
301 LAB: CHEMISTRY IP 100.00 N/A N/A
305 LAB: HEMATOLOGY IP 100.00 N/A N/A
320 RAD DIAG: GENERAL IP 2400.00 N/A N/A
333 RAD THR: RADIATION THERAPY IP 2400.00 N/A N/A
335 RAD THR: CHEMOTHERAPY - IV IP 2400.00 N/A N/A
340 NUC MED: GENERAL IP 2400.00 N/A N/A
350 CT SCAN: GENERAL IP 2400.00 N/A N/A
360 OR: GENERAL IP 3800.00 N/A N/A
361 OR: MINOR SURGERY IP 3100.00 N/A N/A
370 ANES: GENERAL IP 50.00 N/A N/A
380 BLOOD: GENERAL IP 200.00 N/A N/A
391 BLOOD: BLOOD ADMINISTRATION IP 200.00 N/A N/A
402 IMAGING: ULTRASOUND IP 2400.00 N/A N/A
410 RESP THR: GENERAL IP 76.21 N/A N/A
420 PHYS THR: GENERAL IP 100.00 N/A N/A
430 OCC THR: GENERAL IP 497.62 N/A N/A
460 PULM THR: GENERAL IP 100.00 N/A N/A
480 CARDIOLOGY: GENERAL IP 2400.00 N/A N/A
490 AMB. SURG.: GENERAL IP 4200.00 N/A N/A
499 AMB. SURG.: OTHER AMBULATORY SURG CARE IP 9999.90 N/A N/A
540 AMBULANCE: GENERAL IP 2500.00 N/A N/A
610 MRI: GENERAL IP 2400.00 N/A N/A
636 DRUGS ID: DRUGS REQUIRING DETAILED CODING IP 10.00 N/A N/A
730 EKG/ECG: GENERAL IP 100.00 N/A N/A
740 EEG: GENERAL IP 50.00 N/A N/A
761 OBSERVATION: TREATMENT ROOM IP 100.00 N/A N/A
801 IP RENAL: INPATIENT HEMODIALYSIS IP 11.54 N/A N/A
920 OTHER DIAG: GENERAL IP 50.00 N/A N/A
922 OTHER DIAG: ELECTROMYELOGRAM IP 25.00 N/A N/A
942 OTHER THER: EDUCATION/TRAINING IP 50.00 N/A N/A

960 PROF FEES: GENERAL IP 2600.00 N/A N/A
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