Average charges based on actual cases for the period of October 1, 2023 through December 31, 2023.

H

CalvertHealth.

Medical Center

Inpatient
Medical/Surgical
Average Length Average Charge
DRG Description Average Charge of Stay Per Day
871 SEPTICEMIA OR SEVERE SEPSIS W/O MV 96+ HOURS W MCC $18,501.17 514 S 3,602.21
291 HEART FAILURE & SHOCK W MCC $13,077.16 391 S 3,347.75
872 SEPTICEMIA OR SEVERE SEPSIS W/O MV 96+ HOURS W/0O MCC $10,211.59 298 S 3,431.76
853 INFECTIOUS & PARASITIC DISEASES W O.R. PROCEDURE W MCC $38,243.48 9.13 S 4,191.07
292 HEART FAILURE & SHOCK W CC $11,794.40 341 S 3,459.69
65 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION W CC OR TPA IN 24 HRS $10,898.07 281 S 3,878.97
190 CHRONIC OBSTRUCTIVE PULMONARY DISEASE W MCC $13,326.26 372 S 3,580.19
621 O.R. PROCEDURES FOR OBESITY W/O CC/MCC $23,723.51 1.06 S 22,474.91
193 SIMPLE PNEUMONIA & PLEURISY W MCC $13,775.22 418 S 3,298.29
378 G.l. HEMORRHAGE W CC $17,178.37 247 S 6,953.15
Psychiatry
Average Length Average Charge
DRG Description Average Charge of Stay Per Day
885 PSYCHOSES $13,791.05 519 S 2,656.99
897 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY W/O MCC $8,544.85 279 S 3,067.38
882 NEUROSES EXCEPT DEPRESSIVE $12,482.46 465 S 2,683.15
881 DEPRESSIVE NEUROSES $14,441.67 525 S 2,750.79
886 BEHAVIORAL & DEVELOPMENTAL DISORDERS $12,185.11 486 S 2,508.70
880 ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNCTION $9,196.58 350 S 2,627.59
896 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY W MCC $26,108.84 6.25 S 4,177.41
883 DISORDERS OF PERSONALITY & IMPULSE CONTROL $16,175.00 6.00 S 2,695.83
884 ORGANIC DISTURBANCES & MENTAL RETARDATION $21,179.28 800 S 2,647.41
894 ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA $4,812.08 200 s 2,406.04
Obstetrics
Average Length Average Charge
DRG Description Average Charge of Stay Per Day
807 VAGINAL DELIVERY W/O STERILIZATION/D&C W/O CC/MCC $9,770.01 144 S 6,784.73
788 CESAREAN SECTION W/O STERILIZATION W/O CC/MCC $11,227.57 217 S 5,181.96
806 VAGINAL DELIVERY W/O STERILIZATION/D&C W CC $10,832.63 150 S 7,221.75
787 CESAREAN SECTION W/O STERILIZATION W CC $15,444.87 3.07 S 5,036.37
786 CESAREAN SECTION W/O STERILIZATION W MCC $15,855.75 200 S 7,927.87
784 CESAREAN SECTION W STERILIZATION W CC $12,934.92 267 S 4,850.59
785 CESAREAN SECTION W STERILIZATION W/O CC/MCC $12,632.14 167 S 7,579.28
805 VAGINAL DELIVERY W/O STERILIZATION/D&C W MCC $13,658.42 333 S 4,097.53
831 OTHER ANTEPARTUM DIAGNOSES W/O O.R. PROCEDURE W MCC $11,790.95 200 S 5,895.48
768 VAGINAL DELIVERY W O.R. PROC EXCEPT STERIL &/OR D&C $15,476.24 250 § 6,190.50
Newborn
Average Length Average Charge
DRG Description Average Charge of Stay Per Day
795 NORMAL NEWBORN $ 2,214.33 1.88 § 1,180.98




Outpatient

Surgery

CPT Code Description Average Charge
43239 EGD BIOPSY SINGLE/MULTIPLE S 4,427.67
11042 DEB SUBQ TISSUE 20 SQ CM/< S 2,192.66
52356 CYSTO/URETERO W/LITHOTRIPSY S 1,607.66
97597 RMVL DEVITAL TIS 20 CM/< S 1,616.33
47562 LAPAROSCOPIC CHOLECYSTECTOMY S 10,807.80
19301 PARTIAL MASTECTOMY S 9,789.05
45380 COLONOSCOPY AND BIOPSY S 3,549.43
36561 INSERT TUNNELED CV CATH S 5,402.45
58558 HYSTEROSCOPY BIOPSY S 5,554.29
64721 CARPAL TUNNEL SURGERY S 4,436.82

Diagnostic Radiology

CPT Code Description Average Charge
71045 CHEST 1 VIEW S 105.77
71046  CHEST 2 VIEWS $ 157.95
93971 UNILATERAL VENOUS DOPPLER S 742.73
76705 US ABDOMEN, LIMITED S 474.32
73562 KNEE 3 VIEWS S 186.34
73610 ANKLE 3+ VIEWS S 160.61
73502 HIP 2-3 VIEW, INC AP PELVIS S 211.82
73030 SHOULDER 2+ VIEWS S 132.94
73630 FOOT 3+ VIEWS S 158.98
93975 COMPLETE ABD/PEL VEN-ART FLOW S 1,669.84

Nuclear Medicine

CPT Code Description Average Charge
78582 LUNG SCAN VENT/PERFUSION S 930.50
78452 CARDIAC REST SAME DAY S 1,306.60
78264 GASTRIC EMPTYING S 984.53
78306 BONE SCAN WHOLE BODY S 694.30
78227 HEPATO-BILIARY SCAN W CCK S 1,362.08
78226 HEPATO-BILIARY SCAN W/O CCK S 987.51
78580 PULMONARY PERFUSION IMAGING S 648.95
78072 PARTHYROID PLANAR W/SPECT CT S 1,125.30
78709 MULTI RENAL SCAN WO/W PHARM S 1,051.57
78707 RENAL SCAN W/FLOW S 636.38

Cat Scan

CPT Code Description Average Charge
70450 CT,HEAD;W/O CONTRAST S 106.18
74176 CT ABDOMEN & PELVIS W/O S 161.16
74177 CT ABDOMEN & PELVIS W S 313.42
72125 CT,CERVICAL SPINE;WO/CONTRAST S 186.83
71275 CT ANGIO CHEST WITH CONTRAST S 296.13
71250 CT, THORAX; WO/CONTRAST S 181.31
70498 CT ANGIO NECK WITH CONTRAST S 287.99
70496 CT ANGIO HEAD WITH CONTRAST S 293.09
70486 CT MAXILLOFACIAL, WO/CONTRAST S 136.45
72131 CT, LUMBAR SPINE; WO/CONTRAST S 181.53

Magnetic Resonance Imaging (MRI)

CPT Code Description Average Charge
70551 MRI HEAD/BRAIN W/O S 403.63
72148 MRI L-SPINE W/0 S 383.26
70553 MRI HEAD/BRAIN W/O & W S 683.02
70544 MRI ANGIO HEAD W/O CONTRAST S 848.15
72141 MRI C-SPINE W/O S 382.69
70547 MRI ANGIO NECK W/O CONTRAST S 857.49
74181 MRI ABDOMEN W/O S 666.34
73721 MRI LOWER EXT JOINT W/O CONT S 417.41
72146 MRI T-SPINE W/O S 388.11
72158 MRI L-SPINE W/O & W S 663.78

Laboratory Services

CPT Code Description Average Charge
85025 CBC-COMPLETE S 35.41
80053 COMPREHENSIVE METABOLIC PANEL S 53.15
84484 TROPONIN, QUANTITATIVE S 94.31
82948 WHOLE BLOOD GLUCOSE S 15.16
83735 MAGNESIUM-SERUM/URINE S 22.32
81003 URINALYSIS AUTO W/O MICRO S 15.09
87635 COVID-19 S 75.00
83690 LIPASE S 30.16
87502 INFLUENZA DNA AMP PROBE S 593.50
84703 BETA HCG-QUALITATIVE S 37.65




