
Average charges based on actual cases for the time period of July 1, 2017 through September 30, 2017.

DRG Description Average Charge

 Average Length 

of Stay 

871 SEPTICEMIA OR SEVERE SEPSIS WITHOUT MECHANICAL VENT 96+ HOURS WITH MAJOR COMPLICATIONS AND COMORBIDITIES 15,947$                                        4.45 

291 HEART FAILURE & SHOCK WITH MAJOR COMPLICATIONS AND COMORBIDITIES 11,425$                                        4.64 

872 SEPTICEMIA OR SEVERE SEPSIS WITHOUT MECHANICAL VENT 96+ HOURS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 11,392$                                        3.73 

470 MAJOR JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 29,360$                                        2.94 

190 CHRONIC OBSTRUCTIVE PULMONARY DISEASE WITH MAJOR COMPLICATIONS AND COMORBIDITIES 11,030$                                        4.21 

392 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 7,870$                                          2.41 

603 CELLULITIS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 8,656$                                          3.50 

690 KIDNEY & URINARY TRACT INFECTIONS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 8,883$                                          2.61 

918 POISONING & TOXIC EFFECTS OF DRUGS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 12,378$                                        1.94 

682 RENAL FAILURE WITH MAJOR COMPLICATIONS AND COMORBIDITIES 16,239$                                        5.94 

DRG Description Average Charge

 Average Length 

of Stay 

885 PSYCHOSES 7,158$                                          4.14 

882 NEUROSES EXCEPT DEPRESSIVE 5,858$                                          3.41 

881 DEPRESSIVE NEUROSES 5,367$                                          2.78 

880 ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNCTION 5,324$                                          2.86 

886 BEHAVIORAL & DEVELOPMENTAL DISORDERS 9,486$                                          6.50 

887 OTHER MENTAL DISORDER DIAGNOSES 13,075$                                        1.00 

DRG Description Average Charge

 Average Length 

of Stay 

775 VAGINAL DELIVERY WITHOUT COMPLICATING DIAGNOSES 8,884$                                          1.95 

766 CESAREAN SECTION WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 8,799$                                          2.85 

765 CESAREAN SECTION WITH MAJOR COMPLICATIONS AND COMORBIDITIES 12,015$                                        3.24 

774 VAGINAL DELIVERY WITH COMPLICATING DIAGNOSES 8,685$                                          1.86 

781 OTHER ANTEPARTUM DIAGNOSES WITH MEDICAL COMPLICATIONS 5,354$                                          2.17 

767 VAGINAL DELIVERY WITH STERILIZATION AND/OR DILATION AND CURETTAGE 11,972$                                        2.00 

776 POSTPARTUM & POST ABORTION DIAGNOSES WITHOUT OPERATING ROOM PROCEDURE 5,529$                                          1.50 

768 VAGINAL DELIVERY W O.R. PROC EXCEPT STERIL AND/OR DILATION & CURETTAGE 17,153$                                        3.00 

777 ECTOPIC PREGNANCY 27,366$                                        4.00 

DRG Description Average Charge

 Average Length 

of Stay 

795 NORMAL NEWBORN 1,799$                                          2.22 

DRG Description Average Charge

 Average Length 

of Stay 

203 BRONCHITIS & ASTHMA WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 6,159$                                          1.67 

76 VIRAL MENINGITIS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 8,455$                                          2.00 

690 KIDNEY & URINARY TRACT INFECTIONS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 5,834$                                          2.00 

641 DISORDERS OF NUTRITION,METABOLISM,FLUIDS/ELECTROLYTES WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 4,240$                                          1.50 

194 SIMPLE PNEUMONIA & PLEURISY WITH COMPLICATIONS AND COMORBIDITIES 3,701$                                          1.00 

689 KIDNEY & URINARY TRACT INFECTIONS WITH MAJOR COMPLICATIONS AND COMORBIDITIES 7,979$                                          2.00 

392 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 6,569$                                          2.00 

125 OTHER DISORDERS OF THE EYE WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 4,992$                                          2.00 

195 SIMPLE PNEUMONIA & PLEURISY WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 3,742$                                          1.00 

603 CELLULITIS WITHOUT MAJOR COMPLICATIONS AND COMORBIDITIES 3,631$                                          1.00 

Inpatient

Medical/Surgical

Psychiatry

Obstetrics

Newborn

Pediatrics



Primary CPT Description Average Charge

47562 LAPAROSCOPIC CHOLECYSTECTOMY 6,359$                     

58558 HYSTEROSCOPY BIOPSY 2,081$                     

52356 CYSTOURETHROSCOPY WITH URETEROSCOPY; WITH LITHOTRIPSY 1,901$                     

43239 EGD WITH BIOPSY SINGLE OR MULTIPLE 2,178$                     

36561 INSERTION OF TUNNELED CENTRAL VENOUS ACCESS DEVICE 4,507$                     

93458 LEART HEART ARTERY/VENTRICLE ANGIOGRAPHY 3,821$                     

42826 REMOVAL OF TONSILS 2,647$                     

50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE 1,342$                     

29881 KNEE ARTHROSCOPY/SURGICAL 5,147$                     

64721 CARPAL TUNNEL SURGERY 2,222$                     

CPT Code Description Average Charge

71010 CHEST SINGLE VIEW 83$                           

71020 CHEST 2 VIEWS 105$                         

73562 KNEE 3 VIEWS 146$                         

93971 UNILATERAL VENOUS DOPPLER 576$                         

73630 FOOT 3 OR MORE VIEWS 125$                         

73030 SHOULDER 2 OR MORE VIEWS 104$                         

73610 ANKLE 3 OR MORE VIEWS 127$                         

93976 ABDOMINAL/PELVIS VENOUS-ARTERIAL BLOODFLOW 728$                         

76705 US ABDOMEN, LIMITED 369$                         

73130 HAND 3 OR MORE VIEWS 124$                         

CPT Code Description Average Charge

78452 CARDIAC STRESS AND REST TEST, MULTIPLE STUDIES 1,048$                     

78582 LUNG SCAN VENT/PERFUSION 745$                         

78451 CARDIAC STRESS OR REST TEST, SINGLE STUDY 736$                         

78227 HEPATOBILIARY SCAN WITH PHARMACOLOGIC INTERVENTION 1,046$                     

78226 HEPATOBILIARY SCAN WITHOUT PHARMACOLOGIC INTERVENTION 748$                         

78306 BONE AND/OR JOINT IMAGING, WHOLE BODY 566$                         

78320 BONE OR JOINT IMAGING; TOMOGRAPHIC (SPECT) 453$                         

78315 BONE SCAN 3 PHASE STUDY 763$                         

78580 PULMONARY PERFUSION IMAGING 530$                         

78205 LIVER IMAGING (SPECT) 445$                         

CPT Code Description Average Charge

70450 CT,HEAD;WITHOUT CONTRAST 88$                           

74176 CT ABDOMEN & PELVIS WITHOUT CONTRAST 133$                         

74177 CT ABDOMEN & PELVIS WITH CONTRAST 256$                         

72125 CT,CERVICAL SPINE;WITHOUT CONTRAST 154$                         

71275 CT ANGIO CHEST WITH CONTRAST 245$                         

70486 CT MAXILLOFACIAL, WITHOUT CONTRAST 113$                         

71250 CT, THORAX; WITHOUT CONTRAST 150$                         

72131 CT, LUMBAR SPINE; WITHOUT CONTRAST 151$                         

71260 CT, THORAX; WITH CONTRAST 196$                         

72128 CT,THORACIC SPINE WITHOUT CONTRAST 152$                         

CPT Code Description Average Charge

70551 MRI HEAD/BRAIN WITHOUT CONTRAST 350$                         

70544 MRI ANGIOGRAPHY HEAD WITHOUT CONTRAST 736$                         

72148 MRI L-SPINE WITHOUT CONTRAST 333$                         

72141 MRI C-SPINE WITHOUT CONTRAST 338$                         

70553 MRI HEAD/BRAIN WITHOUT & WITH CONTRAST 582$                         

74181 MRI ABDOMEN WITHOUT CONTRAST 580$                         

72158 MRI L-SPINE WITHOUT AND WITH CONTRAST 595$                         

70547 MRI ANGIO NECK WITHOUT CONTRAST 734$                         

72146 MRI THORACIC SPINE WITHOUT CONTRAST 339$                         

73721 MRI LOWER EXTREMITY JOINT WITHOUT CONTRAAST 365$                         

CPT Code Description Average Charge

85025 COMPLETE BLOOD COUNT (CBC) WITH AUTOMATED DIFFERENTIAL WBC COUNT 34$                           

80053 COMPREHENSIVE METABOLIC PANEL (CMP) 52$                           

84484 TROPONIN, QUANTITATIVE 88$                           

80048 BASIC METABOLIC PANEL (BMP) 38$                           

82948 WHOLE BLOOD GLUCOSE 14$                           

81001 URINALYSIS AUTO WITH MICROSCOPY 31$                           

83735 MAGNESIUM-SERUM/URINE 21$                           

85027 COMPLETE BLOOD COUNT (CBC) 27$                           

88305 TISSUE PREP LEVEL 4 211$                         

85610 PROTHROMBIN 27$                           

Diagnostic Radiology

Nuclear Medicine

Cat Scan

Magnetic Resonance Imaging (MRI)

Laboratory Services

Outpatient

Surgery


