
Average charges based on actual cases for the time period of July 1, 2019 through September 30, 2019.

DRG Description Average Charge

 Average Length 

of Stay 

871 SEPTICEMIA OR SEVERE SEPSIS WITHOUT  MECHANICAL VENT 96+ HOURS WITH MAJOR COMPLICATIONS AND COMORBIDITIES 17,770$                  4.94                    

872 SEPTICEMIA OR SEVERE SEPSIS W/O MECHANICAL VENT 96+ HOURS W/O MAJOR COMPLICATIONS AND COMORBIDITIES 9,858$                    3.10                    

291 HEART FAILURE AND SHOCK WITH  MAJOR COMPLICATIONS AND COMORBIDITIES 11,855$                  4.26                    

470 MAJOR JOINT REPLACEMENT OR REATTACHEMENT OF LOWER EXTREMITY W/O MCC 30,051$                  2.44                    

603 CELLULITIS W/O MCC 8,164$                    2.93                    

690 KIDNEY AND URINARY TRACT INFECTIONS W/O MCC 8,759$                    2.73                    

190 CHRINOC OBSTRUCTIVE PULMONARY DISEASE W MCC 11,481$                  3.54                    

638 DIABETIES W CC 9,889$                    2.65                    

683 RENAL FAILURE W CC 12,253$                  3.58                    

698 OTHER KIDNEY AND URINARY TRACT DIAGNOSIS W MCC 10,156$                  3.32                    

DRG Description Average Charge

 Average Length 

of Stay 

885 PSYCHOSES 9,158$                                         4.41 

897 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY W/O MAJOR COMPLICATIONS AND COMORBIDITIES 9,571$                    4.00                    
882 NEUROSES EXCEPT DEPRESSIVE 8,717$                                         4.33 

881 DEPRESSIVE NEUROSES 7,560$                                         3.31 

880 ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNCTION 6,401$                                         1.83 

896 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY WITH MAJOR COMPLICATIONS AND COMORBIDITIES 12,812$                  6.00                    

894 ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA 4,020$                                         1.50 

883 DISORDERS OF PERSONALITY & IMPULSE CONTROL 5,010$                                         2.00 

884 ORGANIC DISTURBANCES AND INTELLECTURAL DISABILITIES 12,630$                                       3.00 

886 BEHAVIORAL AND DEVELOPMENTAL DISORDERS 4,872$                                         2.00 

DRG Description Average Charge

 Average Length 

of Stay 

775 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 9,624$                                         1.78 

766 CESAREAN SECTION W/O CC/MCC 10,415$                                       2.74 

765 CESAREAN SECTION W CC/MCC 11,737$                                       3.20 

767 VAGINAL DELIVERY W STERILIZATION &/OR D&C 15,496$                                       2.67 

774 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 11,631$                                       3.00 

DRG Description Average Charge

 Average Length 

of Stay 

795 NORMAL NEWBORN 2,412$                                         2.08 

Inpatient

Medical/Surgical

Psychiatry

Obstetrics

Newborn



CPT Code Description Average Charge

52356 CYSTO/URETERO W/LITHOTRIPSY 1,343$                    

47562 LAPAROSCOPIC CHOLECYSTECTOMY 7,620$                    

36561 INSERT TUNNELED CV CATH 4,570$                    

49561 RPR VENTRAL HERN INIT BLOCK 4,868$                    

64721 CARPAL TUNNEL SURGERY 2,696$                    

45378 DIAGNOSTIC COLONOSCOPY 1,531$                    

45380 COLONOSCOPY AND BIOPSY 2,156$                    

47000 NEEDLE BIOPSY OF LIVER 2,396$                    

57522 CONIZATION OF CERVIX 3,127$                    

58558 HYSTEROSCOPY BIOPSY 2,725$                    

CPT Code Description Average Charge

71045 CHEST 1 VIEW 105$                        

71046 CHEST 2 VIEWS 157$                        

93976 ABD/PEL VEN-ART BLOODFLOW 917$                        

93971 UNILATERAL VENOUS DOPPLER 732$                        

73562  KNEE 3 VIEWS 183$                        

76705 US ABDOMEN, LIMITED 471$                        

73030 SHOULDER 2+ VIEWS 131$                        

73630 FOOT 3+ VIEWS 157$                        

73610 ANKLE 3+ VIEWS 157$                        

93970 BILATERAL VENOUS DOPPLER UE/LE 1,203$                    

CPT Code Description Average Charge

78582 LUNG SCAN VENT/PERFUSION 747$                        

78452 CARDIAC REST SAME DAY 1,065$                    

78451 CARDIAC STRESS/REST TEST 750$                        

78315 BONE SCAN 3 PHASE STUDY 793$                        

78227 HEPATO-BILIARY SCAN W CCK 1,097$                    

78226 HEPATO-BILIARY SCAN W/O CCK 820$                        

78306 BONE SCAN WHOLE BODY 566$                        

78264 GASTRIC EMPTYING 785$                        

78806 LEUCOCYTE SCAN 773$                        

78580 PULMONARY PERFUSION IMAGING 554$                        

CPT Code Description Average Charge

70450 CT,HEAD;W/O CONTRAST 100$                        

74176 CT ABDOMEN & PELVIS W/O 153$                        

74177 CT ABDOMEN & PELVIS W 295$                        

72125 CT,CERVICAL SPINE;WO/CONTRAST 176$                        

71275 CT ANGIO CHEST WITH CONTRAST 280$                        

71250 CT, THORAX; WO/CONTRAST 172$                        

72131 CT, LUMBAR SPINE; WO/CONTRAST 171$                        

70486 CT MAXILLOFACIAL, WO/CONTRAST 128$                        

71260 CT, THORAX; W/CONTRAST 223$                        

70498 CT ANGIO NECK WITH CONTRAST 271$                        

CPT Code Description Average Charge

70551 MRI HEAD/BRAIN W/O 373$                        

70544 MRI ANGIO HEAD W/O CONTRAST 789$                        

70553 MRI HEAD/BRAIN W/O & W 626$                        

74181 MRI ABDOMEN W/O 619$                        

72148 MRI L-SPINE W/0 354$                        

73718 MRI LOWR W/O CONTRAST NON JOIN 695$                        

72141 MRI C-SPINE W/O 358$                        

70547 MRI ANGIO NECK W/O CONTRAST 803$                        

72146 MRI T-SPINE W/O 356$                        

73720 MRI LOWER EXT NON JOINT W&W/O 936$                        

CPT Code Description Average Charge

82948 WHOLE BLOOD GLUCOSE 16$                          

85025 CBC-COMPLETE 37$                          

80053 COMPREHENSIVE METABOLIC PANEL 55$                          

83735 MAGNESIUM-SERUM/URINE 23$                          

80048 BASIC METABOLIC PANEL 42$                          

84484 TROPONIN, QUANTITATIVE 97$                          

85027 CBC AUTOMATED 30$                          

81001 URINALYSIS AUTO W/MICRO 34$                          

85610 PROTHROMBIN 30$                          

83690 LIPASE 31$                          

Laboratory Services

Outpatient

Surgery

Diagnostic Radiology

Nuclear Medicine

Cat Scan

Magnetic Resonance Imaging (MRI)


