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3/4/2022 Inpatient
POVERTY LEVEL (FED. REGISTER 01/12/2022)
Under 100% 101% to 133% 134% to 167% 168% to 200% 201% to 250% 251 to 1000%
FAMILY SIZE - MIEMBROS EN LA FAMILIA A B C D E F
1 $0to| $ 13590 to | $ 18075|(to | $ 22695|to [ $ 27,180 | to [ $ 33,975| above | $ 33,976
2 $0to| $ 18310 to | $ 24352 to|$ 30578 to|$ 36,620 | to | $ 45775 above | $ 45,776
3 $0to| $23030[to|$ 30630[to| $ 38460 | to| $ 46,060 | to | $ 57,575| above | $ 57,576
4 $0to| $27,750 [ to | $ 36,908 to | $ 46,343 to | $ 55500|to| $ 69375 above | $ 69,376
5 $0to| $32470 [ to | $ 43,185 to | $ 54225|(to | $ 64940 | to | $ 81,175 above | $ 81,176
6 $0to| $ 37,190 [ to | $ 49463 [ to | $ 62,107 | to [ $ 74,380 |to [ $ 92,975| above | $ 92,976
7 $0to| $41910| to | $ 55740 | to | $ 69990 | to | $ 83,820 | to | $ 104,775 | above | $ 104,776
8 $0to| $46630 | to | $ 62018|to | $ 77872|to| $ 93,260 | to | $ 116,575 | above | $ 116,576
For families/households with more than 8 persons, add$4,720 for each additional person.
CPT Base CPT Description Standard Fee Sll-de A- Sluzle B-60% Sllc-ie C-40% Sll(.ie D-20% Slide E Slide F
Code Nominal Fee Discount Discount Discount
45560|REPAIR OF $ 1,140.00 $ 25.00 $ 460.00 $ 690.00 $ 920.00 $ 1,140.00 $ 1,140.00
49000|EXPLORATION OF $ 1,300.00 $ 25.00 $ 520.00 $ 780.00 $ 1,040.00 $ 1,300.00 $ 1,300.00
49320|DIAG LAPARO $ 550.00 $ 25.00 $ 220.00 $ 330.00 $ 440.00 $ 550.00 $ 550.00
54150|Circumcision $ 260.00 $ 25.00 $ 110.00 $ 160.00 $ 210.00 $ 260.00 $ 260.00
56405|Incision & drainage of | $ 180.00 $ 25.00 $ 80.00 $ 110.00 $ 150.00 $ 180.00 $ 180.00
56440[Marsupialization of $ 300.00 $ 25.00 $ 120.00 $ 180.00 $ 240.00 $ 300.00 $ 300.00
56501 |Destruction of $ 220.00 $ 25.00 $ 90.00 $ 140.00 $ 180.00 $ 220.00 $ 220.00
56515|Destruction of $ 380.00 $ 25.00 $ 160.00 $ 230.00 $ 310.00 $ 380.00 $ 380.00
56605|Biopsy of vulva or $ 140.00 $ 25.00 $ 60.00 $ 90.00 $ 120.00 $ 140.00 $ 140.00
57100(Biopsy of vulva $ 150.00 $ 25.00 $ 60.00 $ 90.00 $ 120.00 $ 150.00 $ 150.00
57105|Biopsy of vaginal $ 230.00 $ 25.00 $ 100.00 $ 140.00 $ 190.00 $ 230.00 $ 230.00
57150|Irrigation of vagina $ 80.00 $ 25.00 $ 40.00 $ 50.00 $ 70.00 $ 80.00 $ 80.00
57410|Pelvic examination $ 180.00 $ 25.00 $ 80.00 $ 110.00 $ 150.00 $ 180.00 $ 180.00
57452|Colposcopy $ 180.00 $ 25.00 $ 80.00 $ 110.00 $ 150.00 $ 180.00 $ 180.00
57500(Biopsy, single or $ 210.00 $ 25.00 $ 90.00 $ 130.00 $ 170.00 $ 210.00 $ 210.00
57505|Endocervical $ 170.00 $ 25.00 $ 70.00 $ 110.00 $ 140.00 $ 170.00 $ 170.00
57510[Cautery of cervix; $ 220.00 $ 25.00 $ 90.00 $ 140.00 $ 180.00 $ 220.00 $ 220.00
57511|Cautery of cervix; $ 240.00 $ 25.00 $ 100.00 $ 150.00 $ 200.00 $ 240.00 $ 240.00
57520|Conization of cervix, $ 510.00 $ 25.00 $ 210.00 $ 310.00 $ 410.00 $ 510.00 $ 510.00
57700|Cerclage of uterine $ 520.00 $ 25.00 $ 210.00 $ 320.00 $ 420.00 $ 520.00 $ 520.00
57800|Dilation of cervical $ 100.00 $ 25.00 $ 40.00 $ 60.00 $ 80.00 $ 100.00 $ 100.00
58100{Endometrial sampling | $ 180.00 $ 25.00 $ 80.00 $ 110.00 $ 150.00 $ 180.00 $ 180.00
58120|Dilation and curettage,| $  430.00 $ 25.00 $ 180.00 $ 260.00 $ 350.00 $  430.00 $  430.00
58140{Myomectomy, excision| $ 1,500.00 $ 25.00 $ 600.00 $ 900.00 $ 1,200.00 $ 1,500.00 $ 1,500.00
58145|Myomectomy, excision| $ 900.00 $ 25.00 $ 360.00 $ 540.00 $ 720.00 $ 900.00 $ 900.00
58146{Myomectomy, excision| $ 1,880.00 $ 25.00 $ 760.00 $ 1,130.00 $ 1,510.00 $ 1,880.00 $ 1,880.00
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3/4/2022

CPT Base CPT Description Standard Fee
Code
58150|Total abdominal $ 1,670.00
58152|Total abdominal $ 2,040.00
58180|Supracervical $ 1,580.00
58200| Total abdominal $ 2,290.00
58210|Radical abdominal $ 3,090.00
58260(Vaginal hysterectomy, | $ 1,340.00
58267|Vaginal hysterectomy, | $ 1,700.00
58270(|Vaginal hysterectomy, | $ 1,440.00
58350|Chromotubation of $ 160.00
58550(Laparoscopy surgical, | $ 1,440.00
58555 |Hysteroscopy, $  440.00
58558 |Hysteroscopy, $ 2,220.00
58559 |Hysteroscopy, $ 480.00
58561 |Hysteroscopy, $ 720.00
58600(Ligation or transection | $  590.00
58605|Ligation or transection | $  540.00
58611|Ligation or transection | $ 130.00
58660(Laparoscopy, surgical;| $ 1,100.00
58661 |Laparoscopy, surgical;[ $ 1,070.00
58662 |Laparoscopy, surgical | $ 1,160.00
58670|Laparoscopy, surgical;| $ 600.00
58671 |Salpingectomy, $ 590.00
58700|Salpingectomy, $ 1,280.00
58720|Salpingo- $ 1,220.00
58740|Lysis of adhesions $ 1,450.00
58800|Drainage of ovarian $ 520.00
58805|Drainage of ovarian $ 660.00
58925|Ovarian cysectomy, $ 1,230.00
58940(Oophorectomy, partial | $  870.00
59120(Surgical treatmentof | $ 1,340.00
59150]|Laprascopic treatment | $ 1,300.00
59160|Curretage, postpartum| $ 350.00
59200]Insert cervical dilation | $ 120.00
59409(Vaginal delivery $ 2,000.00
59410|0B VAGINAL $ 4,000.00
59414|DELIVER PLACENTA | $ 160.00
59510{OB GLOBAL $ 6,000.00
59514|Cesarean Section $ 4,000.00
59515[{CESAREAN $ 2,500.00
59610|VBAC DELIVERY $ 3,710.00
59612|VBAC DELIVERY $ 2,400.00
59620|ATTEMPTED VBAC $ 1,590.00

3,710.00

Inpatient
Slide A- Slide B-60% Slide C-40% Slide D-20% Slide E

Nominal Fee Discount Discount Discount

$ 25.00 $ 670.00 $ 1,010.00 $ 1,340.00 $ 1,670.00
$ 25.00 $ 820.00 $ 1,230.00 $ 1,640.00 $ 2,040.00
$ 25.00 $ 640.00 $ 950.00 $ 1,270.00 $ 1,580.00
$ 25.00 $ 920.00 $ 1,380.00 $ 1,840.00 $ 2,290.00
$ 25.00 $ 1,240.00 $ 1,860.00 $ 2,480.00 $ 3,090.00
$ 25.00 $ 540.00 $ 810.00 $ 1,080.00 $ 1,340.00
$ 25.00 $ 680.00 $ 1,020.00 $ 1,360.00 $ 1,700.00
$ 25.00 $ 580.00 $ 870.00 $ 1,160.00 $ 1,440.00
$ 25.00 $ 70.00 $ 100.00 $ 130.00 $ 160.00
$ 25.00 $ 580.00 $ 870.00 $ 1,160.00 $ 1,440.00
$ 25.00 $ 180.00 $ 270.00 $ 360.00 $ 440.00
$ 25.00 $ 890.00 $ 1,340.00 $ 1,780.00 $ 2,220.00
$ 25.00 $ 200.00 $ 290.00 $ 390.00 $ 480.00
$ 25.00 $ 290.00 $ 440.00 $ 580.00 $ 720.00
$ 25.00 $ 240.00 $ 360.00 $ 480.00 $ 590.00
$ 25.00 $ 220.00 $ 330.00 $ 440.00 $ 540.00
$ 25.00 $ 60.00 $ 80.00 $ 110.00 $ 130.00
$ 25.00 $ 440.00 $ 660.00 $ 880.00 $ 1,100.00
$ 25.00 $ 430.00 $ 650.00 $ 860.00 $ 1,070.00
$ 25.00 $ 470.00 $ 700.00 $ 930.00 $ 1,160.00
$ 25.00 $ 240.00 $ 360.00 $ 480.00 $ 600.00
$ 25.00 $ 240.00 $ 360.00 $ 480.00 $ 590.00
$ 25.00 $ 520.00 $ 770.00 $ 1,030.00 $ 1,280.00
$ 25.00 $ 490.00 $ 740.00 $ 980.00 $ 1,220.00
$ 25.00 $ 580.00 $ 870.00 $ 1,160.00 $ 1,450.00
$ 25.00 $ 210.00 $ 320.00 $ 420.00 $ 520.00
$ 25.00 $ 270.00 $ 400.00 $ 530.00 $ 660.00
$ 25.00 $ 500.00 $ 740.00 $ 990.00 $ 1,230.00
$ 25.00 $ 350.00 $ 530.00 $ 700.00 $ 870.00
$ 25.00 $ 540.00 $ 810.00 $ 1,080.00 $ 1,340.00
$ 25.00 $ 520.00 $ 780.00 $ 1,040.00 $ 1,300.00
$ 25.00 $ 140.00 $ 210.00 $ 280.00 $ 350.00
$ 25.00 $ 50.00 $ 80.00 $ 100.00 $ 120.00
$ 25.00 $ 800.00 $ 1,200.00 $ 1,600.00 $ 2,000.00
$ 25.00 $ 1,600.00 $ 2,400.00 $ 3,200.00 $ 4,000.00
$ 25.00 $ 70.00 $ 100.00 $ 130.00 $ 160.00
$ 25.00 $ 2,400.00 $ 3,600.00 $ 4,800.00 $ 6,000.00
$ 25.00 $ 1,600.00 $ 2,400.00 $ 3,200.00 $ 4,000.00
$ 25.00 $ 1,000.00 $ 1,500.00 $ 2,000.00 $ 2,500.00
$ 25.00 $ 1,490.00 $ 2,230.00 $ 2,970.00 $ 3,710.00
$ 25.00 $ 960.00 $ 1,450.00 $ 1,920.00 $ 2,400.00
$ 25.00 $ 640.00 $ 960.00 $ 1,280.00 $ 1,590.00

2,400.00
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1,590.00
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3/4/2022

CPT Base CPT Description Standard Fee
Code
99217|0BS-DISC DAY $ 120.00
99218|0OBS-LOW COMPLEX| $ 170.00
99219|0OBS-MOD COMPLEX| $ 220.00
99220|HOSPITAL OBS-HI $ 300.00
99221 |Detailed or $ 170.00
99222|Comprehensive hx, $ 220.00
99223|Comprehensive hx, $ 330.00
99231|Problem focused $ 70.00
99232|Expanded problem $ 120.00
99233|Detailed interval hx, $ 170.00
99234 |Admit/Discharge same| $ 220.00
99235|Admit/Discharge same| $  270.00
99236|Admit/Discharge same| $  350.00
99238|HOSPITAL D/C DAY | & 120.00
99238|Hospital Discharge $ 120.00
99239|Hospital Discharge $ 180.00
99251 |Problem focused hx, | $ 85.00
99252 |Expanded problem $ 95.00
99253|Detailed hx, detailed | $  200.00
99254 |Comprehensive hx, $ 280.00
99255|Comprehensive $ 340.00
99291|CRITICAL CARE 1ST | $ 450.00
99292|CC EACH ADD 30 $ 200.00
99292]ICU-ADD'L 15MIN $ 200.00
99355|ADD'L 30M OPD $ 160.00
99356|HOSP PROL C W/C $ 150.00
99357|ADD'L 30M, HOSP, $ 150.00
99359|ADD'L 30MIN-W/O $ 90.00
99460|Initial hospital or birth | $  170.00
99462|Subsequent hospital | $ 80.00

90.00

Inpatient
Slide A- Slide B-60% Slide C-40% Slide D-20% Slide E

Nominal Fee Discount Discount Discount

$ 25.00 $ 50.00 $ 80.00 $ 100.00 $ 120.00
$ 25.00 $ 70.00 $ 110.00 $ 140.00 $ 170.00
$ 25.00 $ 90.00 $ 140.00 $ 180.00 $ 220.00
$ 25.00 $ 120.00 $ 180.00 $ 240.00 $ 300.00
$ 25.00 $ 70.00 $ 110.00 $ 140.00 $ 170.00
$ 25.00 $ 90.00 $ 140.00 $ 180.00 $ 220.00
$ 25.00 $ 140.00 $ 200.00 $ 270.00 $ 330.00
$ 25.00 $ 30.00 $ 50.00 $ 60.00 $ 70.00
$ 25.00 $ 50.00 $ 80.00 $ 100.00 $ 120.00
$ 25.00 $ 70.00 $ 110.00 $ 140.00 $ 170.00
$ 25.00 $ 90.00 $ 140.00 $ 180.00 $ 220.00
$ 25.00 $ 110.00 $ 170.00 $ 220.00 $ 270.00
$ 25.00 $ 140.00 $ 210.00 $ 280.00 $ 350.00
$ 25.00 $ 50.00 $ 80.00 $ 100.00 $ 120.00
$ 25.00 $ 50.00 $ 80.00 $ 100.00 $ 120.00
$ 25.00 $ 80.00 $ 110.00 $ 150.00 $ 180.00
$ 25.00 $ 40.00 $ 60.00 $ 70.00 $ 85.00
$ 25.00 $ 40.00 $ 60.00 $ 80.00 $ 95.00
$ 25.00 $ 80.00 $ 120.00 $ 160.00 $ 200.00
$ 25.00 $ 120.00 $ 170.00 $ 230.00 $ 280.00
$ 25.00 $ 140.00 $ 210.00 $ 280.00 $ 340.00
$ 25.00 $ 180.00 $ 270.00 $ 360.00 $ 450.00
$ 25.00 $ 80.00 $ 120.00 $ 160.00 $ 200.00
$ 25.00 $ 80.00 $ 120.00 $ 160.00 $ 200.00
$ 25.00 $ 70.00 $ 100.00 $ 130.00 $ 160.00
$ 25.00 $ 60.00 $ 90.00 $ 120.00 $ 150.00
$ 25.00 $ 60.00 $ 90.00 $ 120.00 $ 150.00
$ 25.00 $ 40.00 $ 60.00 $ 80.00 $ 90.00
$ 25.00 $ 70.00 $ 110.00 $ 140.00 $ 170.00
$ 25.00 $ 40.00 $ 50.00 $ 70.00 $ 80.00

170.00

There may be additional fees and charges for lab / supply costs in addition to your nominal fee charge. Please refer to the Lab/Supply Fee Schedule.

If you need additional assistance in paying for services, please ask the staff about Care Solutions
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