Shoppable Service
Description

Office Visit
CT Scan Head

Colonoscopy

Cardiac Value Procedure

Primary Service Code
Primary Service & Ancillary Service (DRG/CPT/HCPCS) Gross Charge  Cash Price
New patient office or other outpatient visit,
typically 30 min 99203 99203 $120 $66
CT scan, head or brain, without contrast 70450 70450 $1,004 8552
Colonoscopy and Biopsy 45380 $2,251 $1,238
Procedure Rev Code 750 included
Pathology Rev Code 310 included
Rx Rev Code 636 included
Employed Professional Services included
Not provided by the hospital but billed
Anesthesia separately
Professional Services (Physicians not Not provided by the hospital but billed
employed by the Hospital) separately
CARDIAC VALVE & OTH MAJ CARDIOTHORACIC
PROC W CARD CATHW MCC DRG 216 $35,000 $19,250
Room & Board Rev Code 110 included
ICU, CCU 111 included
Rx Rev Code 250 included
Supply Rev Code 274 included
Lab Rev Code 300 included
Surg Rev Code included
Employed Professional Services included
Not provided by the hospital but billed
Anesthesia separately

Professional Services (Physicians not
employed by the Hospital)

Not provided by the hospital but billed
separately

Payer Example Payer Example Payer Example Payer Example

Allowable Allowable Allowable Allowable
$108 $95 $102 $85
$904 $860 $950 §755
$2,026 $1,950 $1,875 $1,500
$31,500 $28,000 $27,500 $2,450



