Tenet - Uninsured Profile Setup

Reimbursement Section

Service Type Name IMaCS Service| _Reil Type i Etfective June 1, 2007
Type Definition
AIER Rev Code 450 [Flat
AILOP P not elsewhere ientified 50% of billed charges|
Boarder Baby ev Code 170 er Diem 5423,
OU/Tel ev codes 206, er Die 520570
ER Level ev 450 CPT 99281 ate + imaging fee schedule 0
ER Level ev 450 CPT 99282 ate + imaging fee schedule 1
ER Level ev 450 CPT 99283 ate + imaging fee schedule 0
ER Level ev 450 CPT 99284 ate + imaging fee schedule 968.0
ER Level ev 450 CPT 99285 ate + imaging fee schedule 12100
ER & Admitted ER Flat Rate + Imaging + Per Diem|
icU Rev Code 200 Per diem 2541.00
lccu Rev Code 210 Per Diem 146,00
Medical Rev Code 110 Per Diem 1573.00
Day of Surg rate + serv type
Surgical ev Code 11 iem thereafter 00
Neuro Surg ev Code 11 ame As Surg Same as Surgery|
Rehab ev Code 11 er Diem 1028
(ewborn Level ev Code 171 er Diem
(ewborn Level ev Code 17: er Diem
(ewborn Level ev Code 17: er Diem
[Newborn Leve ev Code 17- er Diem
ICU ev Code 172-174 er Diem
formal Newborn ev Code 170-171 er Diem 0 |
B - Vag Delivery 1Day Stay |Rev Code 110 w/DRG 372, 373 |Per Diem
Vag Delivery 2Day Stay |same as above Per Diem + st day per diem
Vag additional days same as above Per Diem
[OB - Csec Delivery IstDay |Rev Code 110 W/DRG 370, 371 |Per Diem
Csec 2nd Day same as above Per Diem + st day per diem
Csec 3rd Day same as above Per Diem + st & 2nd pay diems
Csec additional days ___|same as above Per Diem ST
[Observation Rev 762 Formula (Units in Service Type * $786.50 - Ist hr; $30.80 additional hours|
$1,573 may]
[Open Heart Rev Codes 104-109, Per Diem S18,150.00
‘Additional days based on applicable serv type|
[OP Radiology - Pet Scans Flat 52420
MRI Flat 51089
Cat Scan Flat 72
UltraSound Flat 5242,
Mammogram Flat SI
Nuclear Medicine|
All Other not listed Flat SI
[OP Surgery Rev 360 Medicare APC Fee Schedule
(Grouper 0 72
(Grouper 1 008
(Grouper 2 270,
(Grouper 3 39150 |
(Grouper 4 635
(Grouper 5 844
(Grouper 6
(Grouper 7 0|
(Grouper 8
(Grouper 9
Unlisted
*Multiple procedures paid at
100% of highest amount & *Multiple procedures paid at
20d & subsequent procedures 100% of highest amount & 2nd |**Multiple procedures paid at 100% of highest
t50%  subsequent procedures at 50% |amount & 2nd & subsequent procedures at 50%
sy 1P ev 114 er Diem 7260
vhrl Hith Rehab ev 118 er Diem 7260
etox ev 116 er Diem 786
adiation Therapy - OP ev Code 330,333, 339 er Visit 363.00 |
[Chemotherapy - OP' ev Co er Visit 30250 |
PT/ST/OT ev Code 421 Per 30 Minutes 590
[EEG - OP ev Code 740,749 Per Visit $363.0
EKG/ECG - OP ev Code 730,739 it 590
Lithotripsy PT 50590 56050
Skeep Study [CPT 9581095811 m SI871
[CPT 95805 m 5624,
[Cath - 0P’ lat + Implant price 4840
[Angio - OP lat + Implant price 56655
Baritric Surgery DRG 288 ase 520050
[CPT 74750 [Case 5605

Allinpatient, outpataient and behavioral health rates do not include CRTDs AICD units, heart valves, pacemakers, leads, prosthetics, orthotics
or implants (Rev Codes 274, 275, 278.. These will be reimbursed at 45% of billed charges in adiion to per diems/case rates

2. High cost drugs identified w/Rev code 636 &/or J codes will be in addition to diem/flat rates/cases at 50% of billd charges

Observation in addition to ER and/or OP Surgery

Hy/Hospfeeschedule/ACCTG COMPACT FOR UNINSURED 060107



