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MINA’ TRENTAI TRES NA LIHESIATURAN GUAHAN
2015 (FIRST) Regular Session

£

Bill No. /61 33 ¢2C )

Introduced by: D.G. RODRIGUEZ, JR.W

AN ACT TO ADOPT THE PROPOSED GMHA FEE
SCHEDULES SUBMITTED TO I LIHESLATURAN GUAHAN,
(DOC 33GL-15-0944) - GUAM MEMORIAL HOSPITAL =
AUTHORITY - PROPOSED HOSPITAL RATE ADJUSTMENT
TO REFLECT CURRENT YEAR MEDICARE
REIMBURSEMENT; AND THE ADDITION OF FOURTEEN
NEW FEES AND SERVICES, AS PROVIDED PURSUANT TO
§ 80109 OF CHAPTER 80, DIVISION 4 OF TITLE 10, GUAM
CODE ANNOTATED. =

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Legislative Findings and Intent: [ Liheslaturan Gudahan takes
due note that on October 13, 2015, the Guam Memorial Hospital Authority (the
Authority or GMHA) submitted the proposed hospital rate adjustment to reflect
current year Medicare rates, and the proposed New Fee Items / Services, both of
which was received and entered into the I Liheslaturan Gudahan Messages and
Communication -33" record as document: DOC 33GL-15-0944 - Guam Memorial
Hospital Authority — Pursuant to P.L. 26-66. and 1s appended to this Act as Exhibit

[ Liheslaturan Guahan recognizes that the Guam Memorial Hospital
Authority promulgated the proposed fee schedule pursuant to 10 GCA §80109 —
Powers, which provides, in pertinent part, that the Authority, “. . . shall have and
exercise each and all of the following powers. . ..7 and, accordingly further
provides, “(b) (1) Establish a schedule of fees. in accordance with Title 10 GCA §

801035, 10 be charged for care and services at or by the Hospital. The schedule of
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fees shall be sufficient to recover the operating costs and fixed costs and to

generate such revenue as is necessary to enable the Hospital to meet its financial

obligations, operating expenses and capital improvement needs . . .”.

Prior to the approval and ratification of the proposed fee schedule by the
GMHA Board of Trustees, a public hearing was conducted on August 21, 2015, as

(£

provided pursuant to §80109(bh), which reads, in pertinent part, that, . . . public
hearings must be conducted by the Authority for any new fee or rate increase of
more than five percent (5%).” The Board of Trustees, on September 24, 2015,
subsequently adopted the proposed fee schedule to raise 402 rate adjustments
pursuant to GMHA Board of Trustees Official Resolution No. 15-72; “RELATIVE
TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66,” and Board of
Trustees Official Resolution No. 15-73; “RELATIVE TO THE APPROVAL OF

FOURTEEN (14) NEW FEES.”

In light of the potential significant impact of the proposed fee schedule
increase, which is well above the five percent (5%) threshold cap provided
pursuant to 10 GCA §80109(b)(2) mandating legislative approval, it is critical that
the public and all affected stakeholders be made well aware of and have the

opportunity to comment on the economic ramifications.

It s, therefore, the intent of I Liheslaturan Gudhan to fully ensure that the
people of Guam be given due opportunity to thoroughly scrutinize and comment
upon the Guam Memorial Hospital Authority’s proposed fee schedule increase,

and the establishment of fourteen (14) new fees.

Section 2. Adoption of Guam Memorial Hospital Authority Fee

Schedule; Exhibit “B”. Notwithstanding any other provision of law, rule,



regulation and Executive Order, the Guam Memorial Hospital Authority - GMHA
Board of Trustees Official Resolution No. 15-72; “RELATIVE TO THE
CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT YEAR
MEDICARE REIMBURSEMENTS UNDER P.L. 26-66,” and Board of Trustees
Official Resolution No. 15-73,; “RELATIVE TO THE APPROVAL OF
FOURTEEN (14) NEW FEES,” and attached hercto as EXHIBIT “B”, are hereby
ADOPTED by I Mina Trentai Tres Nua Liheslaturan Guahan.

Section 3. Effective Date. This Act shall become immediately effective

upon cnactment.
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Exhibit “A”

DOC 33GL-15-0944:

October 13, 2015, Guam Memorial Hospital Authority proposed hospital rate
adjustment to reflect current year Medicare rates, and the proposed New Fee
Items / Services, both of which was received and entered into the I
Liheslaturan Guahan Messages and Communication -33rd record as
document: DOC 33GL-15-0944 - Guam Memorial Hospital Authority —
Pursuant to P.L. 26-66

[Authority: Pursuant to P.L. 26-66.]

Agency: Guam Memorial Hospital Authority



Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913

TEL: 647-2444 or 647-2330 W ' T“ o
FAX: (671) 649-0145

October 12, 2015

VIA HAND DELIVERY

The Honorable Judith T. Won Pat, Ed. D.

Senator and Legislative Speaker

Chair of Committee on Higher Education, Culture,
Public Libraries and Women's Affairs

Thirty-Third Guam Legislature

Ste. 201, 155 Hesler Place

Hagatfa, Guam 96910

Hafa Adai Speaker Won Pat:

Buenas yan Saludo! [n accordance with Public Law 26-66, the Guam Memorial Hospital Authority is
hereby submitting for legislative filing its request to adjust certain hospital rates that fall below current
Medicare rate as well as new hospital fees.

A public hearing on this matter was conducted on August 21, 2015, and we are submitting the following
documents as follows:

Board of Trustees Official Resolutions on new fees and rate increase
Minutes of Public Hearing

Summary of New Fees/Services and Rate Increase

Press Release - Notice of Public Hearing

Newspaper Notices of Public Hearing

Fax Confirmations of Notice of Public Hearing.to Legislature and news media
Letters Inviting Third Party Payors to Public Hearing

Press Release - Notice of Public Hearing posted on GMHA Website

. Public Hearing Agenda

0. Public Hearing Attendance Sheet

1. Written Testimony from StayWell

A2O0ONOIORLON S

Please feel free to contact me if further information is required.

Un Sen Dangkulo Na Agradesimient yan Si Yu'us Ma’ase’.

Senseramente,

Rend Menglone

Benita A. Manglona, CPA, CG
Chief Financial Officer

BM/cc
Attachments

¢c. Honorable Eddie Baza Calvo, Governor
Senator Dennis Rodriguez, Committee Chairman on Health
GMHA Board of Trustees
Theodore Lewis, Hospital Administrator, CEQ
Dr. Larry Lizama, Associate Administrator Medical Services



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES W s N
Official Resolution No. 15-72

“RELATIVE TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66”

WHEREAS, P.L. 26-66 provides the opportunity for the Hospital to establish reasonable rates for services,
medications, and supplies in order to meet its financial obligations, operating expenses, and capital improvement
needs; and :

WHEREAS, P.L. 26-66 also provides for the Board of Trustees to raise the rates of more than five percent (5%)
annually provided that a public hearing must be conducted prior to approval and ratification by the Board of
Trustees; and

WHEREAS, the approved rate increase is required to be submitted to the Guam Legislature for conducting a
public hearing to review the Hospital’s proposed rate increase; and

WHEREAS, the BOT Finance and Audit Committee endorses the Hospital’s proposal to raise 402 rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate increase annually
authorized under P.L. 26-66; now, therefore be it

RESOLVED, that the Board of Trustees agrees with the endorsement from the BOT Finance and Audit
Comimittee to raise the rates to reflect current year Medicare reimbursements; and, be it further

RESOLVED, that the Board of Trustees directs Hospital management to raise the 402 rates to reflect current year
Medicare reimbursements as noted above to be effective upon approval by the Legislature, and, be it further

RESOLVED, that the Board of Trustees Chairperson certifies and the Board of Trustees Secretary attests to the
adoption of this resolution.

DULY AND REGULARLY ADOPTED ON THIS 24™8 DAY OF SEPTEMBER 2015.

Certified by: Attested by:
Lee P. Webber ?!ﬂa V. ﬁéntos, MD
Chairman, Board of Trustees ecretary, Board of Trustees



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES
Official Resolution No. 15-73

“RELATIVE TO THE APPROVAL OF FOURTEEN (14) NEW FEES”
WHEREAS, Public Law 26-66, places the rate making authority of the Guam Memorial Hospital Authority
under the GMHA Board of Trustees; and
WHEREAS, the GMHA Board of Trustees has reviewed the Public Law 26-66; and
WHEREAS, a Public Hearing was held on August 21, 2015 and oral comments and written testimony have
been solicited for the Fourteen (14) new fees comprised of the following Hospital departments: Labor &

Delivery, Pharmacy and Operating Room; and

WHEREAS, the Board of Trustees Finance & Audit Committee reviewed and recommended approval of the
fourteen (14) new fee items at their September 23, 2015 meeting; and,

WHEREAS, the GMHA Board of Trustees has reviewed the list of new fees and found the same to be in
order; and

WHEREAS, the Hospital has realized forty-two thousand eighty-seven dollars and 33/100 cents
($42,087.33) in revenues since the inception of the 14 new fees; now therefore be it,

RESOLVED, that the GMHA Board of Trustees accepts and approves the recommendation of the Finance
& Audit Committee and adopts the fourteen (14) new fee items, and be it further

RESOLVED, that the Board of Trustees Chairperson certifies and the Board of Trustees Secretary attests to
the adoption of this resolution.

DULY AND REGULARLY ADOPTED ON THIS 24 DAY OF SEPTEMBER 2015.

Certifie : Attested by:

I o=

Lee P. Webber Ednd V. Safitos, MD
Chairman, Board of Trustees Secretary, Board of Trustees




GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF NEW FEE ITEMS/SERVICES
for Submission to the 33rd Guam Legislature
Public Hearing on August 21, 2015

1 16-00047 |{L&D-MAJOR SURGERY, 1ST HOUR $ 1,351.18 |LABOR & DELIVERY
2 16-00120  jL&D-MAJOR SURGERY, ADD 15 MIN $ 225.19 {LABOR & DELIVERY
3 42-04322 |BENZOCAINE SPRAY $ 117.65 |PHARMACY

4 42-12911  |HYDROCORTISONE 5MG TABLET $ 3.14 |PHARMACY

5 42-20151 [DISPENSING FEE -DOC $ 4,00 [PHARMACY

6 42-20152  [DAPTOMYCIN 500MG INJ $ 543.85 [PHARMACY

7 42-26140  [ISENTRESS 400MG TABLET $ 4549 IPHARMACY

8 42-26973 | TRUVADA 200MG-300MG TABLET $ 103.56 [PHARMACY

9 42-32240  |BENZOCAINE TOP SPRAY-PER DOSE $ 5.00 |PHARMACY

10 42-69250 |WATER IRRIGATION 500ML $ 5.74 [PHARMACY

1 42-78930 |FONDAPARINUX 25.MG/0.5ML VIAL $ 72.61 [PHARMACY

12 70-07023 INEEDLE PERCUTANEQUS 18FR $ 213.71 JOPERATING ROOM
13 70-25232 |STENT URETERAL PERC 6FR 24CM $ 700.79 |OPERATING ROOM
14 70-39072_ |PROBE LITHOTRIPSY 3.5X400CM $ 799.85 |OPERATING ROOM

‘************************************************************LAST 'TEM serde e de e de Ferderhe de o e dede dede e e derdede dede dede dedede dede e de g de e herdedededede Jorde de e de dedededededendg dedede Jeckerde de ke

| certify that this listing of items comprlses all fees requ1red by law for submission at this time to be complete
as presented he

Hospital Improvement Specialist Date

Frumen %Aﬁtacsll | £ / )0 / )5

1st Endorsement of Concurrence:

| concur and further certify that this listing of items are exempted under Section 9301(j) to Article 3, Chapter 9,
Division 1 of Title 5 of the Guam Code Annotated and in compliance with Title10 GCA Part 2 Division 4
Chapter 80 §80109

@/W)L' Qﬂam((»-— ‘ 8 /rofrs™

Benita A. Manglona Date
Chief Financial Officer

Page 1 of 1 08/10/2015



GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF FEE RATE INCREASE
for Submission to the 33rd Guam Legislature

Public Hearing on August 21, 2015

1] 0390471{IMMUNIZATION ADMIN ONE VACCINE 90471] § .54 |EMERGENCY ROOM
2| 0390473|IMMUNIZATION ADMIN INTRANASAL OR ORAL 1 VACCINE 90473 § 53.54 |EMERGENCY ROOM
3| 0900000 DEFIBRILLATION/CARDIOVERSION 92960 b 470.50 |EMERGENCY ROOM
4| 0900178|ER-OB/GYN SERVICE FEE 99283 b 198.39 |EMERGENCY ROOM
5| 0900185|ER-SPECIALTY SERVICE FEE 99282 112.79 |EMERGENCY ROOM
6] 09002431ER-OBSERVATION SERVICE FEE 99284 333.80 |EMERGENCY ROOM
7] 0910060}i&D ABSCESS, SIMPLE 10060 161.96 |EMERGENCY ROOM
8] 0931500[INTUBATION 31500 b 129.72 |EMERGENCY ROOM
9] 0996000|CODE 72 (ARREST) PCV 92950 238.04 |EMERGENCY ROOM

10]  1692585|NB HEARING SCREEN 2ND STEP 92585 272.70 INURSERY

11] 1692587 [NB HEARING SCREEN ST STEP 92587 143.01 [NURSERY

12]  2000001{US-EXT CAROTIDS, BILATERAL 93880 189.62 |RADIOLOGY

13| 2000014|INSERT URETERAL TUBE 50393 274.51 | § 2,084.85 |RADIOLOGY

14]  2000015|CISTERN/LAT CERVIC, W/ INJ 61055 137.25 672.06 |RADIOLOGY

15|  2000016]US-EXT CAROTIDS, UNILATERAL 93882 133.58 189.62 |[RADIOLOGY

161 2000017]INSERT URETERAL CATH OR STENT 74480 137.25 1,226.95 |RADIOLOGY

17} 2000022[ACROMIOCLAVICULAR JT, BIL 73050 52.62 95.02 |RADIOLOGY

18]  2000025|X-RAY AORTA, LEG ARTERIES 75630 50.00 2,560.42 |RADIOLOGY

19]  2000033]US-FETAL HEART, 2-D 76825{§  128.38 | { 422.75 |[RADIOLOGY

20|  2000035]BIOPSY, ABDOMINAL MASS 49180 137.25 1,052.63 |RADIOLOGY

21| 2000047{BIOPSY OF THYROID 60100 68.63 [ § 487.34 |RADIOLOGY

22|  2000048] ABDOMEN, INCL CHEST PA 74022 70.14 95.02 |RADIOLOGY

23|  2000052|CHANGE BILE DUCT CATHETER 47525 137.25 1,289.07 |RADIOLOGY

24|  2000063]ABDOMEN, MULTIPLE VIEWS 74020 52.62 95.02 |RADIOLOGY

25|  2000085]INSERT BILE DUCT DRAIN 47510 13725 1% 1,833.49 [RADIOLOGY

26} 2000067 |MAMMOGRAPHY, BREAST SPECIMEN 76098 85.18 [ § 337.03 |RADIOLOGY

27| __2000070{KNEE, APL W/ OBLIQUE, 3 VIEWS 73562 ¢ 76.14 [ § 95.02 |RADICLOGY

28|  2000071{CT-AORTA, CONTRAST 75600 587.93 | §  2,560.42 [RADIOLOGY

29|  2000074|CHANGE KIDNEY TUBE 50398 137.25 1,289.07 |RADIOLOGY

30|  2000100|BARIUM SPEECH EVAL, COMPLEX 70371} § 79.87 1 § 159.53 |RADIOLOGY

31| 2000103|DRAINAGE OF KIDNEY LESION 503901 §  253.89 | { 1,052.63 [RADIOLOGY

32|  2000120|NEEDLE BIOPSY, PANCREAS 48102 348.34 1,052.63 |RADIOLOGY

33| 2000124|REVISE, REINSERT BILE TUBE 47530 137.25 | § 1,289.07 |RADIOLOGY

341 _ 2000125|NEEDLE BIOPSY, CHEST LINING 32400 165.34 [$ _ 1,052.63 |RADIOLOGY

35| 2000126 |NEEDLE BIOPSY, MUSCLE 20206 165.34 1,052.63 |RADIOLOGY

36] _ 2000127]|BIOPSY OF KIDNEY 50200 137251  1,052.63 |RADIOLOGY

37| 2000129]JT(S) SURVEY, SINGLE FILM 77077} 52.50 ! § 95.02 |RADIOLOGY

38|  2000130{BIOPSY OF HEART LINING 93505/ § 137.25 1,576.05 |RADIOLOGY

39| 2000132|BIOPSY, LUNG/MEDIASTINUM ' 32405 137.25 1,052.63 |RADIOLOGY

40| _ 2000139|KNEE, BOTH, STANDING AP 73565 55.30 59.37 [RADIOLOGY

411 2000147 {ANKLE COMPLETE >= 3 VIEWS 73610 526218 95.02 {RADIOLOGY

42| 2000148|EXTRACT BILIARY DUCT STONE 47630 27451 1§ 1,833.49 |RADIOLOGY

43|  2000162{ANKLE, 2 VIEWS 73600} 73.49 95.02 |RADIOLOGY

44| _ 2000402|BARIUM ENEMA, AR CONTRAST 74280 140.29 150.99 [RADICLOGY

45| 2000469 [BONE AGE STUDIES 77072 82.68 95.02 |RADIOLOGY

46]  2000485[BONE LENGTH STUDIES 77073 876918 95.02 jRADIOLOGY

471 20005011BONE SURVEY, COMPLETE 77075 131191 9% 159.53 \RADIOLOGY

48]  2000527|BONE SURVEY, INFANT 77076 52.62 | § 95.02 JRADIOLOGY

49| _ 2000600|CHEST, OBLIQUE VIEWS 2 VIEWS 71022 70.14 95.02 |RADIOLOGY

50|  2000766|CHOLANGIOGRAPHY, PERCUTAN 74320 105.20 813.20 |RADIOLOGY

51 2000782|CHOLANGIOGRAPHY, POST-OP 74305| ¢ 87.69 337.03 |RADIOLOGY

52| 2000881|BARIUM ENEMA, COLON 74270 § 105.20 150.99 [RADIOLOGY

53] _2000907|GU-CYSTOGRAPHY >= 3 VIEWS 74430 70.14 265.25 |[RADIOLOGY

54 2000980|ELBOW, COMPLETE >=3 VIEWS 73080} 52.62 50.37 |RADIOLOGY

55 2001004|BARIUM, ESOPHAGUS & PHARYNX 74210 70.14 101.69 [RADIOLOGY

56| 2001129|FACIAL BONES, LESS THAN 3 VIEWS 70140 52.62 59.37 |RADIOLOGY
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57|  2001145[FACIAL BONES, MIN 3 VIEWS 701501 87.69 95.02 [RADIOLOGY
58] 2001160[FEMUR, INCL 1 JOINT 2 VIEWS 73550 52.62 50.37 |RADIOLOGY
59] 2001202|FISTULA/SINUS TRACT STUDY 76080 87.69 337.03 |RADIOLOGY
60} 2001244|FOOT, COMPLETE >=3 VIEWS 73630 526218 59.37 |RADIOLOGY
61]  2001426[HUMERUS, INCL 1 JOINT >=2 VIEWS 73060 526213 59.37 |RADICLOGY
62| 2001483 |KNEE, COMPLETE >=4 VIEWS 73564 52.62 95.02 {RADIOLOGY
63| 2001582{LOWER EXTREMITY, INFANT >=2 VIEWS 73592 73.49 95.02 {RADIOLOGY
64|  2001681|MANDIBLE, COMPLETE >=4 VIEWS 70110 87.69 95.02 [RADIOLOGY
65| 2001707 |MANDIBLE, PARTIAL < 4 VIEWS 70100 52.62 | 59.37 [RADIOLOGY
66|  2001822]NASAL BONES >= 3 VIEWS 70160 5262 | § 59.37 [RADIOLOGY
67] _2001947{ORBIT, COMPLETE MIN 4 VIEWS 70200 70.14 95.02 [RADIOLOGY
68| 2001962]PARANASAL SINUS, COMPLETE >= 3 VIEWS 70220 70.14 | § 95.02 [RADIOLOGY
69|  2002069{PELVIS, AP 1-2 VIEWS 72170| § 7349 95.02 |RADIOLOGY
70| _ 2002101}SACROILIAC JOINT >= 3 VIEWS 72202 70.14 95.02 [RADIOLOGY
71]  2002127|SACRUM & COCCYX >=2 VIEWS 72220 52.62 59.37 [RADIOLOGY
72| 2002168{LARYNX-PHARYNX 70370 70.14 159.53 |RADIOLOGY
73| 2002309{RIBS, BILATERAL >=4 VIEWS 1111 771518 95.02 |RADIOLOGY
74|  2002325[RIBS, UNILATERAL >=3 VIEWS 71101 5262 % 95.02 [RADIOLOGY
75|  2002366{SCAPULA 73010 52.62 | § 59.37 IRADIOLOGY
76| 2002424{SHOULDER, COMPLETE >= 2 VIEWS 73030 5262138 95.02 {RADIOLOGY
77(  2002440{SHOULDER, PARTIAL 1 VIEW 730201 ¢ 35.08 | § 50.37 {RADIOLOGY
78]  2002481}1SKULL, COMPLETE >= 4 VIEWS 70260 87.69 | § 95.02 |RADIOLOGY
79]  2002507{SKULL, LESS THAN 4 VIEWS 70250 52.62 95.02 [RADIOLOGY
80|  2002549[SPINE, CERVICAL,, APL 2-3 VIEWS 72040 52,62 | { 95.02 [RADIOLOGY
81]  2002580[SPINE, CERVICAL, PARTIAL 4-5 VIEWS 72050 876919 95.02 {RADIOLOGY
82|  2002606|SPINE, ENTIRE, PARTIAL 72010 157831 § 159.53 |RADIOLOGY
83|  2002622(SPINE, L-SACRAL, PARTIAL 2-3 VIEWS 72100 63.13 95.02 IRADIOLOGY
84|  2002689|SPINE, T-LUMBAR, APL 2 VIEWS 72080 52.62 59.37 [RADIOLOGY
85|  2002705|SPINE, THORACIC, APL 2 VIEWS 72070 52.62 95.02 [RADIOLOGY
86]  2002747|STERNUM >= 2 VIEWS 71120 52.62 59.37 |RADIOLOGY
87]  2002762[RENAL CYST, TRANSLUMBAR 74470 202.09 813.20 |RADIOLOGY
88|  2002929|GU-URECYSTOGRAPHY, RETRO 74450] 3 87.69 265.25 |RADIOLOGY
891  2002945|GU-URETHROCYSTOGRAPHY, VOID 7445519 122761 $ 265.25 |RADIOLOGY
90{  2002960{BARIUM, UPPER G-I 74240 122.76 | § 150.99 |[RADIOLOGY
91]  2003026|UPPER EXTREMITY, INFANT >= 2 VIEWS 73092 7349 95.02 [RADIOLOGY
92|  2003067{GU-UROGRAPHY, ANTEGRADE 74425 140.29 265,25 |RADIOLOGY
93|  2003083]GU-UROGRAPHY, RETROGRADE 74420 87.69 265.25 |RADIOLOGY
94|  2003109]VENOGRAM, BILATERAL 75822 296721 $ 813.20 |RADIOLOGY
95]  2003125]ANG, VENOGRAM, INF V CAVA 75825 280.56 | § 2,560.42 |RADIOLOGY
96| 2003166|VENOGRAM, UNILATERAL 758201$ 140291 821.52 |RADIOLOGY
97]  2003331]|ANG, AOR THO, Sé&l 75605 530.80 | $  2,560.42 |RADIOLOGY
98]  2003455|ANG, AOR ABD CATH, S&l 75625 530.80 | § 2,560.42 |RADIOLOGY
99]  2003638]ANG, CTD CD, UNI, S& 36224 530.80 5,324.61 |RADICLOGY
100]  2003752|ANG, CTD CB, BIL S& 36224 796.18 5,324.61 |RADIOLOGY
101]  2003877)ANG, CTD CV, UNI S&i 36222 265.40 | § 2,560.42 |RADIOLOGY
102|  2003992{ANG, CTD CV, BILDP INJ 36222 636.95 2,560.42 |RADIOLOGY
103]  2004057|ANG, VTB S&l 36226 530.80 5,324.61 |RADIOLOGY
104|  2004230[ANG, EXT, UNIL S&I 757101 §  424.65 2,560.42 |RADIOLOGY
1051  2004321]|ANG, EXT, BIL S&l 75716 530.80 2,560.42 [RADIOLOGY
106}  2004503|ANG, VISC, SEL S& 75726 530.80 | § 5,324.61 |RADICLOGY
107]  2004594]|ANG, ADR, UNIL, SEL S&/ 75731 530.80 2,560.42 |RADIOLOGY
108]  2004851]ANG, ADR, BIL, SEL S&l 75733 796.18 2,560.42 IRADIOLOGY
109|  2004719|ANG, PELVIC, SEL S&I 75736 530.80 2,560.42 |RADIOLOGY
110|  2004776|ANG, PUL, UNIL, SEL S&I 75741 530.80 | $  2,560.42 |RADIOLOGY
111  2004834]|ANG, PUL, BIL, SEL S&I 75743 796.18 2,560.42 |RADICLOGY
112]  2010030|DRAINAGE SOFT TISSUE, PERC 10030 622.24 865.96 |RADIOLOGY
113]  2010160|PUNC ASPI OF ABSCESS, HEMATOMA, SEROMA OR FLUID 10160 106.24 161.96 |RADIOLOGY
114|  2019102{PUNC ASPIR,BRST CYST ADD CYST 19083 3656.59 1,052.63 [RADIOLOGY
115 2020220}BONE BIOPSY, SUPERFICIAL 20220 189.88 | 826.58 |RADIOLOGY
116]  2020225{BONE BIOPSY, DEEP 20225 403.50 | § 1,341.41 |[RADIOLOGY
117} 2026990|DRAIN PELVIS/HIP, DEEP ABSCESS 26990 640.87 1,660.83 {RADIOLOGY
118] 2027301 |DRAIN THIGH/KNEE, DEEP ABSCESS 27301 617.13 | § 1,635.77 {RADIOLOGY
119]  2027603|DRAIN LEG/ANKLE, DEEP ABSCESS 27603 522.19 1,635.77 IRADIOLOGY
120]  2032201|DRAINAGE, ABSCESS VISCERAL 48405 33934 |$  1,052.63 |RADIOLOGY
121]  2032421|THORACENTESIS NEEDLE ONLY 32554]9 31386 % 489.35 |RADIOLOGY
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122|  2032551|CHEST TUBE PLACEMENT 32651| 3 25145 489.35 [RADIOLOGY
123|  2032555[THORACENTESIS, W/ IMAGING 32555| % 186.67 489.35 [RADIOLOGY
124] 2032557|DRAIN PLEURA, PERC, W/ IMGNG 32557 248.90 489.35 |RADIOLOGY
125]  2032560|PLEURODESIS VIA TUBE/CATH 32560 § 189.88 489.35 {RADIOLOGY
126]  2032561|LYSE VIA CHEST TUBE/CATH, INIT 32561 § 118.68 489.35 JRADIOLOGY
127]  2033010]PERICARDIOCENTESIS, INIT 3301018 21116 489.35 |RADIOLOGY
128|  2033011|PERICARDIOCENTESIS, SUBSEQ 33011 § 190.04 489.35 |RADIOLOGY
129|  2033210{INSERT TEMP TRNSV SINGLE CHAM 332101 3 322.93 6,545.34 |RADIOLOGY
130  2033211]INSERT TEMP TRNSV DUAL CHAM 332111 358.82 6,545.34 |RADIOLOGY
131]  2035470|PTA-TIBIOPERONEAL ART/BRANCHES 37228 360.32 9,627.86 |RADIOLOGY
132|  2035471|PTA-RENAL OR VISCERAL ARTERY 35471 360321 4,539.22 |RADIOLOGY
133|  2035472|PTA-AORTA 35472 360.32|$  4,539.22 |RADIOLOGY
134|  2035473[PTA-ILIAC 372201 360.3219%  4,539.22 [RADIOLOGY
135]  2035474(PTA-FEMORAL POPLITEAL 37224 360.32 4,539.22 |RADIOLOGY
136]  2035475(PTA-BRACHIOCEPHALIC EACH VESSEL 35475 360.32 | $  4539.22 |RADIOLOGY
137]  2035476[PTA-VENOUS 35476 360.32 4,539.22 |RADICLOGY
138]  2036147|ARTERIOVENOUS DIALYSIS SHUNT 36147 207.41 827.52 |RADIOLOGY
139]  2036221|NON SELECT CATH THORA AORTA 36221 345.07 2,560.42 |RADIOLOGY
140]  2036222|SEL CATH CCA/IA UNI XTRCRN CAR 36222)|§ 46686 2,560.42 |RADIOLOGY
141]  2036223[SEL CATH CCA/IA UNI NTRCRN CAR 36223 507.47 | § 2,560.42 |RADIOLOGY
142  2036224|SEL CATH ICA UNI NTRCRN CAR 36224 588.66 | § 5,324.61 [RADIOLOGY
143|  2036225{SEL CATH SCA UNI VERTEBRAL 36225 548.06 | $§  2,560.42 {RADIOLOGY
144]  2036226|SEL CATH VA UNI VERTEBRAL 36226 568.35 | 5,324.61 |RADIOLOGY
145]  2036252|RENAL SEL CATH (1ST-ORDER), BIL 36252 43537 | §  2,560.42 |RADIOLOGY
146]  2036253|RENAL SEL CATH(2ND-ORDER), UNIL 36253 44840 2,560.42 |RADIOLOGY
147]  2036254]RENAL SEL CATH (2ND-ORDER), BIL 36254 460.37 2,560.42 |RADIOLOGY
148|  2036555{CV INSERTION, NON TUNNELED, <5 YR OLD 3655519 601.15 843.50 |RADIOLOGY
149]  2036556|ANGIO-PLACEMENT CV CATH ADULT >=5 YRS 36556| § 325,06 | § 843.50 [RADIOLOGY
150]  2036558]ANGIO-INSERT TUNNEL CV ADULT >=5 YRS 365581 §  325.06 | 2,236.28 |RADIOLOGY
151]  2036565|ANGIOINSERT TWIN TUNNEL, LINES 36565 325.06 | $§  2,236.28 |RADIOLOGY
152|  2036568]ANGIO-PICC <5 YRS OLD 36568 325.06 | § 843.50 [RADIOLOGY
153|  2036569]ANGIO-PICC >=5 YRS OLD 36569 325.06 843.50 [RADIOLOGY
154|  2036575|ANGIO-REPAIRINON TUNNEL/ITUNNEL/ICV 36575 325.06 488.06 |RADIOLOGY
155|  2036580|REPLACE CV NONTUNNEL SAME SITE 36580 325.06 843.50 [RADIOLOGY
156|  2036581[REPLACE CV TUNNEL SAME SITE 36581 325.06 | § 2,236.28 |RADIOLOGY
157]  2036584|ANGIO-PICC REPLACEMENT 36584 325.06 | § 843.50 |RADIOLOGY
158|  2036589]ANGIO-REMOVAL TUNNELED CV 36589 325.06 488.06 |RADIOLOGY
159|  2036593|DECLOTTING BY THROMBOLYTIC AGENT 36593 135.41 195.20 |RADIOLOGY
160}  2036595|REMOVE VIA VENOUS PERICATH 36595 360.32 2,236.28 |RADIOLOGY
161]  2036597]|ANG, REPOSITIOIN CV LINE W/ FLOURO 3659715 823.04 843.50 |RADIOLOGY
162]  2036598|CV CATH CONTRAST INJ EVAL 36598]§  166.15 | 195.20 {RADIOLOGY
163]  2036870|CLOT REMOVAL ANY METHOD 36870 360.32 | 4539.22 |RADIOLOGY
164]  2037184|PRIMARY ARTERIAL THROMBI INITIAL VESSEL 37184 325.06 | §  3,220.86 |RADIOLOGY
165]  2037193|REMOVAL OF IVC FILTER 37193 1,424.15 2,236.28 |RADIOLOGY
166]  2037197|TRANSCATH RETRIEVAL FB 37197 608.96 2,236.28 |RADIOLOGY
167]  2037201|INFUSION FOR THROMBOLYSIS 372121 $  194.04 | 843.50 [RADIOLOGY
168]  2037204|EMBOLIZATION 37244|18 40872 9,627.86 |RADIOLOGY
169]  2037205|INTRAVASCULAR STENT PERCUTANEQUS INIT 37236 360.32 |$  9,627.86 |RADIOLOGY
170]  2037209|EXCHANGE MANI/PREV/CATH THROMBOLYTIC 37213 406.72 | §  2,236.28 |RADIOLOGY
171]  2037211|THRMBLYSIS, ART, NON-COR INIT 3211 487.17 843.50 |RADIOLOGY
172]  2037212|THROMBOLYSIS, VENOUS, INITIAL 37212 446.57 843.50 |RADIOLOGY
173]  2037213|THRBLYS!S, ART/VEN, NO-COR 88Q 37213|§ 32478 2,236.28 |RADIOLOGY
174  2037214|THRBLYSIS CESSTION, REMV CATH 37214]§ 20299 | § 2,236.28 IRADIOLOGY
175 2037236{TRANSCATH NTRVASC INIT ART 37236 71045 |$  9,627.86 [RADIOLOGY
176}  2037238| TRNSCATH NTRVASC STNT INIT VEN 37238 507.47 | §  9,627.86 |RADIOLOGY
177]  2037241|EMBOLIZE, VEN OTHR HEMORRHAGE 372411 § 791.64 9,627.86 |RADIOLOGY
178]  2037242|EMBOLIZE, ART OTHR HEMOR/TUMOR 37242 § 852.54 9,627.86 |RADIOLOGY
179]  2037243|EMBOLIZE, ART TUMOR/ORGANS 37243] § 933.73 9,627.86 |RADIOLOGY
180|  2037244|EMBOLIZE, ART/VEN HEMORRHAGE 37244| 3 1,035.23 9,627.86 JRADIOLOGY
181]  2037620{IVC FILTER PARTIAL/ICOMPLETE 37191]1§ 40672 | 2,236.28 |RADIOLOGY
182|  2038221|BONE MARROW BIOPSY 38221 189.88 826.58 [RADIOLOGY
183|  2038505|LYMPH NODE BIOPSY, SUPERFICIAL 38505 166.15 1,052.63 |[RADIOLOGY
184]  2043752[NASO/ORO-GASTRIC TUBE PLACEMENT 43752 83.82 150.99 |RADIOLOGY
185|  2043761|REPOSITION FEED TUBE DUODENUM 43761} 325.06 745.60 |RADIOLOGY
186] 2044901 DRAINAGE ABSCESS APPENDICEAL 49406) § 360.32 1,052.63 [RADICLOGY
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187]  2047000{BIOPSY OF LIVER, PERCUTANEQUS 470001 $  230.50 | § 1,052,63 |RADIOLOGY
188]  2047011[DRAINAGE ABSCESS CYST LIVER 49405[§ 36032 | § 1,052.63 |RADIOLOGY
189  2047490{CHOLECYSTOSTOMY PERCUTANEOUS 47490} 360.32 1,833.49 |RADIOLOGY
190|  2047552|PERCUTANEQUS BILI STRICT W/ INT STENT 475521 §  325.06 1,833.49 |RADIOLOGY
191]  2047553[CHOLANGIO PERCUTANEQUS W/ BIOPSY 47553| § _ 325.06 4,095.89 [RADIOLOGY
192]  2047554[CHOLANGIO CALCULUS/LI REMOVAL 47554/ §  325.06 | § 1,833.49 |RADIOLOGY
193] 2047555|PERC BIL! STRICT W/O INT STENT 47555| 8  325.06 [ ¢ 1,833.49 |RADIOLOGY
194 2047556|PERC BILI STRICT W/ INT STENT DILATION BILI 47556] §  325.06 | § 4,095.89 |RADIOLOGY
195]  2048511DRAIN PANCREATIC, PSEUDOCYST 4040518  360.32|$  1,052.63 [RADIOLOGY
196]  2049061]IMAGE CATH FLUID RETRO/PERI 49406 360.32 1,052.63 |RADIOLOGY
197]  2049083{PARACENTESIS WITH IMAGE GUIDE 49083 29336 | $ 489.35 |RADIOLOGY
198] _2049405|DRAIN, VISCERAL, PERC 49405 331.86 1,052.63 |RADIOLOGY
1991 2049406[DRAIN, RETRO/PERITONEAL, PERC 49406 352.60 1,052.63 |RADIOLOGY
200§ 2049407IDRAIN, RETRO/PERITONEAL, TVITR 49407 385.68 1,052.63 |RADIOLOGY
201}  2049423|DRAIN ABSCCESS CHANGE INJECT 49423 360.32 1,289.07 |RADIOLOGY
202]  2049452|REPLACE G-J TUBE, PERS 49452 188.93 488.06 {RADIOLOGY
203  2049460|MECH REMOVAL OBSTRUCT MATERIAL 49460 68.40 488.06 [RADIOLOGY
204]  2050021]DRAINAGE PERI/RENAL PERCUTANEOQUS 49405 360.32 1,052.63 |RADIOLOGY
205[  2050150]HAND, PARTIAL 2 VIEWS 73120 82.68 95.02 [RADIOLOGY
206]  2050184|NEPHROSTOMY PERCUTANEOUS 74480 439.82 | § 1,226.95 |RADIOLOGY
207|  2050186|GU-NEPHROSTOGRAM 74475 § 439.82 | § 1,226.95 |RADIOLOGY
208[ 2050187|US-BRAIN INFANT 76506 90.83 134.85 |RADIOLOGY
209|  2050194{US-CHEST 76604/ §  131.04 134.85 |RADIOLOGY
210]  2050389|REMOVE NEPHRO TUBE W/ FLUORO 50389) §  118.68 548.93 |RADIOLOGY
211]  2050395{INTRO GUIDE PELVIS, URETER DILATION 50395/ § 36032 |$  2,084.85 [RADIOLOGY
212  2051102[SUPRAPUBIC CATHETER INSERTION 51102 272.41 1,375.76 |RADIOLOGY
213| _ 2055700{BIOPSY OF PROSTATE 55700 213,62 1,462.30 |RADIOLOGY
214] 2062281[NEUROLYTIC INJ, EPI, CERV/THOR 62281 308.56 1,470.03 |RADIOLOGY
215]  2062282iNEUROLYTIC INJ, EPI, LUMB/SACR 62282 332.30 1,470.03 |RADIOLOGY
216| 2062310{NON-NEUROLYTIC INJ, CERV/THOR 62310 379.77 672.06 |RADIOLOGY
217]  2062311}NON-NEUROLYTIC INJ, LUMB/SACR 62311] § 356.03 672.06 |RADIOLOGY
218  2070557|MRI-BRAIN, OPEN INTRACRANIAL, W/O CONTRAST 7085718 27947 286.41 |RADIOLOGY
219]  2070558|MRI-BRAIN, OPEN INTRACRANIAL, W/ CONTRAST 70558 338.65 427.04 |RADIOLOGY
2201  2071030{CHEST, MIN 4 VIEWS 71030 66.56 95.02 [RADIOLOGY
221] _ 2071110|RIBS, BILATERAL, 3 VIEWS 71110 66.56 95.02 |RADIOLOGY
222]  2072072|SPINE, THORACIC, 3 VIEWS 72072 66.56 95.02 |RADIOLOGY
223| 2074241|UGI WITH KUB 74241] § 98.53 150.99 |RADIOLOGY
224]  2074246|UGI WITH AIR CONTRAST 74246 § 116.21 150.99 |RADIOLOGY
225| 2075563)MRI-CARDIAC MORPH, FUNCTION COMBINED; STRESS 75563 789.50 1 1,140.54 |RADIOLOGY
226|  2075650|ANGIO-CERVICOCEREBRAL 36223|§  237.85 2,560.42 |RADIOLOGY
227|  2075658|ANGIO-BRACHIAL, RETROGRADE 75658 § 24734 2,560.42 {RADIOLOGY
228| 2075705(ANGIO-SPINAL, SELECTIVE 75705] §  266.33 5,324.61 {[RADIOLOGY
229]| 2075746|ANG-PULMO, NONSELECTIVE CATH OR VENOUS INJ 75746 554.40 827.52 [RADIOLOGY
230|  2075756|ANGIO-INTERNAL MAMMARY 75756 257.29 827.52 |RADIOLOGY
231] _ 2075791{ANGIO-AV SHUNT EVAL DIALYSIS 75791 302.51 827.52 |RADIOLOGY
232| 2075840|VENOGRAPHY-ADRENAL, UNILATERAL, SELECTIVE 75840 218.85 2,560.42 |RADIOLOGY
233|  2075842|VENOGRAPHY-ADRENAL, BILATERAL, SELECTIVE 75842 246.44 2,560.42 |RADIOLOGY
234|  2075860{VENOGRAPHY-VENOUS SINUS, JUGULAR 75860] § 554.40 827.52 |RADIOLOGY
235|  2075872|VENOGRAPHY-EPIDURAL 75872} 554.40 827.52 |RADIOLOGY
236| 2075880/ VENOGRAPHY-ORBITAL 758801 §  147.81 827.52 |RADIOLOGY
237} 2075885|PERC TRANSHEPATIC PORTOGRAPHY W/ HEMO EVAL 758851 $ 22926 | §  2,560.42 |RADIOLOGY
238]  2075887|PERC TRANSHEPATIC PORTOGRAPHY W/O HEMO EVAL 75887 23242 827.52 |RADIOLOGY
239|  2075889|HEPATIC VENOGRAPHY W/ HEMODYNAMIC EVAL 75889 223.38 | 2,560.42 |RADIOLOGY
240|  2075891|HEPATIC VENOGRAPHY W/O HEMODYNAMIC EVAL 75891 223.38 2,560.42 |[RADIOLOGY
241]  2075893|VENOUS SAMPLING W/ OR W/O ANGIO 75893 § 212.07 2,560.42 [RADIOLOGY
242|  2075898|ANGIO THROUGH EXISTING CATH, FOLLOW UP 75898 60.09 827.52 {RADIOLOGY
243| 2075961 |RETRIEVAL, TRANSCATH, PERC, INTRAVASC FB 37197 27312 2,236.28 [RADIOLOGY
244|  2075978|ANGIO-TRANSLUMINAL BALLOON, VENOUS 75978 257.29 2,501.17 [RADIOLOGY
245|  2076010|RADIOLOGY EXAM, NOSE TO RECTUM FOREIGN BODY, CHILD | 76010| § 35.86 59.37 |RADIOLOGY
246|  2076529|US-OPTHALMIC, FOREIGN BODY LOCALIZATION 76529] § 9853 |8 134.85 |RADIOLOGY
247|  2076775|US-RETROPERITONEAL, REAL TIME W/ IMAGE DOCU, LIMIT 7677519 106.26 134.85 JRADIOLOGY
248|  2076811[US-OB REAL TIME TO INCL DET FETAL ANA, TRANSAB SIN 768111$  123.85 189.62 |RADIOLOGY
249] 2076813|US-OB REAL TIME,1ST TRIM FETAL NUCHAL MEAS 76813 73.90 134.85 |RADIOLOGY
250] 2076815{US-GESTATIONAL, LIMITED 76815 11547 134.85 |RADIOLOGY
251]  2076816]{US-OB REAL TIME,FOLLOW UP(FETAL SZ AFI,ORGANS) 76816] 7390 91.69 |RADIOLOGY
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252|  2076817[US-OB REAL TIME,TRANSVAGINAL 76817 73.90 | § 134.85 [RADIOLOGY
253|  2076819]|US-OB FETAL BIOPHYSICAL PROFILE; W/O NONSTRESS 76819 77.71 134.85 IRADIOLOGY
254| 2076820|US-DOPPLER VELOCIMETRY, FETAL UMBILICAL ARTERY 76820 73.90 91.69 {RADIOLOGY
255|  2076821|US-DOPPLER VELOCIMETRY, FETAL MID CEREBRAL ARTERY | 76821 73.90 91.69 |RADIOLOGY
256|  2076826{US-ECHO, FETAL CV, REAL TIE, 2D W/&W/O M-MODE 76826 360.19 422.75 |RADIOLOGY
257|  2076828]US-DOPPLER ECHO, FETAL PULSED WAVE, CONT WAVE COMH 76828 73.90 91.69 [RADIOLOGY
258|  2076831|US-SONOHYSTEROGRAPHY, SALINE INF, COLOR DOPPLER 76831 123.85 189.62 {RADIOLOGY
259|  2076882[US-EXTREMITY, NON-VASC, LMTD 76882 19.95 91.69 |RADIOLOGY
260]  2093453[R&L HEART CATH, W/O CORONARY ANGIO 93453 1,741.95 2,576.34 |RADIOLOGY
261  2093501|ANG, RIGHT HEART CATHETERIZATION 93451] § 997.52 2,576.34 |RADIOLOGY
262|  2093503|ANG, SWANZ-GANZ INSERTION 93503 997.52 1,576.05 [RADIOLOGY
263|  2093510|ANG, LEFT HEART RETRO CATHETERIZATION 93452[ §  997.52 2,576.34 IRADIOLOGY
264| 2093980)US, DUPLX SCAN ART IN, VEN QUT OF PENILE VES COMP 93980/ §  153.74 189.62 |RADIOLOGY
265|  2911434|ADMINISTRATION:BLD/BLD COMPONENT 36430 48.45 297.30 |LABORATORY
266|  3000038|EEG PROLONGED 41-60 MIN 95812 16544 230.83 [SPECIAL SERVICES
267]  3000053|EEG 95824 183.89 272.70 |SPECIAL SERVICES
268|  4000000{INTRATHECAL LUMBAR PUNCT 62270 65.53 372.76 JNUCLEAR MED
269| 4000001 {NM-VENOGRAM, UNILATERAL 78457 282.36 337.03 |NUCLEAR MED
270  4000004)NM-CARDIAC BLD POOL, 1ST, MULTI 78473 369.71 | § 373.56 INUCLEAR MED
271]  4000006|NM-GASTRIC MUCOSA IMAGING 78261 311.49 | § 326.85 INUCLEAR MED
272  4000008|NM-METS 1-131, MULTIPLE 78018 170.29 377.33 INUCLEAR MED
273]  4000010)NM-MYOCARDIAL, PLANAR, EJECT 78468 369.71 373.56 INUCLEAR MED
274]  4000011{NM-MYOCARDIAL PERF, MULTI 78454 296.91 1,140.54 [NUCLEAR MED
275|  4000012|NM-VENOGRAM, BILATERAL 78458 282.36 337.03 |NUCLEAR MED
276|  4000017jNM-MYOCARD PERF, SPECT, SINGLE 78451 369.71 1,140.54 |NUCLEAR MED
277]  4000018|NM-PULMO VENT, AERO, MULT! 78598 244.37 440.34 |[NUCLEAR MED
278}  4000019)NM-MYOCARDIAL, PLAN, SPECT 78469)1$  369.71 373.56 |NUCLEAR MED
279]  4000020|NM-LIVER IMAGING, STATIC 78201 192.77 373.05 [NUCLEAR MED
280|  4000025|NM-BONE MARROW, LIMITED 78102 184.85 369.60 [NUCLEAR MED
281| 4000027 NM-VASCULAR FLOW STUDY 78445 282.36 337.03 |NUCLEAR MED
282 4000028{NM-LIVER & SPLEEN, STATICS 78215[§ 20592 373.05 INUCLEAR MED
283|  4000031|NM-MYOCARDIAL, PLAN, QUALI/T 78466 311.47 373.56 INUCLEAR MED
284|  4000033)|NM-CARDIAC BLD POOL, GATED, SINGLE 78472 N147: 8 373.56 {NUCLEAR MED
285]  4000035[NM-CARDIAC BLD POOL, 1ST, SINGLE 78481 369.711§ 373.56 |NUCLEAR MED
286|  4000036|NM-METS THYROID, LIMITED 78015 264.76 377.33 INUCLEAR MED
287|  4000046|NM-LIVER IMAGING, V-FLOW 78202 324.44 373.05 {NUCLEAR MED
288|  4000052jNM-DTPA AEROSOL EVAL 78597 257.49 315.89 |NUCLEAR MED
289|  4000056|NM-GASTRIC EMPTYING 78264 277.44 326.95 INUCLEAR MED
290  4050210|NM-TESTICULAR 78761 295.92 420.66 INUCLEAR MED
291|  4050212|NM-GASTRO-ESOPHAGEAL REFLUX 78262| § 25584 326.95 {NUCLEAR MED
2092]  4050213INM-ESOPHAGEAL TRANSIT 78258 208.89 326.95 |NUCLEAR MED
293|  4078012|NM-THYROID UPTKE, SLIMUL QUANT 78012 167.75 189.16 [NUCLEAR MED
294|  4078075|NM-ADRENAL CORTEX/MEDULLA 78075 411.63 1,188.74 [NUCLEAR MED
295|  4078110|NM-PLASMA VOL, SINGLE SAMPLE 78110 205.81 | 628.19 INUCLEAR MED
206|  4078120|NM-RED CELL, SINGLE SAMPLE 78120 2058119 628.19 |NUCLEAR MED
297|  4078121{NM-RED CELL, MULTI SAMPLE 78121 205.81 628.19 INUCLEAR MED
298]  4078122|NM-WHOLE BLOOD VOLUME 781221 27443 628.19 INUCLEAR MED
299| 4078135|NM-RED CELL, DIFF, ORGAN, TISSUE 78135 308.72 628.19 [NUCLEAR MED
300| 4078140{NM-RED CELL, LABEL, ORGAN, TISSUE 78140 308.72 628.19 INUCLEAR MED
301]|  4078185]NM-SPLEEN IMAGING ONLY 78185 § 205.81 369.60 INUCLEAR MED
302|  4078195|NM-LYMPHATICS/LYMPH NODE 78195 308.72 369.60 |NUCLEAR MED
303]  4078199|NM-HEMATOPOIETIC, RETICULOENDOTHELIAL 78199[§  366.52 369.60 |NUCLEAR MED
304]  4078205|NM-LIVER SPECT 78205 343.04 373.05 INUCLEAR MED
305|  4078230|NM-SALIVARY GLAND IMAGING 78230 205.81 326.95 INUCLEAR MED
306|  4078231|NM-SALIVARY GLAND, SERIAL IMG 78231 205.81 326.95 |INUCLEAR MED
307|  4078232{NM-SALIVARY GLAND, FUNCTION 78232 222.97 326.95 [NUCLEAR MED
308|  4078270|NM-VIT B-12, W/O INTRINSIC FACT 78270| §  205.81 280.27 |NUCLEAR MED
309{ 4078271|NM-VIT B-12, ABSORPTION STUDY W/Q INTRINSIC FACTOR 78271 144.38 280.27 {NUCLEAR MED
310]  4078272|NM-VIT B-12, COMBINED 78272 205.81 | 280.27 |NUCLEAR MED
311]  4078290|NM-INTESTINE, MECKELS 78290 205.81 326.95 |NUCLEAR MED
312| 4078291 {NM-PERITONEAL VENOUS SHUNT PATENCY TEST 78291 249.14 326.95 INUCLEAR MED
313  4078451|NM-MYOCARDIAL PERFUSION SPECT <1STUDY 78451 619.07 1,140.54 INUCLEAR MED
314]  4078452|NM-MYOCARDIAL PERFUSION SPECT >1STUDY 78452 619.07 1,140.54 |NUCLEAR MED
315{  4078453|NM-MYOQCARDIAL PERFUSION PLANAR <1STUDY 78453 619.07 1,140.54 [NUCLEAR MED
316]  4078454|NM-MYOCARDIAL PERFUSION PLANAR >1STUDY 78454 619.07 1,140.54 |NUCLEAR MED
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317] _ 4078456|NM-ACUTE VENOUS THROMBOSIS 78456 502.51 | § 813.20 |NUCLEAR MED

318]  4078466|NM-MYOCARDIAL IMAGING, INFARCT AVID, PLANAR 78466 244.24 373.56 |NUCLEAR MED

319{  4078468|NM-MYOCARDIAL IMAGING, INFARCT AVID, PLANAR W/ E.F 78468 20424 1% 373.56 INUCLEAR MED

320{ 4078494 |NM-CARDIAC BLOOD POOL, GATED EQUILIBRIUM, SPECT 78494 24424 | § 373.56 {NUCLEAR MED

321]  4078607|NM-BRAIN IMAGING, SPECT 78607 938.52 1,188.74 INUCLEAR MED

322|  4078610|NM-BRAIN IMAGING VASCULAR 78610 434.96 557.25 [NUCLEAR MED

323]  4078635|NM-CEREBRAL FLUID FLOW IMAGING 78635 327.16 557.25 |NUCLEAR MED

324|  4078645|NM-CEREBRAL FLUID FLOW SHUNT 78645 327.16 557,25 [NUCLEAR MED

325]  4078700(NM-KIDNEY IMAGING MORPHOLOGY 787001 §  320.60 420.66 |NUCLEAR MED

326|  4078709|NM-KIDNEY IMAG, VAS, FLOW/FUNCT 787090|$  378.71 420.66 |NUCLEAR MED

327|  4078710{NM-KIDNEY W/ TOMO (SPECT) 78710 320.60 420.66 INUCLEAR MED

328|  4078802)NM-RADPHARM LOCAL OF TUMOR 1 DAY 78802 563.55 706.73 [NUCLEAR MED

329|  4078804|NM-RADPHARM LOC TUMOR WHOLE >=2 DAYS 78804 1,063.09 1,188.74 [NUCLEAR MED

330}  4078805|NM-RADPHARM INFLAM LIMITED AREA 78805 374.02 706.73 |NUCLEAR MED

331]  4078806)NM-RADPHARM INFLAM WHOLE BODY 78806 616.92 | § 706.73 |NUCLEAR MED

332]  4084027|NM-CARD BLOOD POOLJFL 78483 265.93 1,140.54 [NUCLEAR MED

333|  4095003|NM-BONE SPECT IMAGE 78320 19917 | § 332.31 [NUCLEAR MED

334|  5297020|DRESSING APPLICATION 97602 28.82 146.14 |REHABILITATIVE SVCS
335|  5300004|PEAK FLOWMETER, PRE & POST 94060 169.42 236.86 |RESPIRATORY THERAPY
336]  5300014|/INCENTIVE SPIROMETRY, SUBSEQUENT 94640] § 7.58 | 164.63 |RESPIRATORY THERAPY
337]  5300021|WEANING PARAMETERS 94799 § 35.06 | § 161.28 |RESPIRATORY THERAPY
338]  5300025|CHEST PHYSIO, INITIAL 94667/ § 35.06 164.63 |RESPIRATORY THERAPY
339|  5300026]CUFF PRESSURE MEASUREMENT 94799) $ 35.06 161.28 [RESPIRATORY THERAPY
340|  5300027|SUCTION (PROCEDURE) 947991 § 35.06 161.28 [RESPIRATORY THERAPY
341]  5300045|SPIROMETRY, P/P BRONCHODIL 94060 35.06 236.86 [RESPIRATORY THERAPY
342| 530004702 SATURATION, CONTINUQUS 94762 35.06 112,71 |RESPIRATORY THERAPY
343|  5300057|CHEST PHYSIO, SUBSEQUENT 94668 35.06 52.37 |RESPIRATORY THERAPY
344| 5300083]AEROSOL INHAL, SUBSEQ 946401 $ 18.94 164.63 |RESPIRATORY THERAPY
345|  5300105|AEROSOL INHAL 94640 18.94 164.63 |RESPIRATORY THERAPY
346|  5300171}INCENTIVE SPIROMETRY, INITIAL 94640 243219 164.63 |RESPIRATORY THERAPY
347] 5300338|BRONCHODILATOR (HHN) TX, FIRST HOUR 94644| § 3243 131.76 [RESPIRATORY THERAPY
348|  5300568|SPUTUM INDUCTION PER TX 94640 17.05 164.63 [RESPIRATORY THERAPY
349| 5325604|CONT POS AIRWAY PRESSURE 94660 11.39 164.63 [RESPIRATORY THERAPY
350|  5394640]/AEROSOL INH-SPUTUM INDUCT, INIT 94640 54.76 164.63 |RESPIRATORY THERAPY
351  5394641|AEROSOL INH-SPUTUM INDUCT, SUBSEQ 94640 54.76 164.63 [RESPIRATORY THERAPY
352|  5394664|DEMO & EVAL UTILIZ AERO GEN, MD}, NEB & IPPB 94664 58.93 164.63 [RESPIRATORY THERAPY
353]  5394770[CAPNOGRAPHY 94770| § 75.11 236.86 |RESPIRATORY THERAPY
354|  5493797|CARDIAC REHAB, O-P W/O EKG MONITOR 93797 61.05|$% 103.30 [REHABILITATIVE SVCS
355|  5403798|CARDIAC REHAB, O-P W/ EKG MONITOR 93798] § 1.2 103.30 |REHABILITATIVE SVCS
356|  5495005|DRESSING APPLICATION 97602| $ 28.82 146.14 [REHABILITATIVE SVCS
357  5497597|PT-WOUND DEBRIDEMENT, 20SQCM OR < 97597 94.82 146.14 |REHABILITATIVE SVCS
358]  6802046{INCOMPATIBLE X-MATCH 86920 48.05 125.12 [LABORATORY

359| 6803088|F F P 869271 $ 62.61 108.24 |LABORATORY

360] _ 6851008|BONE MARROW ASPIRATION 38220 175.17 826.58 |LABORATORY

361|  6851057|BONE MARROW SMEAR:INTERPRETATION 85007] § 1957 (% 204.25 |LABORATORY

362| 6851099)BONE MARROW STAINING 88313 19.57 54.28 |LABORATORY

363]  6855601{LEUKOCYTE MYLOPEROXIDASE 88319 49,51 294.25 |LABORATORY

364| 6860215/ANTIBODY IDENTIFICATION 86870 66.98 183.69 |LABORATORY

365|  6860256|ANTIBODY TITER RH.ET 86886 43.07 183.69 |LABORATORY

366|  6860264|ANTIBODY ELUTION 86860 4514 125.12 |LABORATORY

367]  6860272|ANTIBODY ABSORPTION 86978 45.14 76.07 |LABORATORY

368|  6860280]ANTIBODY DETECT W/ ENZYMES 869711 $ 45.14 125.12 |LABORATORY

369|  6860702|CROSSMATCH PER UNIT 86922 4768 | $ 125.12 [LABORATORY

370] 6860710 TRANSFUSION RXN WORKUP 86078 164.54 | § 183.69 [LABORATORY

371{  6860801]ABO, SERUM GROUP 86900 9.79 76.07 (LABORATORY

372| 6861007;RH TYPING, D 86901 9.79 76.07 {LABORATORY

373| 6861106|RH SUBTYPES EACH 86906 15.66 76.07 |LABORATORY

374 6861205|RBC ANTIGEN TYPING-PATIENT 86905 16.15 76.07 |LABORATORY

375]  6862500|ANTIBODY SCRN, DIR COOMBS 86880 21.54 125.12 [LABORATORY

376] 6862609!AB SCREEN, INDIRECT COOMBS 86885 29.38 125.12 LABORATORY

377| 6881104|CYTOLOGY, EXC GENITAL, SMEARS 88104 19.57 29.24 [LABORATORY

378| 6883001)GROSS ONLY 88300 13.69 29.24 |LABORATORY

379] 6883126[SPECIAL STAIN:GROUP 1 88312| 19.57 1 § 54.28 |LABORATORY

380] 6883202[TISSUE SLIDES, EACH 883211 § 8.741% 29.24 |LABORATORY

381| 6883357GROSS & MICRO COMPLIC 88307§§ 10759 8% 183.69 {LABORATORY
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382| 6886903]ANTIGEN SCREEN-FOR COMPATIBLE UNITS 86902 22.21 76.07 [LABORATORY

383|  6886921|CROSSMATCH, PREWARM 86921 66.28 | $ 76.07 {LABORATORY

384| 6886923|CROSSMATCH, ELECTRONIC 86923 49.72 125.12 |LABORATORY

385  6895008{BLOOD UNIT:SPLITTING . ‘ . 86985 18.22 125.12 |LABORATORY

386]  6895010{PLATELETS:POOLED 86965 36.41 125,12 |LABORATORY

387|  6896023|T4 CELL COUNT 88184 9496 | § 183.69 |LABORATORY

3881  6990004[LAB HANDLING FEE 89240 15.95 54.28 |LABORATORY

389]  6991955|PHLEBOTOMY THERAPEUTIC 99195 37.86 78.82 [LABORATORY

390]  7683428|PATHO-IMMUNOHISTOCHEMISTRY STAIN 88342 153.20 183.69 |LABORATORY

391] 9086000{HEMO ACUTE CARE 1HR 90935 149.66 613.57 |HEMODIALYSIS

392  9096100|HEMO ACUTE CARE UP 90935 119.68 613.57 |HEMODIALYSIS

393]  9300002[EKG, TRACING 12-LEAD 93005 53.08 78.47 [SPECIAL SERVICES

3941 9304007 |EKG, RHYTHM STRIP 1-3 LEAD 93041 1516 [ § 52.37 |SPECIAL SERVICES

395]  9400001JECHO FOLLOW UP 93308 35.08 189.62 |SPECIAL SERVICES

396| 9400003 |FLOW VOLUME LOOP 94375 110.45 161.28 |RESPIRATORY THERAPY
397 9400031 |LUNG VOLUME-FRC 77 59.41 161.28 |RESPIRATORY THERAPY
398[  9400042|ECHOCARDIOGRAM, 2-D 93307 91.58 422,75 |SPECIAL SERVICES

399] 9400154 |CARDIO STRESS TEST 93017 115.47 238.04 |SPECIAL SERVICES

400f  9493312|TRANSESOPHAGEAL ECHO, COMPREHENSIVE 93312 514.87 594.44 |SPECIAL SERVICES

401] 9493318|TEE, 2-D IMAGE ACQUISITION 93318 29917 | § 594.44 {SPECIAL SERVICES

402]  9494200]MAXIMUM VOLUNTARY VENTILATION 94200] $ 55.27 [ $ 131.75 |RESPIRATORY THERAPY
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PUBLIC HEARING ON HOSPITAL NEW FEES

GUAM MEMORIAL HOSPITAL AUTHORITY

AND RATE ADJUSTMENTS
Friday, August 21, 2015 @ 2:30 P.M.
DL Webb Conference Room

ATTENDANCE |

Present:

Theodore M. Lewis, Hosp. Administrator/CEO
Benita A. Manglona, Chief Financial Officer
Florencio T. Lizama, MD, Asso. Administrator,
Medical Services

Frumen Patacsil, Hospital QI Specialist

Introduction

Belle Rada, Deputy Asst. Nursing
Administrat

Guests Present:
Refer to attached
Attendance Sheet

Ms. Benita Manglona introduced herself at the public hearing as the Chief
Financial Officer as well as the Presiding Hearing Officer for this public hearing
and announced the commencement of this public hearing at 2:40 p.m.

She also introduced the GMHA management and staff who were present at this
public hearing, including Mr. Ted Lewis, our Hospital Administrator/CEO, Dr.
Lizama, our Medical Director, Ms. Belle Rada, Deputy Assistant Nursing
Administrator, and Mr. Frumen Patacsil, our Chargemaster.

Informational

Opening Remarks

On behalf of the GMHA Board of Trustees, our CEO and the Hospital employees,
Ms. Benita welcomed everyone to this public hearing.

She indicated that we would follow the agenda and the public would be given an
opportunity to ask questions later.

Informational

Purpose of the Public
Hearing

Ms. Manglona cited the enactment of Public Law 26-66 in December 2001 that
removed the rate-setting jurisdiction from the PUC and gave it to the GMHA Board
of Trustees.

She also cited the Guam Code Annotated 10GCA §80109 that gave the authority
to the Hospital to set its rates and to adjust its methodology for calculating and
adjusting fees in order for Hospital to have sufficient funds for its operation, capital
expenditures, and to meet other obligations.

She emphasized that the cost of delivering healthcare has significantly increased
over the years while GMHA rates have not kept pace of those increases. In the
recent Office of Inspector General report on GMHA released in December 2014, it
cited the Hospital, “has not adjusted its rates since the early 1990s; current fees
are not sufficient to cover operating costs”.

Informational
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She indicated that the hospital's fee structure is so outdated, unreasonably and
unrealistically very low and that certain fees are well below Medicare rate. Those
in the healthcare industry understand that Medicare rate is one of the lowest, if not
the lowest of all healthcare rates. This is one reason why GMHA is pursing these
rate increases to at the least align those charges that are below Medicare rates.

In compliance with the Administrative Adjudication Law and further Guam Code
Annotated directives, the Hospital did publish in the Pacific Daily Newspaper and
the Marianas Variety the announcement of this public hearing.

The Hospital also sent the notice of this public hearing via facsimiles and electronic
mail to various news media organizations and the Governor's Office, the
Congresswoman, and to our elected Senators of the 33™ Guam Legislature. In
addition, letters were sent to the third party payers via facsimile inviting them to
this public hearing.

The Hospital also posted the Notice of Public Hearing, the list of new fee items and
the list of rate adjustments on its official website as mandated by public law.

Informational

IV. | Presentation of Proposed
New Fees and Rate
Adjustments

Mr. Patacsil introduced himself being in charge of the Hospital Charge Library. He
commenced presenting the 14 new fee items. These new fee items were
submitted by various hospital departments from March to August 2015. The
summary of these new fee items were as follows: '

Fee ltems Departments Description
9 Pharmacy Pharmaceutical items
3 QOperating Room | Supplies
2 Labor & Delivery | Services
TOTAL: 14 New Fee ltems

Mr. Patacsil also presented a total of 402 rate adjustments that reflected current
year Medicare reimbursements, which might exceed the 5% rate increase
authorized by statute per calendar year.

The listing of new fee items and the rate adjustments were available on the GMHA
website at www.gmha.org under Public Information - GMHA Press Release —
GMHA Public Hearing. They are in PDF format and could be downloaded.

Informational

(Refer to list of new fees and list of rate
adjustments provided at the public
hearing)

V. Testimonies from the
Public

It was noted that no attendees had signed up for testimony.

Ms. Benita stated that the public can submit a written testimony to the Hospital
Administrator/CEQ within five (5) days after this public hearing. These testimonies

Informational
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will be incorporated into the submission package to the 33" Guam Legislature,
subsequent to the approval by the GMHA Board of Trustees.

VL.

Questions and Answers on
Proposed Fees

Ms. Manglona stated that we would now entertain any questions from the public
concerning the proposed fees presented at this public hearing today.

Questions from Mr. Frank Campillo, Selectcare and GMHA Responses
Mr. Campillo inquired how the APC system works and when it is applicable.

Ms. Manglona stated that the Hospital contracted a consultant to review the
Chargemaster last year and reported this year that about 400 charge items were
below Medicare rate. The Hospital used the Medicare APC rate as a benchmark
because Medicare goes through a very complicated formula that it derives from
looking at all charges in hospitals across the States to come up with its reasonable
rates.

Mr. Campillo stated that the Medicare APC system is based and used on hospitals
that are paid through the DRG system. The Hospital is not under the DRG system,
so it does not apply to the Hospital. He also referred to a publication issued by
Medicare that the Hospital is not going to be paid under the OPPS system by
Medicare.

Ms. Manglona stated that the Hospital is reimbursed at the percentage for
outpatient services and is paid at per diem rate for inpatient. Dr. Lizama added
that the Hospital is trying to capture revenue to have some fees for reimbursement
other than per diem rate. He also mentioned that we could apply the fee structure
in the two-midnight rule hospitalization.

Mr. Campillo indicated that he is aware that the Hospital rates are behind but these
huge rate increase would only affect the third party payers and not the non-payers
that are the majority of population and the biggest problem. The impact would
damage the system with less insured population and consequently increase the
Hospital's receivables. He hopes that the Hospital would listen and would adjust
the rates that are acceptable to everybody.

Dr. Lizama responded that it is difficult for the Hospital to set a fee schedule as we
are paid under the TEFRA system. The APC system was identified by our
consultant as an acceptable fee structure for the Hospital. These rate increases
might not be unreasonable as we are looking at the numbers with the procedures
identified for the right coding for the right procedure.

Ms. Manglona stated that the Hospital studied the utilization when we started the
rate adjustments. More than half of these rates are Medicare, MIP and Medicaid
that are paid at a certain percentage. The insurance is only one-fourth or one-third

Informational
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and the rest are self-pay and other providers. So the impact to the insurance is not
significant as we are aggressively making our effort to collect from the non-payers
to improve the revenue. We also look at how to lessen or avoid the denials from
the insurance by bundling the services and routine supplies with the room rates.

Mr. Campillo indicated that they are not disagreeing the Hospital having to adjust
its rates tremendously, but are requesting the Hospital to be cautious when
implementing the fees in an aggregate basis to recover the costs.

Ms. Manglona explained that it might be extreme on certain services, but we need
to look at the value and type of services delivered. In addition, some charges have
no utilization and some are not performed regularly so the rates are higher. When
we set our rates, we have to take all these into consideration. We would have set
it 15-256% above the Medicare APC rates, but we choose to just follow the
Medicare rates. She added that the Hospital do intend to review its fees regularly.
Once we implement the fees and send our bills to Medicare, we will see what they
reimburse us.

Questions from Mr. Jeffrey Larsen, TakeCare and GMHA Responses

Mr. Larsen inquired if we could categorize the total aggregate impact of the rate
increase if we take the revenue from prior year at the old rates and apply the same
experience to the new rates.

Ms. Manglona responded that if we were to implement these rates on October 1,
the impact would be close to $14 million, based on current year utilization. Dr.
Lizama added that the calculation actually included mostly Medicare, MIP and
Medicaid. He emphasized that our goal is to maximize reimbursement.

Mr. Larsen also inquired if these rate increases fall within the allowable rates under
the public law in terms of percentage increase. Ms. Manglona responded that our
operating loss is $30 million as far from recovering our operating expenses. This
is the reason why we have fo hold this public hearing to hear the comments from
the public. Since it is more than 5%, we have to present it to the Legislature for
their final decision for approval on our fees.

Mr. Larsen would like to clarify if the Hospital is keeping current with the increase
in healthcare cost for services, procedures or supplies and if we are setting those
fees based on fee increase or cost basis. Mr. Patacsil responded that the Hospital
fee is based on purchase cost.

Mr. Larsen wanted to make sure that the new fee schedule allows the hospital to
keep pace with current rate that are added on a regular basis as the costs are
going up, such as the supplies and equipment. Dr. Lizama responded that we
might not have kept up because nowadays, there are different codes that basically
describe different procedures, which might be coded for one with different charges.

Informational
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Mr. Larsen further inquired if some of these services are directly provided by the
Hospital or by third party or contracted provider and if we could identify which
items are third party versus direct hospital. Mr. Lewis responded that we could
identify some of the services provided by third party, such as referenced
Laboratory services. The third party would be charging based on their structure,
which would increase our cost, not only our own labor not being paid for, but the
cost we are paying to acquire the service outside.

Mr. Larsen added if these fees are increased based on what the third party is
charging the Hospital. Ms. Manglona responded that that was not factored in and
we just referred to the APC system to set the rates.

Mr. Larsen finally inquired if the hospital financial team determined that this would
be a regular occurrence for rate increase on an annual basis to offset revenue
shortfall. Ms. Manglona responded that this would be an ongoing process and
would include this in our policy as we were cited by the Office of Inspector General
that the Hospital did not review the rates regularly.

Mr. Lewis indicated that when the Hospital do our regular evaluation, we would find
some areas to determine if the prices were too high so that we would look into it
when we purchase.

Vil | Closing Remarks

Questions from Ricky Martin. TakeCare and GMHA Responses Informational
Mr. Martin stated that some of the issues centered around the Hospital's ability to
collect and inquired if the Hospital plans to increase self-pay collections. Ms.
Manglona responded that we are working on certain avenues to increase our self-
pay collection, including online payment.
Informational

Ms. Benita thanked everyone for making their time to attend this public hearing.
The next public hearing will be scheduled in the next quarter on new fees.

VII. | Adjournment

The public hearing was adjourned at 3:30 p.m.

Recorded and Transcribed

by: Approved by;

Al S oo Bk Ml

Wai-Man H. Chan “Candy”
Administrative Assistant

Public Hearing on Hospital New Fees and
_Rate Adjustments

Friday, August 21, 2015 @ 2:30P.M.
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Benita A. Manglona
Chief Financial Officer
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Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL: 647-2444 or 647-2330
FAX: (671) 649-0145

PRESS RELEASE

FOR IMMEDIATE RELEASE — August 11, 2015

NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that the Guam Memorial Hospital Authority (GMHA) will
be conducting a Public Hearing on (1) hospital's new rates, fees and charges; and (2)
some rate adjustments to reflect current year Medicare reimbursements, which may
exceed the 5% rate increase authorized by statute per calendar year. Documents
relating to this proceeding are available on our website at www.gmha.org under Public
Information - GMHA Press Release — GMHA Public Hearing. Should you have any
questions, please feel free to contact Mr. Frumen Patacsil, Hospital Quality

Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial
Officer at 647-2367.

Date: Friday, August 21, 2015
Time: 2:30 p.m.
Place: GMHA Daniel L. Webb Conference Room, 1% Floor, Administration

Wing, 850 Gov Carlos Camacho Road, Oka Tamuning, Guam.

Individuals requiring special accommodations should contact Toni Villavicencio, ADA Coordinator,
at 647-2218/2418 to make appropriate arrangements.

DISTRIBUTION:

Board of Trustees

Governor Edward J.B. Calvo

Congresswoman Madeleine Bordallo

Speaker Judith T. Won Pat ,

Senator Dennis G. Rodriguez, Jr., Committee on Health,
Economic Development, Homeland Security, and Senior Citizens

Office of the Attorney General

GMHA President of the Medical Staff

GMHA Medical Staff

GMHA Departments / Units

Pacific Daily News — Observation Post

Marianas Variety

Pacific News Center

Newstalk K57 / Power 98
KUAM TV / Radio

KTWG KOKU
KPRG KSTO

KGTF GMHA Website
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: above. Person(s) requiring special accommodations
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TO:

FROM:

DATE:

SUBJECT:

Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330

FAX: (671) 649-0145

FACSIMILE TRANSMITTAL LISTING

Honorable Eddie Baza Calvo, Governor of Guam

Fax No.: 477-4826

Honorable Ray Tenorio, Lieutenant Governor of Guam
Fax No.: 477-2007

Congresswoman Madeleine Z. Bordallo

Fax No.: 477-2587

Speaker , Judith T. Won Pat, 33 Guam Legislature

Fax No.: 472-3589

Vice Speaker, Benjamin J.F. Cruz, 33 Guam Legislature
Fax No.: 477-2522

Secretary, Tina Muna-Barnes, 33 Guam Legislature
Fax No.: 472-3400

Senator, Dennis G. Rodriguez, Jr., 33" Guam Legislature
Fax No.: 649-0520

Atty. Charles Kinnunen, Office of Attorney General
Fax No. 477-3390

Pacific Daily News, Observation Post
Fax No.: 472-4641

Newstalk K57, Power 98
Fax No.: 477-3982

KTWG
KSTO
Fax No.: 477-6411

KPRG
Fax No.: 734-2958

KHMG 88.1 FM
Fax No.: 477-7136

Guam Memorial Hospital Authority

August 19, 2015

Marianas Variety
Fax No.: 648-2007

KUAM TV/Radio
Fax No. 637-9870

KOKU
Fax No.: 472-7663

KGTF
Fax No.: 734-3476

NOTICE OF PUBLIC HEARING, FRIDAY, AUGUST 21, 2015, 2:30 P.M.

DANIEL L. WEBB CONFERENCE ROOM

RE: HOSPITAL NEW FEES AND RATE ADJUSTMENTS

PLEASE SEE ATTACHED PRESS RELEASE.



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2444 or (671) 647-2330
FAX: (671) 649-0145

PRESS RELEASE

FOR IMMEDIATE RELEASE — August 11, 2015

NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that the Guam Memorial Hospital Authority (GMHA) will
be conducting a Public Hearing on (1) hospital’'s new rates, fees and charges; and (2)
some rate adjustments to reflect current year Medicare reimbursements, which may
exceed the 5% rate increase authorized by statute per calendar year. Documents
relating to this proceeding are available on our website at www.gmha.org under Public
Information - GMHA Press Release — GMHA Public Hearing. Should you have any
questions, please feel free to contact Mr. Frumen Patacsil, Hospital Quality

Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial
Officer at 647-2367.

Date: Friday, August 21, 2015

Time: 2:30 p.m.
Place: GMHA Daniel L. Webb Conference Room, 1* Floor, Administration

Wing, 850 Gov Carlos Camacho Road, Oka Tamuning, Guam.

Individuals requiring special accommodations should contact Toni Villavicencio, ADA Coordinator,
at 647-2218/2367 to make appropriate arrangements.

DISTRIBUTION:

Board of Trustees

Governor Edward J.B. Calvo

Congresswoman Madeleine Bordallo

Speaker Judith T. Won Pat

Senator Dennis G. Rodriguez, Jr., Committee on Health,
Economic Development, Homeland Security, and Senior Citizens

Office of the Attorney General

GMHA President of the Medical Staff

GMHA Medical Staff

GMHA Departments / Units

Pacific Daily News — Observation Post

Marianas Variety

Pacific News Center

Newstalk K57 / Power 98

KUAM TV / Radio
KTWG KOKU
KPRG KSTO

KGTF GMHA Website



Activity Report

Date/TIme 08-19-2015 10:39:16 a.m. Transmit Header Text

Local D1 6490145 Local Name 1 GMH ADMIN

Completed Jobs : 35 . _

No. {Job Remote Station Start Time Duratlon Pages Line Mode |Job Type Results

001 267 08:57:25a.m. 08-17-2015 |00:00:23 2/2 1 EC HR CP24000

002 |268 _ 12:29:19 p.m, 08-18-2015 |00:00:45 6/6 1 EC HR CP28800

003 |269 e 02:21:21 p.m. 08-18-2015 |00:00:43 2/2 1 EC HS CP28800

004 1270 o 02:22:33 p.m. 08-18-2015 [00:00:18 M N/A - RP CP

005 (271 |VNEESR 02:24:15 p.m. 08~ 18-2015 (00:01:02 3/3 1 EC HS CP28800

006 272 IR 02:25:56 p.m, 08-18-2015 [00:00:08 111 N/A - RP cp

007 273 |eEEEEEN 03:45:39 a.m, 08-19-2015 |00:03:36 1M 1 EC HR CP2400

008 {274 - ? 07:51:10a.m, 08-19-2015 [00:00:20 mm 1 EC HS CP14400

009 1275 ' : 07:52:14 a.m. 08-19-2015 {00:01:17 11 N/A —— RP CP

Q10 (276 08:02:09 a.m. 08-19-2015 [00:00:21 11 1 EC HS CP14400
1o 277 _ 08:03:13 a.m, 08-19-2015 {00:00:08 1171 N/A - . |RP CP

012 1278 671:4774826 ;. .o ]10126103.4.m:08-19-2015 [00:00:26 /.. | 2/2 oo Gy [ECT T THS ~CP21600

013 |279 10:27:06 a.m. 08-19-2015 }00:00:09 1A N/A - RP cP

014 {280 6714772007 7 .- =2 10:27:252;m: 08=19-2015 |00:00:33. 2/2 1 EG HS - |CP16800

015 283 ) 10:28:31 a,m. 08-19-2015 |00:00:05 m N/A —— RP CcP

016 281 671-477-2587 - 110:27:42 a.m.'08-19-2015 -{00:00;28: - | 2/2° 11 EC HS '|CP26400

017 |288 10:29:40 a.m. 08-19-2015 |00:00:06 111 N/A - RP cp

018 284 6714723589 10:28:36 a.m. 08-19=2015 |00:00:24 212 1+ EC .0 “|HS CP26400
. 1019 292 10:30:45 a.m. 08-19-2015 |00:00:06 m N/A - RP CP

020 285 4772522 . .. 10:29:02 a.m. 08-19-2015 |00:00:00 0/2 1 - HS FA
1021 297 10:31:55 a.m. 08-19-2015 |00:00:06 11 N/A - RP CP

022 286 6714723400 - 10:29:22 a.m. 08~19-2015 |00:00:22°" = 7 [2/2 11 EC HS CP28800

023 1301 10:32:49 a.m, 08-19-2015 |00:00:06 111 N/A - RP cpP

024 287 671,‘+'649—0520 10:29:40 a.m. 08-19-2015 |00:00:34 ml212 0 i EC HS CP16800

025 303 10:34:01 a.m. 08-19-2015 {00:00:08 "M N/A —-— RP CP .

026 289 671-477-3390 - 10:30:00 a.m. 08-19-2015 |00:00:27 2/2 A EC HS CP24000

027 304 10:35:02 a.m, 08-19-2015 |00:00:08 1 N/A - RP CP

028 290 4724641 10:30:26 a.m. 08=19-2015 ::|00:00:23 2/2 |1 EC HS | CP26400

029 305 10:36:01 a.m. 08-19-2015 |00:00:08 mnm N/A - RP CP

030 (291 4773982 10:30:43 a.m. 08~-19-2015 |00:00:26 2/2 1 EC HS |CP26400

031 306 10:37:05a.m. 08-19-2015 |00:00:08 1M N/A - RP cpP

032 1293 16714776411 10:31:00 a.m. 08=19~2015 |00:00:31 2/2 1 EC HS CP21600

033 307 10:38:16 a.m, 08-19-2015 (00:00:07 111 N/A - RP cp

034 (294 6717342958 - 10:31:21 a.m. 08-19-2015 |00:00:29 2/2 1 EC HS CP19200

Abbreviations:

HS: Host send PL: Polled local MP: Mallbox print CP: Completed TS: Terminated by system

HR: Host recelve
WS: Walting send

PR: Polled remote
MS: Mallbox save

RP: Report
FF: Fax Forward

FA: Fall
TU: Terminated by user

G3: Group 3
EC: Error Correct



Transmission Report

Date/Time
Local ID1

08-19-2015
6490145

To:

10:40:16 a.m,

Transmlt Header Text

Local Name 1 GMH ADMIN

This document : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"

Guam Memorial Hospital Authority

Aturidit Espetdt Mimuridt Guihan
850 GOV, CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.; (671) 6472544 or (671) 647-2330
FAX: (671) 649-0143

FACSIMILE AL LIS

Honeruble Eddie Buze Calve, Govervior of Guam

Fax No,: 477-4826

Honporable Ray Tenerio, Lieuienant Govemor of Guam
Fex No,: 477-2007

Congresswoman Madeleine Z, Bordalfo

Fax No.: 477-2587

Speaker , Judith T. Won Pat, 33" Guam Legislature
Fax No.: 472.3589

Vice Speaker, Benjamin J.E, Cruz, 33" Guam Legislature
Fax No.1 477-2522

Secretary, Tine Muna-Bornes, 3™ Guum Legisiature
Tax No.: 472-3400

Senator, Dennis G. Rodrigue, Jr., 33 Guam Logislature
Fax No.: 649-0520

Atty. Charles Kinnunen, Offics of Attomoy General

Yox No. 477-33590

Pacific Daily News, Gbservation Posl Mariacas Yarioty
Fax No,: 4724641 Fax No.: 648-2007
Newstalk K37, Power 98 KUAM TV/Rudlo

Fax No.: 477-3982
KTwa

Tax No. 637-9870

KOKU
KSTO : Fax No.: 472-7663
Fax No.: 477-6411
KPRG KGTF
Fax Moz 734-2958 Fax No.; 734-3476
KHMG 3.1 FM
Fax No.: 477-7136
FROM: Guam Memorial Hospital Authority
DATE: Angust 19,2015
SUBIECT:  NOTICE OF PUBLIC HEARING, FRIDAY, AUQUST 21, 2015, 2:30 PM.
DANIEL L. WEBB CONFERENCE ROOM
RE: HOSPITAL NEW FEES AND RATE ADJUSTMENTS
PLEASE SEE ATTACHED PRESS RELEASE.
Total Pages Scanned : 2 Total Pages Confirmed : 2
No. |lob |RemoteStation Start Time Duratlon Pages Line Mcde |Job Type Results
001 |295 |671-477-7136 10:31:37 a.m. 08-19-2015 |00:00:29 2/2 1 EC HS CP19200
Abbreviatians:
HS: Host send PL: Polled |acal MP: Mallbox print

HR: Host recelve
WS: Walting send

PR: Polled remote
MS: Mallhox save

CP: Completed
FA: Fall
TU: Terminated by user

TS: Terminated by system
G3: Group3
EC: Error Correct

RP: Report
FF: Fax Forward




Transmission Report

Date/Time
LocalID 1

08-19-2015
6490145

11:01:50 a.m.

Transmit Header Text

Local Name 1 GMH ADMIN

This document : Confirmed
(reduced sample and details below)
Documentsize: 8.5"x11"

Guam Memorial Hospital Authority

Aturiddt Espetit Mimuridt Guihan
§50 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96513
TEL.: (671) 647-2544 ur (677) 8472330
FAX:{671) 643-0143

8 ISTIN!
TO: Honoruble Eddie Haza Calve, Governor of Guam
Fax No,: 477-4826
Honorable Ray Tenorlo, Livulemnt Govemnor of Guam
Fex No.: 477-2007
Congresswoman Madeleine Z, Bordallo
Fax No.: 477-2587
Speaker, Judith T. Won Pat, 33" Guam Lagislature
Fax Mo.: 472-3589
Vlce Speaker, Benjumin J.F. Cruz, 33" Guam Logjslatura
Fax No.; 477-2522
Secretary, Tina Muda.B 33 Quam Legislaturs
Fax No.: 472-3400
Senator, Dennis G, Rodriguez, Jr., 33 Quum Legislature
Fax No.: 649-0520
Atty, Churles Kinnuoan, Office of Attorusy General
Fax No, 477-3390
Pacific Daily News, Observation Post Marianns Varlsty
Fax No.; 472-4641 Fux No.: 648-2007
Nawatalk K57, Power 98 KUAM TV/Radio
Fox No.: 477-3082 Fox No, 637-9370
KTWG KOKU
K8TO Fax No.: 472-7663
Fax No.: 477-6411
KPRG KGTF
Fax No.: 734-2958 Fax No.: 734-3476
KHMG 88.1 FM
Fax No.: 4777136
FROM: Guam Memorial Hospital Authority
DATE} Augusi 19, 2015
SUBJECT: NATICE OF PUBLIC HEARING, FRIDAY, AUQUST 21, 2015, 230 P.M.
DANIEL L. WEBB CONFERENCE ROOM
RE: HOSPITAL NEW FEES AND RATE ADJUSTMENTS
PLEASE SEE ATTACHED PRESS RELEASE.
Total Pages Scanned : 2 Total Pages Conflrmed : 2
No. |lob |RemateStation Start Time Duratlon Pages Line Mode |Job Type Results
001 296 6716482007 10:31:52 a.m. 08~19-2015 |00:00:23 212 1 EC HS CP26400
Abbreviatlans:
HS: Host send PL: Polled local MP: Maitbox print

HR: Host recelve
WS: Walting send

PR: Polled remote
MS: Mallbox save

CP: Completed
FA: Fall
TU: Terminated by user

RP: Report

G3: Group 3
FF: Fax Forward

EC: Error Correct

TS: Terminated by system




Transmission Report

Date/Time
LocaliD 1

08-19-2015
6490145

10:41:44 am.

Transmlt Header Text

Local Name 1 GMH ADMIN

This document : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"

Guam Memorial Hospital Authority

Aturidit Espetdt Mimuriit Guihan
850 GOV, CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL. (671) 647-2544 or (§71) 647-2330
FAX: (871) 649-0145

FACSIMILE TRANSMITTAL LISTING

TO: Hanorahle Eddle Bazs Calvo, Qovernor of Guam
Fax Nao.: 477-4826
Honarable Ray Tenario, Licutenant Governor of Guam
Fax No.: 477-2007
Congresswoman Madeloine Z, Bardallo
Tax No,: 477-2587
Spuaker, Judith T. Won Pat, 33 Quam Legislaturs
Pax No.; 472.3589
Vics Speaker, Benfamin J.7%, Cruz, 33® Guam Legisioture
Fax No.: 477-2522
Secretary, Tina Muna-Barnes, 33" Guam Legislature
Fax No.; 472-3400
Senntor, Dennis G. Rodriguez, Jr., 33 Guam Legislature
TFax Nu.: §49-0520
Atty, Cliarles Kinnunen, Office of Attorney General
Fax Nao, 477-3390
Pacific Duily News, Obscrvation Poat Marianas Varlety
Fax No: 4724641 Fax Na.: 648-2007
Newatalk K57, Power 98 KUAM TV/Radio
Fax No.: 477-3982 Fax Na. 637-8870
KTWG KOKU
KSTO Fax No.: 472-7663
Fax No.: 477-6411
KPRG KGTF
Fux No.: 734-2958 Fax No.: 734-3476
KHMG 88.1 FM
Fax No.: 477-7136
FROM: Guam Memorinl Hospilal Authority
DATE: August 19,2015
SUBJECT: NOTICE OF PUBLIC HEARING, FRIDAY, AUQUST 21, 2015, 2:30 P.M,
DANIEL L. WEBB CONFERENCE ROCOM
RE: HOSPITAL NEW FEES AND RATE ADJUSTMENTS
PLEASE SEE ATTACHED PRESS RELEASE.
Total Pages Scanned : 2 Total Pages Confirmed : 2
No, |lob Remaote Statlon Start Time Duratlon Pages Line Mode |Job Type Results
001 298 671-637-9870 10:32:12 a.m. 08-19-2015 100:00:24 212 1 EC HS CP24000
Abbreviations:
HS: Host send PL: Polled local MP: Mallbox print

HR: Host recelve
WS: Waltlng send

PR: Polled remote
MS: Mailbox save

CP: Completed
FA: Fall
TU: Terminated by user

RP: Report
FF: Fax Forward

TS: Terminated by system
G3: Group3
EC: Error Correct




Date/Time
Local D1

08~19-2015
6490145

Total Pages Scanned : 2

Transmission Report

10:42:43a.m. Transmlt Header Text

Local Name 1

This document : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"

Guam Memorial Hospital Authority

Aturidit Espetit Mimuridt Guihan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
"VEL.: (BT1) 647-2544 ar (671) 647-2330
FAX: (§71) 649-0149

FACSIMILET 1 L
To: Honarable Eddle Baza Calvo, Governor of Gusm
Fx No.: 4774826

Honorabla Ray ‘Tenorio, Lisutenant Gavernor of Guam
Fax No.: 477-2007

Congresswoman Madeleine Z, Bordalla

Fax No.: 477-2587

Speaker , Judith T, Won Pat, 337 Guam Legisloture

Fax No.: 472-3589

Vice Speaker, Benjamin JF. Cruz, 33 Guam Leglslature
Pax No.: 477.2522

Q, Y. ‘I\h‘n [¥ ¢ I3
Tax No.: 472-3400
Senator, Dennis G, Rodrignez, Jr., 33" Guam Legisinture
Fax No.: §49-0520

, 33" Chusm Lagislaturs

Atty. Charles Kinnunen, Offica of Attorney Genernl
Fax No. 477-3390 :

Pacific Dally News, Observution Post

Marianas Varlety
Fox No.: 472-4641

Fax No.: 648-2007

Newstallke K57, Power 98

KUAM TV/Radia
Fax No.: 477-3982

Fax No. 6379870

KTWa@ KORU

KSTO Fax No.: 472-7663
Fax No.: 477-6411

KPRG KGTF

Fax No.: 734-2958 Fax No.: 734-3476

KHMG 88.1 FM ’
Fax Noas 477-7136

Guam Metnorfal Hospits] Awhorlty

FROM:
DATE: Augugt 19, 2015
SUBJECT: NOTICE OF PUBLIC HEARING, FRIDAY, AUGUST 21,2015, 2230 PM.

DANIEL L. WEBB CONFERENCE ROCM
RE: HOSPITAL NEW FEES AND RATE ADJUSTMENTS

PLEASE SEE ATTACHED PRESS RELEASE,

Total Pages Confirmed : 2

GMH ADMIN

No. |lob |RemoteStation Start Time Duration Pages Line Moade |lob Type Results
1001 |299 6714727663 10:32:29 a.m. 08-19-2015 }00:00:23 2/2 1 EC HS CP26400
Abhbrevlations:

HS: Host send PL: Polled local MP: Mallbox print CP: Completed TS: Terminated by system
HR: Host recelve PR: Poiled remate RP: Report

WS: Walting send

MS: Mallbox save

FA: Fall
FF: Fax Forward

TU: Terminated by user

G3: Group 3
EC: Error Correct




Transmission Report

Date/Time 08-19-2015 10:43:58 a.m. Transmit Header Text
Local ID 1 6490145 Local Name 1 GMH ADMIN

This document : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"

Guam Memorial Hospital Authority

Aturidit Espetit Mimuridt Guihan
850 GQV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (71} 647-2544 ur (671) 647-2330
FAX: (671) 649-0143

MITTAL LIS

TO: Honorable Eddie Sazn Calvo, Governor of Guam
Fox No.: 477-4826
[onorable Ry Tenorio, Licutonant Gavernor of Guam
Rax No,: 477-2007
Cangreaswoman Madeleine Z. Bordallo
Fax No.: 477-2587
Spenker , Judith T. Wan Pat, 33" Guam Legislatura
Fux No.: 472-3589
Vice Speaker, Benjamin J.F. Cruz, 33" Guam Legisiature
Fax No.; 4772522
Secretary, Tinn Mum-Bames, 33" Guam Legislaturn
Fax No,: 472-3400
Senator, Dennis G. Rodriguez, Jr., 33" Guam Legishiturs
Fax No., §49-0520

Atty. Chorlex Kinnunen, Ofttea of Attornay Genaral
Fax No. 477-1390

Pacific Daily News, Obsssvation Post Marianas Varfety
Fnx No.; 472-4641 Fax No.: 6482007
Newstalk K57, Powar 98 ' KUAM TV/Radio
Fax No.: 477-3982 Fax No. 6379870
KTWG KORKU

KSTO Fax No.: 472-7663
Fax No.: 477-6411

KPRG KaQTF

Fax No.: 734-2958 Fux No.: 734-3476

KHMG 88,1 FM
Tux No.: 477-7136

FROM: Guam Memorlal Hospital Authority
DATE: August 19, 2015
SUBJECT: NOTICE OF PUBLIC HEARING, FRIDAY, AUGUST 21, 2015, 230 BM.

DANIEL L. WEBB CONFERENCE ROOM
RE! HOSPITAL NEW FEES AND RATE ADJUSTMENTS

PLEASE SEE ATTACHED PRESS RELEASE.

1

Total Pages Scanned : 2 Total Pages Confirmed : 2

Na, [Jcb |Remote Statlon Start Time Duration Pages Line Mode |Jab Type Results
001 {300 |6717343476 10:32:47 a.m. 08~19-2015 00:00:35 212 1 EC HS CP21600
Abbreviations:

HS: Host send PL: Polled local MP: Mallbox print CP: Completed TS: Terminated hy system
HR: Host recelve PR: Polled remote RP: Report FA: Fall G3: Group 3

WS: Walting send MS: Mallkox save FF: Fax Forward TU: Terminated by user EC: Error Correct



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (477-5096)
Ms. Chen Mack

President

STAYWELL GUAM, INC.
P.O.Box CZ

Hagatfia, Guam 96932

Dear Ms. Mack:.

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital’'s new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information —
GMHA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367.

Sincerely,

Rnde Mgt

Benita A. Manglona, CPA, CGMA
Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (477-4141)
Mr. Frank Campillo

Plan Administrator
CALVO'S SELECTCARE
P.O.Box FJ

Hagatfia, Guam 96910

Dear Mr. Campillo:

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information -
GMHA Press Release - GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367.

Sincerely,

Aok Manglon
Benita A. Manglona, CPA, CGMA

Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetit Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (647-3551)

Mr. Jeffrey Larsen

Chief Operation Officer ‘

TAKECARE INSURANCE COMPANY INC.
P.O. Box 6578

Tamuning, Guam 96931

Dear Mr. Larsen:

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,
and charges and the rate adjustments are available on our website under Public Information -
GMHA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacéil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367.

Sincerely,

P M onglorar
Benita A. Manglona, CPA, CGMA

Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (472-3615)

Mr. Jerry Crisostomo

Plan Administrator

Netcare Life & Health Insurance Company
Suite 200, Julale Center

424 West O'Brien Drive

Hagatfia, Guam 96910

Dear Mr. Crisostomo:

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information —
GMHA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367.

Sincerely,

Plsak Monglone

Benita A. Mangiona, CPA, CGMA
Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 6472330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (735-7270)

Maria Teresa Bondoc, MBA-HCA, CPC

HSP Administrator

Bureau of Healthcare Financing Administration
Department of Public Health & Social Services
MIP/MEDICAID SECTION

123 Chalan Kareta

Mangilao, Guam 96913-6304

Dear Ms. Bondoc,

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information —
GMHA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367.

Sincerely,

ik Menglon

Benita A. Manglona, CPA, CGMA
Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetit Mimuriat Guahan
850 GOV, CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (477-2315)

Ms. Lorna Malbog

Health Manager

NANBO INSURANCE UNDERWRITERS
P.O. Box 2980 ‘

Hagatfia, Guam 96932

Dear Ms. Malbog:

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information —
GMHA Press Release - GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367.

Sincerely,

Benita A. Manglona, CPA, CGMA
Chief Financial Officer

BAM/cc
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Guam Memorial Hospital Authority

Ataridit Espetit Mimuridt Guihan
850 GOV. CARLOS CAMACHD ROAD
OKA, TAMUNING, GUAM 96913 -
TEL.: {671) 647-2544 or (671} 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (477-2316)

Ms. Lorna Malbog

Health Manager '
NANBO INSURANCE UNDERWRITERS
P.Q. Box 2980

Hagatha, Guam 96932

Dear Ms. Malbog:

Please be advised that the Guam Memorial Hospital Autharity (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 In the GMHA Danisl L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflact current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year, The listings of the proposed new rates, fess,
and chargaes and the rate adjustments are available on our website under Public Information —
GMHA Press Release — GMHA Public Hearing.

Individuals requiring speclal accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 847-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at 647-2367,

Sincerely,

“M Mongon

Benita A. Manglona, CPA, CGMA
Chief Financial Officer
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VI.
VII.

VIII.

Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL: 647-2444 or 647-2330
FAX: (671) 649-0145

PUBLIC HEARING

HOSPITAL NEW FEES AND RATE ADJUSTMENTS
Friday, August 21, 2015

GMHA Daniel L. Webb Conference Room
2:30 p.m.

AGENDA

Introduction of Public, GMHA Management and Staff
Opening Remarks

Purpose of the Public Hearing

Presentation of Proposed Fees

Testimonies from the Public

Questions and Answers on Proposed Fees

Closing Remarks by the Presiding Hearing Officer

Adjournment

Thank You For Your Active Participation
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Aturidat Espetat Mimuriat Guahan
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OKA, TAMUNING, GUAM 96913
TEL: 647-2444 or 647-2330
FAX: (671) 649-0145

PUBLIC HEARING

HOSPITAL NEW FEES AND RATE ADJUSTMENTS
Friday, August 21, 2015

GMHA Daniel L. Webb Conference Room

2:30 p.m.
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Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL: 647-2444 or 647-2330

FAX: (671) 649-0145

PUBLIC HEARING

HOSPITAL NEW FEES AND RATE ADJUSTMENTS
Friday, August 21, 2015

GMHA Daniel L. Webb Conference Room

2:30 p.m.
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Tatund Weowe
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August 26, 2015

Ms. Benita Mangiona, CPA, CGMA
Chief Financial Officer

Guam Memorial Hospital Authority
850 Gov. Carlos Camacho Road
Tamuning, Guam 96913

Subject: August 21, 2015 Public Hearing — Written Testimony on Proposed Rate Increase based on
Medicare APC

Dear Ms, Manglona:
We thank you for this opportunity to provide testimony on the proposed GMHA rate increase.

Based on the rate listing that we received during the August 21, 2015 Public Hearing, we conducted an
analysis of the financial impact that this round of proposed rate hike may bring about. The analysis
specifically considered StayWell member utilization and experience for the past year.

Our study showed that implementing the proposed 2015 Medicare APC fees at GMHA would lead to an
average increase of 277% (two hundred seventy-seven percent} in reimbursement rate for the involved
procedures. Increases in individual procedure code pricing ranged from 12% to 2,449%. As such, the
financial impact could be staggering. For instance, the simple blood typing procedure that costs $ 9.79
would be hilled-at § 76.07. See Table below for other examples.

Current 2015 Percentage
Code Description Medicare )
Rate ) Increasée
APC
31500 | INSERT EMERG AIRWAY B 5.09 129.72 2449%
85097 | BONE MARROW INTERP 1957 |  294.25 1404%
86900 | BLD TYPING ABO ' 9.79 76.07 677%
94660 | POS AIRWAY PRESS CPAP ‘ 11.39 164.63 1345%
99284 | EMERG DEPART VISIT 93.00 333.80 259%

We applaud the hospital’s efforts to improve collection but we caution against implementing such a
. drastic increase in hospital rates. As we all know, the changes will significantly impact the private payers
and the consumers as well. Earlier this year, the hospital already implemented an adjustment in its fees.
A gradual, rather than a sudden steep adjustment, is the approach that the community can work with.

On the other hand, we question the appropriateness of applying the 2015 Medicare APC rates on Guam
at this time. APCs or "Ambulatory Payment Classifications” are the government's method of paying



.

AD%«/

facilities for outpatient services for the Medicare program. This component of the Qutpatient
Prospective Payment System" (OPPS) for hospital outpatient services is analogous to the Medicare
prospective payment system for hospital inpatients known as "Diagnosis Related Groups" or DRGs. From
our recollection, this system - including its required coding systems, rulés and processes - has never
been used at GMHA. Medicare itself may not use such a scheme with GMHA at this time. We would
welcome any update or clarification if our assumptions are incorrect.

Sincerely;

Antheny G. Men iolaK/

Vice President/Medical Management
StayWell insurance/iHIC

Cc: Provider Relations File



Exhibit “B”

Adoption of Guam Memorial Hospital Authority:

1) BOARD OF TRUSTEES OFFICIAL RESOLUTION NO. 15-72;
“RELATIVE TO THE CONSENT TO ADJUST HOSPITAL
RATES TO REFLECT CURRENT YEAR MEDICARE
REIMBURSEMENTS,”

(1) Summary of Fee Rate Increase; and

2) BOARD OF TRUSTEES OFFICIAL RESOLUTION NO. 15-73;
“RELATIVE TO THE APPROVAL OF FOURTEEN (14) NEW
FEES,” UNDER P.L. 26-66.

(1) Summary of New Fee Items / Services.

[Authority: Pursuant to P.L. 26-66.]

Agency: Guam Memorial Hospital Authority

5
Bill No. 189-33 (COR) dgr EXHIBIT B



Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 Gov. Carlos G. Camacho Road
|
EXHIBIT "8 *

Tamuning, GU 96913
“RELATIVE TO THE APPROVAL OF FOURTEEN (14) NEW FEES”

BOARD OF TRUSTEES
Official Resolution No. 15-73

WHEREAS, Public Law 26-66, places the rate making authority of the Guam Memorial Hospital Authority
under the GMHA Board of Trustees; and

WHEREAS, the GMHA Board of Trustees has reviewed the Public Law 26-66; and
WHEREAS, a Public Hearing was held on August 21, 2015 and oral comments and written testimony have
been solicited for the Fourteen (14) new fees comprised of the following Hospital departments: Labor &

Delivery, Pharmacy and Operating Room; and

WHEREAS, the Board of Trustees Finance & Audit Committee reviewed and recommended approval of the
fourteen (14) new fee items at their September 23, 2015 meeting; and,

WHEREAS, the GMHA Board of Trustees has reviewed the list of new fees and found the same to be in
order; and

WHEREAS, the Hospital has realized forty-two thousand eighty-seven dollars and 33/100 cents
($42,087.33) in revenues since the inception of the 14 new fees; now therefore be it, ‘

RESOLVED, that the GMHA Board of Trustees accepts and approves the recommendation of the Finance
& Audit Committee and adopts the fourteen (14) new fee items, and be it further

RESOLVED, that the Boarci of Trustees Chairperson certifies and the Board of Trustees Secretary attests to
the adoption of this resolution.

DULY AND REGULARLY ADOPTED ON THIS 24™ DAY OF SEPTEMBER 2015.

Certifie Attested by:
Lee P. Webber Ednd V. Safitos, MD
Chairman, Board of Trustees Secretary, Board of Trustees

Bill No. 189-33 (COR) dgr EXHIBIT B



GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF NEW FEE ITEMS/SERVICES
for Submission to the 33rd Guam Legislature -
Public Hearing on August 21,2015 B

E3

1 16-00047  |L&D-MAJOR SURGERY, 1ST HOUR $ ,391.18 |LABOR & DELIVERY
2 16-00120  {L&D-MAJOR SURGERY, ADD 15 MIN $ 225.19 [LABOR & DELIVERY
3 42-04322  |BENZOCAINE SPRAY $ 117.65 [PHARMACY

4 4212911  |HYDROCORTISONE 5MG TABLET $ 3.14 [PHARMACY

5 42-20151  |DISPENSING FEE -DOC $ 4.00 |PHARMACY

6 42-20152  |DAPTOMYCIN 500MG INJ $ 543.85 |PHARMACY

7 42-26140  |ISENTRESS 400MG TABLET $ 45.49 |PHARMACY

8 42-26973  |TRUVADA 200MG-300MG TABLET $ 103.56 |PHARMACY

9 42-32240  |BENZOCAINE TOP SPRAY-PER DOSE $ 5.00 |PHARMACY

10 42-69250 |WATER IRRIGATION 500ML $ 5.74 |PHARMACY

11 42-78930  [FONDAPARINUX 25.MG/0.5ML VIAL $ 72.61 [PHARMACY

12 70-07023  {NEEDLE PERCUTANEOUS 18FR $ 213.71 |OPERATING ROOM
13 70-25232  |STENT URETERAL PERC 6FR 24CM $ 700.79 |OPERATING ROOM
14 70-39072  [PROBE LITHOTRIPSY 3.5X400CM $ 799.85 |OPERATING ROOM

| certify that this listing of items comprlses all fees requ1red by law for submission at this time to be complete
as presented he

Frumen tacsil . | f / )° / }5
e

Hospital ty improvement Specialist Date

1st Endorsement of Concurrence:

t concur and further certify that this listing of items are exempted under Section 9301(i) to Article 3, Chapter 9,
Division 1 of Title 5 of the Guam Code Annotated and in compliance with Title10 GCA Part 2 Division 4
Chapter 80 §80109

%S/VM)"' }ﬂam,((»w 8 Jro/rs™

Benita A. Manglona Date
Chief Financial Officer

Bil No. 189-337@98) hEkrisr 8 08/10/2015



Guam Memorial Hospital Authority

=
M
Aturidit Espetat Mimuriat Guahan ?2‘5
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES
Official Resolution No. 15-72

“RELATIVE TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66”

WHEREAS, P.L. 26-66 provides the opportunity for the Hospital to establish reasonable rates for services,
medications, and supplies in order to meet its financial obligations, operating expenses, and capital improvement
needs; and :

WHEREAS, P.L. 26-66 also provides for the Board of Trustees to raise the rates of more than five percent (5 %)
annually provided that a public hearing must be conducted prior to approval and ratification by the Board of
Trustees; and

WHEREAS, the approved rate increase is required to be submitted to the Guam Legislature for conducting a
public hearing to review the Hospital’s proposed rate increase; and

WHEREAS, the BOT Finance and Audit Committee endorses the Hospital’s proposal to raise 402 rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate increase annually
authorized under P.L. 26-66; now, therefore be it

RESOLVED, that the Board of Trustees agrees with the endorsement from the BOT Finance and Audit
Committee to raise the rates to reflect current year Medicare reimbursements; and, be it further

RESOLVED, that the Board of Trustees directs Hospital management to raise the 402 rates to reflect current year
Medicare reimbursements as noted above to be effective upon approval by the Legislature, and, be it further

RESOLVED, that the Board of Trustees Chairperson certifies and the Board of Trustees Secretary attests to the
adoption of this resolution.

DULY AND REGULARLY ADOPTED ON THIS 242 DAY OF SEPTEMBER 2015.

Certified by: Attested by:
Lee P. Webber ?‘lﬁa V. )Sr{ntos, MD
Chairman, Board of Trustees ecretary, Board of Trustees

Bill No. 189-33 (COR) dgr EXHIBIT B



GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF FEE RATE INCREASE
for Submission to the 33rd Guam Legislature
Public Hearing on August 21, 2015

0300471 [IMMUNIZATION ADMIN ONE VACCINE TEMERGENGY ROOM

1 . .
2|  0390473|IMMUNIZATION ADMIN INTRANASAL OR ORAL 1 VACCINE 13921 % 53.54 {EMERGENCY ROOM
3| 0900000|DEFIBRILLATION/CARDIOVERSION b 129.58 470.50 |EMERGENCY ROOM
4| 0900178 |ER-OB/GYN SERVICE FEE 127.31 198.39 |EMERGENCY ROOM
5] 0900185|ER-SPECIALTY SERVICE FEE 63.26 112,79 [EMERGENCY ROOM
6] 0900243|ER-OBSERVATION SERVICE FEE 93.00 333.80 |EMERGENCY ROOM
7] 0910060|1&D ABSCESS, SIMPLE $ 29.13 161.96 JEMERGENCY ROOM
8] 0931500|INTUBATION b 5.09 129.72 {EMERGENCY ROOM
9] 0996000|CODE 72 (ARREST) PCV 115.04 238.04 IEMERGENCY ROCM

10|  1692585|NB HEARING SCREEN 2ND STEP 109.50 272.70 [NURSERY

11] 1692587 [NB HEARING SCREEN IST STEP d 5476 | § 143.01 [NURSERY

12] 2000001|US-EXT CAROTIDS, BILATERAL 172.16 189.62 |RADIOLOGY

13 2000014)INSERT URETERAL TUBE 274.51 2,084.85 |RADIOLOGY

14|  2000015{CISTERN/LAT CERVIC, W/INJ 137.25 672.06 |RADICLOGY

15! 2000016}US-EXT CAROTIDS, UNILATERAL 133.58 189.62 |RADIOLOGY

16} 2000017[INSERT URETERAL CATH OR STENT 13725 [$  1,226.95 |RADIOLOGY

17]  2000022[ACROMIOCLAVICULAR JT, BIL b 52.62 95.02 |RADIOLOGY

18] 2000025[X-RAY AORTA, LEG ARTERIES 50.00 2,560.42 |RADIOLOGY

19]  2000033|US-FETAL HEART, 2-D 128.38 422.75 |RADIOLOGY

20{ 2000035|BIOPSY, ABDOMINAL MASS 137.25 1,052.63 [RADIOLOGY

21| 2000047|BIOPSY OF THYROID 68.63 487.34 |RADIOLOGY

22§ _ 2000048|ABDOMEN, INCL CHEST PA 70.14 95.02 JRADIOLOGY

23] 2000052 CHANGE BILE DUCT CATHETER b 137125 1,289.07 [RADIOLOGY

24|  2000063)ABDOMEN, MULTIPLE VIEWS 52.62 95.02 |RADIOLOGY

25|  2000065|INSERT BILE DUCT DRAIN 137.25 1,833.49 [RADIOLOGY

26| 2000067 MAMMOGRAPHY, BREAST SPECIMEN
27| _ 2000070)KNEE, APL W/ OBLIQUE, 3 VIEWS
28[ 2000071]CT-AORTA, CONTRAST

D

b 337.03 [RADIOLOGY
d 7614 1% 95.02 |RADIOLOGY

b 2,560.42 |RADIOLOGY

29]  2000074{CHANGE KIDNEY TUBE b 13125 1,289.07 |RADIOLOGY
30| 2000100|BARIUM SPEECH EVAL, COMPLEX 79.87 159.53 |RADIOLOGY
31| _2000103|DRAINAGE OF KIDNEY LESION p 25389 |§ _ 1,052.83 |RADIOLOGY
32| 2000120|NEEDLE BIOPSY, PANCREAS § 34834|%  1,052.63 [RADIOLOGY
33| 2000124|REVISE, REINSERT BILE TUBE b 131.25 1,289.07 |RADIOLOGY
34| 2000125|NEEDLE BIOPSY, CHEST LINING 165,34 |$  1,052.63 |RADIOLOGY
35|  2000126]NEEDLE BIOPSY, MUSCLE 165.34 1,052.63 [RADIOLOGY

36|  2000127{BIOPSY OF KIDNEY

137.25 [$  1,052.63 [RADIOLOGY
37| 2000129]J7(S) SURVEY, SINGLE FiLM

) 52.50 | § 95.02 [RADIOLOGY

38[ 2000130|BIOPSY OF HEART LINING b 13725 1,576.05 [RADIOLOGY
38| 2000132|BIOPSY, LUNG/MEDIASTINUM b 13725 1,052.63 [RADIOLOGY
40| 2000139|KNEE, BOTH, STANDING AP 55.30 59.37 |RADIOLOGY
41] 2000147 |ANKLE COMPLETE >= 3 VIEWS 3 5262 | § 95.02 {RADIOLOGY
421 2000148{EXTRACT BILIARY DUCT STONE 27451 1,833.49 |RADIOLOGY
43] __ 2000162{ANKLE, 2 VIEWS 7349 95.02 [RADIOLOGY
441  2000402|BARIUM ENEMA, AIR CONTRAST 140.29 | § 150.99 IRADIOLOGY
45|  2000469|BONE AGE STUDIES § 82.68 95.02 |RADIOLOGY

46| 2000485[BONE LENGTH STUDIES 87698 95,02 |RADIOLOGY

47| _2000501|BONE SURVEY, COMPLETE 13119 1% 159.53 |RADIOLOGY
48| 2000527 [BONE SURVEY, INFANT ] 52.62 95.02 [RADIOLOGY
49!  2000600{CHEST, OBLIQUE VIEWS 2 VIEWS 70.14 95,02 |RADIOLOGY
50] 2000766|CHOLANGIOGRAPHY, PERCUTAN ] 105.20 813.20 [RADIOLOGY
51| 2000782/ CHOLANGIOGRAPHY, POST-OP 3 87.69 337.03 |RADIOLOGY
52| 2000881)BARIUM ENEMA, COLON b 105.20 150.99 [RADIOLOGY
53|  2000907|GU-CYSTOGRAPHY >= 3 VIEWS b 70141 % 265.25 [RADIOLOGY
54| 2000980|ELBOW, COMPLETE >=3 VIEWS b 5262 | § 59.37 |RADIOLOGY
55|  2001004{BARIUM, ESOPHAGUS & PHARYNX 70.14 101.69 [RADIOLOGY
56|  2001129|FACIAL BONES, LESS THAN 3 VIEWS 52.62 59.37 [RADIOLOGY
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2001145

FACIAL BONES, MIN 3 VIEWS 701501 § 87.69 |9 95.02 |[RADIOLOGY

58] 2001160|FEMUR, INCL 1 JOINT 2 VIEWS 73550 52.62 | § 59,37 |RADIOLOGY
58]  2001202|FISTULA/SINUS TRACT STUDY 76080 87.69 337.03 |RADIOLOGY
60] 2001244|FOOT, COMPLETE >=3 VIEWS 73630 52.62 59.37 |RADIOLOGY
61]  2001426|HUMERUS, INCL 1 JOINT >=2 VIEWS 73060 52.62 59.37 |RADIOLOGY
62| 2001483[KNEE, COMPLETE >= 4 VIEWS 73564 52.62 95.02 |RADIOLOGY
63|  2001582|LOWER EXTREMITY, INFANT >=2 VIEWS 73592 734918§ 95.02 |RADIOLOGY
64| 2001681|MANDIBLE, COMPLETE >=4 VIEWS 70110 87.69 95.02 |RADIOLOGY
65| 2001707[MANDIBLE, PARTIAL < 4 VIEWS 70100 526218% 59.37 {RADIOLOGY
66| 2001822|NASAL BONES >= 3 VIEWS 70160 52.62 59.37 |RADIOLOGY
67| 2001947[ORBIT, COMPLETE MIN 4 VIEWS 70200 70.14 95.02 |RADIOLOGY
68|  2001962[PARANASAL SINUS, COMPLETE >= 3 VIEWS 70220 70.14 95.02 |RADIOLOGY
69| 2002069[PELVIS, AP 1-2 VIEWS 72170 73.48 95.02 |RADIOLOGY
70|  2002101[SACROILIAC JOINT >= 3 VIEWS 72202 $ 70.14 95.02 [RADIOLOGY
71] 2002127|SACRUM & COCCYX >= 2 VIEWS 72220 52.62 59,37 |RADIOLOGY
72|  2002168|LARYNX-PHARYNX 70370 70.14 159.53 |RADIOLOGY
73] 2002309{RIBS, BILATERAL >=4 VIEWS 7M1 7715 95.02 |RADICLOGY
74| 2002325[RIBS, UNILATERAL >=3 VIEWS 71101 52.62 95.02 |RADIOLOGY
75| 2002366{SCAPULA 73010] § 52.62 | 59.37 [RADIOLOGY
76]  2002424iSHOULDER, COMPLETE >= 2 VIEWS 73030 5262 1% 95.02 {RADIOLOGY
77] 2002440{SHOULDER, PARTIAL 1 VIEW 73020 350818 59.37 |RADIOLOGY
78] 20024811SKULL, COMPLETE >= 4 VIEWS 70260 87.69 95.02 |RADIOLOGY
79] _2002507|SKULL, LESS THAN 4 VIEWS 70250} § 52.62 95.02 |RADIOLOGY
80]  2002549|SPINE, CERVICAL,, APL 2-3 VIEWS 72040 526218% 95.02 |RADIOLOGY
81]  2002580|SPINE, CERVICAL, PARTIAL 4-5 VIEWS 72050 87.69 95.02 |RADICLOGY
82| 2002606[SPINE, ENTIRE, PARTIAL 72010 157.83 159.63 |RADICLOGY
83|  2002622|SPINE, L-SACRAL, PARTIAL 2-3 VIEWS 72100 63.13 95.02 |RADIOLOGY
84| 2002689{SPINE, T-LUMBAR, APL 2 VIEWS 72080 526218 59.37 JRADIOLOGY
85] 2002705}SPINE, THORACIC, APL 2 VIEWS 72070 52.62 95.02 |RADIOLOGY
86} 2002747|STERNUM >= 2 VIEWS 71120 52.62 59.37 |RADIOLOGY
87] 2002762{RENAL CYST, TRANSLUMBAR 74470 202,09 813.20 [RADIOLOGY
88| 2002929|GU-URECYSTOGRAPHY, RETRO 74450 87.69 265.25 |RADIOLOGY
89|  2002945|GU-URETHROCYSTOGRAPHY, VOID 74465 122.76 265.25 {RADIOLOGY
90]  2002960|BARIUM, UPPER G-I 74240 12276 1 $ 150.99 |RADIOLOGY
S1]  2003026|UPPER EXTREMITY,INFANT >= 2 VIEWS 73092 734918 95.02 |RADIOLOGY
92| _ 2003067[GU-UROGRAPHY, ANTEGRADE 74425 140.29 265.25 [RADIOLOGY
93] 2003083]GU-UROGRAPHY, RETROGRADE 74420 87.68 265.25 {RADIOLOGY
94| 2003109]VENOGRAM, BILATERAL 7582218 296721 % 813.20 [RADIOLOGY
95| 2003125{ANG, VENOGRAM, INF V CAVA 75825 280.56 2,560.42 [RADIOLOGY
96|  2003166]VENOGRAM, UNILATERAL 75820 140.29 827.52 [RADIOLOGY
97| 2003331JANG, AOR THO, S&l 76605 530.80 2,560.42 [RADIOLOGY
98]  2003455|ANG, ACR ABD CATH, S&l 75625/ §  530.80 2,560.42 |RADIOLOGY
99] 2003638]ANG, CTD CD, UNI, S&l 36224 530.80 [ $ - 5324.61 |RADIOLOGY
100]  2003752|ANG, CTD CB, BIL S&! 36224 7961819  5324.61 |RADIOLOGY
101]  2003877|ANG, CTD CV, UNI S&! 36222 26540 2,560.42 |RADIOLOGY
102|  2003992|ANG, CTD CV, BIL DP INJ 36222 636.95 2,560.42 [RADIOLOGY
103| 2004057 ]ANG, VTB S&l 36226)| §  530.80 5,324.61 {RADIOLOGY
104  20042301ANG, EXT, UNIL S& 75710/ §  42465[% 256042 |RADIOLOGY
105]  2004321}ANG, EXT, BIL S&! 75716 530.80 2,560.42 |RADIOLOGY
106] _ 2004503]ANG, VISC, SEL S&l 75726 53080 | §  5,324.61 |RADIOLOGY
107]  2004594|ANG, ADR, UNIL, SEL S&! 75731 530.80 | §  2,560.42 |RADIOLOGY
108|  2004651]ANG, ADR, BIL, SEL S&i 75733 79618 | $§  2,560.42 |RADIOLOGY
109  2004719}ANG, PELVIC, SEL S& 75736 530.80 [§  2,560.42 |RADIOLOGY
110]  2004776)ANG, PUL, UNIL, SEL S&l 75741 530.80 2,560.42 [RADIOLOGY
1111 2004834]ANG, PUL, BIL, SEL S&l 75743 796.18 2,560.42 |RADIOLOGY
112|  2010030{DRAINAGE SOFT TISSUE, PERC 10030| §  622.24 865.96 [RADIOLOGY
113| _2010160]PUNC ASPI OF ABSCESS, HEMATOMA, SEROMA OR FLUID 10160 106.24 161.96 {RADIOLOGY
1141 2019102|PUNC ASPIR,BRST GYST ADD CYST 19083 365.59 1,062.63 [RADIOLOGY
115]  2020220|BONE BIOPSY, SUPERFICIAL 20220 189.88 | § 826.58 IRADIOLOGY
116]  2020225|BONE BIOPSY, DEEP 20225 403,50 1,341.41 |RADIOLOGY
117} 2026990|DRAIN PELVIS/HIP, DEEP ABSCESS 26990} § 640.87 {$  1,660.83 [RADIOLOGY
1181 2027301|DRAIN THIGH/KNEE, DEEP ABSCESS 27301 61713 1,635.77 |RADIOLOGY
119] 2027603 |DRAIN LEG/ANKLE, DEEP ABSCESS 27803 5221918 163577 |RADIOLOGY
120]  2032201|DRAINAGE, ABSCESS VISCERAL 49405 339.34 1,052.63 |RADIOLOGY
121]  2032421|THORACENTESIS NEEDLE ONLY 32554[§  313.86 489,35 [RADIOLOGY
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2032551

CHEST TUBE PLACEMENT

32651 251.45 489.35 |RADIOLOGY
123]  2032555{THORACENTESIS, W/ IMAGING 326553 186.67 489.35 |RADIOLOGY
124}  2032557|DRAIN PLEURA, PERC, W/ IMGNG 32557 248.90 489.35 |RADIOLOGY
125]  2032560{PLEURODESIS VIA TUBE/CATH 32560 189.88 489.35 |RADIOLOGY
126]  2032561|LYSE VIA CHEST TUBE/CATH, INIT 32561 118.68 489.35 [RADIOCLOGY
127]  2033010[PERICARDIOCENTESIS, INIT 33010 211,18 489.35 |RADIOLOGY
128|  2033011IPERICARDIOCENTESIS, SUBSEQ 33011 190.04 489.35 |RADIOLOGY
129|  2033210{INSERT TEMP TRNSV SINGLE CHAM 33210 322.93 6,545.34 |RADIOLOGY
130]  2033211{INSERT TEMP TRNSV DUAL CHAM 33211 358.82 6,545.34 |RADIOLOGY
131} 2035470;PTA-TIBIOPERONEAL ART/BRANCHES 372281 $  360.32 9,627.86 |RADIOLOGY
132]  2035471]PTA-RENAL OR VISCERAL ARTERY 35471 360,32 4,539.22 |RADIOLOGY
133]  2035472{PTA-AQRTA 35472 360.32 4,539.22 |RADIOLOGY
134  2035473|PTA-ILIAC 37220 360.32 4,539.22 |RADIOLOGY
135]  2035474|PTA-FEMORAL POPLITEAL 37224 360.32 4,539.22 |RADIOLOGY
136| _ 2035475|PTA-BRACHIOCEPHALIC EACH VESSEL 35475 360.32 4,539.22 {RADIOLOGY
137]  2035476|PTA-VENOUS 35476 360.32 4,539.22 |RADIOLOGY
138|  2036147|ARTERIOVENOUS DIALYSIS SHUNT 36147 297.41 827.52 |RADIOLOGY
138]  2036221)NON SELECT CATH THORA AORTA 36221 345.07 2,560.42 |RADIOLOGY
140|  2036222}SEL CATH CCA/IA UNI XTRCRN CAR 362221 $  466.86 2,560.42 |RADIOLOGY
141]  2036223SEL CATH CCA/A UNI NTRCRN CAR 36223 507.47 2,560.42 |RADIOLOGY
142)  2036224|SEL CATH ICA UNI NTRCRN CAR 36224 588.66 5,324.61 |RADIOLOGY
143|  2036225|SEL CATH SCA UNI VERTEBRAL 36225 548.06 2,560.42 |RADIOLOGY
144]|  2036226|SEL CATH VA UNI VERTEBRAL 36226/ § 56835 5,324.61 |RADIOLOGY
145]  2036252|RENAL SEL CATH ({ST-ORDER), BIL 36252/ § 43537 2,560.42 JRADIOLOGY
146|  2036253|RENAL SEL CATH(2ND-ORDER), UNIL 36263|§ 44840 2,560.42 |RADIOLOGY
147}  2036254|RENAL SEL CATH (2ND-ORDER), BIL 36254 469.37 2,560.42 |RADIOLOGY
148]  2036555|CV INSERTION, NON TUNNELED, < 5 YR OLD 36855 601.15 843.50 [RADIOLOGY
149]  2036556]ANGIO-PLACEMENT CV CATH ADULT >=5 YRS 36556 325.06 843.50 {RADIOLOGY
150]  2036558]ANGIO-INSERT TUNNEL CV ADULT >=5 YRS 36558 325.06 2,236.28 |RADIOLOGY
151]  2036565]ANGIO-INSERT TWIN TUNNEL, LINES 36565 325.08 2,236.28 |RADIOLOGY
162|  2036568|ANGIO-PICC <5 YRS OLD 36668 325.06 843.50 |RADIOLOGY
153]  2036569|ANGIO-PICC >=5 YRS OLD 36569 325.06 843.50 [RADIOLOGY
154|  2036575|ANGIO-REPAIRINON TUNNEL/TUNNEL/ICY 36575 325.06 488.06 |RADIOLOGY
165]  2036580|REPLACE CV NONTUNNEL SAME SITE 36580 325.06 843.50 [RADIOLOGY
156]  2036581|REPLACE CV TUNNEL SAME SITE 36581 325.06 2,236.28 |RADIOLOGY
157]  2036584|ANGIO-PICC REPLACEMENT 36584 325.06 843.50 |RADIOLOGY
158]  2036539|ANGIO-REMOVAL TUNNELED CV 36589 325.06 488.06 JRADIOLOGY
159]  2036593|DECLOTTING BY THROMBOLYTIC AGENT 36593 135.41 195.20 |RADIOLOGY
160]  2036595|REMOVE VIA VENOUS PERICATH 365954 § 360.32 2,236.28 |RADIOLOGY
161|  2036597|ANG, REPOSITIOIN CV LINE W/ FLOURQ 36597 823.04 843.50 [RADIOLOGY
162]  2036598|CV CATH CONTRAST INJ EVAL 36508| § 16615 195.20 |RADIOLOGY
163{ _ 2036870{CLOT REMOVAL ANY METHOD 36870 360.32 4,539.22 |RADIOLOGY
164|  2037184|PRIMARY ARTERIAL THROMBI INITIAL VESSEL 37184 325.08 3,220.86 |RADIOLOGY
165|  2037193|REMOVAL OF IVC FILTER 37193 1,424.15 2,236.28 |RADIOLOGY
166{  2037197{TRANSCATH RETRIEVAL FB 37197 608.96 2,236.28 |RADIOLOGY
167]  2037201|INFUSION FOR THROMBOLYSIS 37212 194.04 843.50 [RADIOLOGY
168]  2037204|EMBOLIZATION 37244 406.72 9,627.86 |RADIOLOGY
168)  2037205|INTRAVASCULAR STENT PERCUTANEQUS INIT 37236 360.32 9,627.86 |RADIOLOGY
170] 2037209|EXCHANGE MANI/PREV/CATH THROMBOLYTIC 371213 406.72 2,236.28 |RADIOLOGY
171]  2037211|THRMBLYSIS, ART, NON-COR INIT 31211 487.17 843.50 |RADIOLOGY
172|  2037212{THROMBOLYSIS, VENOUS, INITIAL 37212| § 446.57 843.50 {RADIOLOGY
173|  2037213|THRBLYSIS, ART/VEN, NO-COR S8Q 3721318 32478 2,236.28 |RADIOLOGY
174|  2037214|THRBLYSIS CESSTION, REMV CATH 37214 202.99 2,236.28 JRADIOLOGY
175| 2037236 TRANSCATH NTRVASC INIT ART 372361 § 71045 9,627.86 |RADIOLOGY
176]  2037238| TRNSCATH NTRVASC STNT INIT VEN 372381 §  507.47 9,627.86 |RADIOLOGY
177] 2037241|EMBOLIZE, VEN OTHR HEMORRHAGE 37241} § 791.64 9,627.86 |RADIOLOGY
178|  2037242|EMBOLIZE, ART OTHR HEMOR/TUMOR 37242| § 852.54 9,627.86 |RADIOLOGY
179] _ 2037243|EMBOLIZE, ART TUMOR/IORGANS 37243) 933.73 9,627.86 |RADIOLOGY
180}  2037244|EMBOLIZE, ART/VEN HEMORRHAGE 372441 $ _ 1,035.23 9,627.86 |RADIOLOGY
181]  2037620IVC FILTER PARTIALICOMPLETE 37191 406.72 2,236.28 |RADIOLOGY
182  2038221|BONE MARROW BIOPSY 382211 §  189.88 826.58 JRADIOLOGY
183] 2038505|LYMPH NODE BIOPSY, SUPERFICIAL 38505 166.15 1,052.63 JRADIOLOGY
1841  2043752INASO/ORO-GASTRIC TUBE PLACEMENT 43752 83.82 150.99 |RADIOLOGY
185]  2043761]REPOSITION FEED TUBE DUCDENUM 43761 325.06 745.60 |RADIOCLOGY
186]  2044901|DRAINAGE ABSCESS APPENDICEAL 49406 360.32 1,062.63 |RADIOLOGY
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187]  2047000{BIOPSY OF LIVER, PERCUTANEQUS 47000§$ 23050 {$  1,052.63 |RADIOLOGY
188|  2047011[DRAINAGE ABSCESS CYST LIVER 49405 360.32 1,062.63 |RADIOLOGY
189|  2047490|CHOLECYSTOSTOMY PERCUTANEQUS 47490 360.32 1,833.49 |RADIOLOGY
190|  2047552{PERCUTANEQUS BILI STRICT W/ INT STENT 47552 325.06 1,833.49 |RADIOLOGY
191]  2047553|CHOLANGIO PERCUTANEQUS W/ BIOPSY 47553| 8 325.06 4,095.89 |RADIOLOGY
192)  2047554|CHOLANGIO CALCULUS/LI REMOVAL 47554] § 32506 183349 |[RADIOLOGY
193]  2047555|PERC BILI STRICT W/O INT STENT 47565 325.06 | §  1,833.49 |RADIOLOGY
194|  2047556|PERG BILI STRICT W/ INT STENT DILATION BILI 475561 § 32506 1%  4,095.89 {RADIOLOGY
195  2048511|DRAIN PANCREATIC, PSEUDOCYST 49405 360.32 1,052.63 [RADIOLOGY
196  2049061}IMAGE CATH FLUID RETRO/PERI 49406 360.32 1,052.63 |RADIOLOGY
197]  2049083]PARACENTESIS WITH IMAGE GUIDE 49083 29336 | $ 489.35 |[RADIOLOGY
198]  2049405|DRAIN, VISCERAL, PERC 49405 331.86 1,052.63 |RADIOLOGY
199  2049406|DRAIN, RETRO/PERITONEAL, PERC 49406 352.60 1,052.63 |RADIOLOGY
200]  2049407|DRAIN, RETRO/PERITONEAL, TV/TR 49407 385.68 1,052.63 |RADIOLOGY
201]  2049423]DRAIN ABSCCESS CHANGE INJECT 49423 360.32 1,289.07 [RADIOLOGY
202] 2049452{REPLACE G-J TUBE, PERS 49452 188.93 488.06 [RADIOLOGY
203]|  2049460{MECH REMOVAL OBSTRUCT MATERIAL 49460/ § 68.40 488.06 |RADIOLOGY
204]  2050021}DRAINAGE PERIVRENAL PERCUTANEOUS 49405 360.32 | $  1,052.83 |RADIOLOGY
205| 2050150|HAND, PARTIAL 2 VIEWS 73120 82.68 95.02 IRADIOLOGY
206|  2050184|NEPHROSTOMY PERCUTANEQUS 74480 439.82 1,226.95 |RADIOLOGY
207|  2050186|GU-NEPHROSTOGRAM 74475 439.82 1,226.95 |RADIOLOGY
208|  2050187]US-BRAIN INFANT 76506 90.83 134.85 |RADIOLOGY
209|  2050194|US-CHEST 76604 131.04 134.85 [RADIOLOGY
210}  2050389|REMOVE NEPHRO TUBE W/ FLUORO 50388 118.68 548.93 |RADIOLOGY
211] _ 2050395|INTRO GUIDE PELVIS, URETER DILATION 50395 360.32 2,084.85 |RADIOLOGY
212] 2051102|SUPRAPUBIC CATHETER INSERTION 51102] § 2712.4 1,375.76 |RADIOLOGY
213| __2055700|BIOPSY OF PROSTATE 55700 213.62 1,462.30 |RADIOLOGY
214 2062281]NEUROLYTIC INJ, EPI, CERV/ITHOR 62281 308.56 | §  1,470.03 |RADIOLOGY
215|  2062282{NEUROLYTIC INJ, EPI, LUMB/SACR 62282 332.30 | § 1,470.03 |RADIOLOGY
216|  2062310]NON-NEUROLYTIC INJ, CERVITHOR 62310 379.77 | § 672.06 |RADIOLOGY
217} 2062311|NON-NEUROLYTIC INJ, LUMB/SACR 62311] § 356.03 672.06 {RADIOLOGY
218]  2070557MRI-BRAIN, OPEN INTRACRANIAL, W/O CONTRAST 70557) % 2791719 286.41 |RADIOLOGY
219]  2070558]MRI-BRAIN, OPEN INTRACRANIAL, W/ CONTRAST 70558 338.65 427.04 [RADIOLOGY
220|  2071030|CHEST, MIN 4 VIEWS 71030 66.56 95.02 |RADIOLOGY
221]  2071110[RIBS, BILATERAL, 3 VIEWS 71110] § 66.56 95.02 [RADIOLOGY
222|  2072072|SPINE, THORACIC, 3 VIEWS 72072 6.56 95.02 [RADIOLOGY
223| 2074241)UGI WITH KUB 74241 98.53 150.99 IRADIOLOGY
224|  2074246|UGI WITH AIR CONTRAST 7424618 116.21 150.99 |RADIOLOGY
225| 2075563|MRI-CARDIAC MORPH, FUNCTION COMBINED; STRESS 75563 789.50 1,140.54 |RADIOLOGY
226] 2075650/ ANGIO-CERVICOCEREBRAL 36223 237.85 2,560.42 |RADIOLOGY
227]  2075658| ANGIO-BRACHIAL, RETROGRADE 75658 24734 1§ 2,560.42 |RADIOLOGY
228]  2075705]ANGIO-SPINAL, SELECTIVE 75705 266.33 | §  5,324.61 |RADIOLOGY
229| 2075746{ANG-PULMO, NONSELECTIVE CATH OR VENOUS INJ 75746 554.40 827.52 |RADIOLOGY
230[ 2075756|ANGIO-INTERNAL MAMMARY 75756 257.29 827.52 |RADIOLOGY
231|  2075791|ANGIO-AV SHUNT EVAL DIALYSIS 75791 302.51 827.52 |RADIOLOGY
232|  2075840|VENOGRAPHY-ADRENAL, UNILATERAL, SELECTIVE 765840 ¢ 218.85 2,560.42 IRADIOLOGY
233|  2075842|VENOGRAPHY-ADRENAL, BILATERAL, SELECTIVE 75842 24644 1% 2.560.42 |RADIOLOGY
234| 2075860/ VENOGRAPHY-VENOUS SINUS, JUGULAR 75860 55440 | § 827.52 |RADIOLOGY
235]  2075872|VENOGRAPHY-EPIDURAL 75872 554.40 | § 827.52 |RADIOLOGY
236]  2075880{VENOGRAPHY-ORBITAL 7588019 147818 827.52 |RADIOLOGY
237| _ 2075885|PERC TRANSHEPATIC PORTOGRAPHY W/ HEMO EVAL 75885 22026 | §  2,560.42 |RADIOLOGY
238|  2075887|PERC TRANSHEPATIC PORTOGRAPHY W/OQ HEMO EVAL 75887| 23242 827.52 |RADIOLOGY
239|  2075889|HEPATIC VENOGRAPHY W/ HEMODYNAMIC EVAL 75889 223.38 2,560.42 |RADIOLOGY
240]  2075891|HEPATIC VENOGRAPHY W/O HEMODYNAMIC EVAL 75891 223.38 2,560.42 |RADIOLOGY
241|  2075893|VENOUS SAMPLING W/ OR W/O ANGIO 75893 21207 [$ _ 2,560.42 |RADIOLOGY
242)  2075898|ANGIO THROUGH EXISTING CATH, FOLLOW UP 75898 § 60.09 827.52 |RADIOLOGY
243|  2075961|RETRIEVAL, TRANSCATH, PERG, INTRAVASC FB arfor 27312 2,236.28 |RADIOLOGY
244  2075978|ANGIO-TRANSLUMINAL BALLOON, VENOUS 759781 § 25720 2,501.17 |RADIOLOGY
245|  2076010]RADIOLOGY EXAM, NOSE TO RECTUM FOREIGN BODY, CHILD | 76010 35.86 59.37 IRADIOLOGY
246  2076529|US-OPTHALMIC, FOREIGN BODY LOCALIZATION 76529 98.53 134.85 |RADIOLOGY
247|  2076775]US-RETROPERITONEAL, REAL TIME W/ IMAGE DOCU, LIMIT 76775) 9 106.26 134.85 |RADIOLOGY
248] 2076811]US-OB REAL TIME TO INCL DET FETAL ANA, TRANSAB SIN 76811 123.85 189.62 |RADIOLOGY
249|  2076813|US-OB REAL TIME,1ST TRIM FETAL NUCHAL MEAS 76813 73.90 134.85 |RADIOLOGY
250]  2076815|US-GESTATIONAL, LIMITED 76815 11547 | § 134.85 |RADIOLOGY
251]  2076816|US-OB REAL TIME,FOLLOW UP(FETAL SZAFI|,ORGANS) 76816 7390 | § 91.69 |RADIOLOGY
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252]  2076817]US-OB REAL TIME, TRANSVAGINAL 76817( § 73.90 134.85 |RADIOLOGY
253]  2076819|US-OB FETAL BIOPHYSICAL PROFILE; W/O NONSTRESS 76819 7. 134.85 [RADIOLOGY
254| 2076820{US-DOPPLER VELOCIMETRY, FETAL UMBILICAL ARTERY 76820 73.90 91.69 |RADIOLOGY
255| 2076821{US-DOPPLER VELOCIMETRY, FETAL MID CEREBRAL ARTERY | 76821 73.90 91.69 [RADIOLOGY
256| 2076826!US-ECHO, FETAL CV, REAL TIE, 2D W/&W/O M-MODE 76826 360.19 422.75 |RADICLOGY
257 2076828{US-DOPPLER ECHO, FETAL PULSED WAVE, CONT WAVE COMH 76828 73.90 91.69 JRADIOLOGY
258]  2076831[US-SONOHYSTEROGRAPHY, SALINE INF, COLOR DOPPLER 76831 123.85 189.62 |RADIOLOGY
258]  2076882|US-EXTREMITY, NON-VASC, LMTD 76882| § 19.95 91.69 [RADIOLOGY
260]  2093453|R&L HEART CATH, W/O CORONARY ANGIO 93453 1,741.95 2,576.34 |RADIOLOGY
261] 2093501 ]ANG, RIGHT HEART CATHETERIZATION 93451 997.52 2,576.34 |RADIOLOGY
262]  2093503|ANG, SWANZ-GANZ INSERTION 93503 997.52 1,576.05 |RADIOLOGY
263]  2093510]ANG, LEFT HEART RETRO CATHETERIZATION 93452 997.52 2,576.34 |RADICLOGY
264| 2093980{US, DUPLX SCAN ART IN, VEN OUT OF PENILE VES COMP 93980 153.74 189.62 |RADIOLOGY
265|  2911434|ADMINISTRATION:BLD/BLD COMPONENT 36430 48.45 297.30 |LABORATORY
266|  3000038|EEG PROLONGED 41-60 MIN 95812 155.44 230.83 |SPECIAL SERVICES
267] 3000053|EEG 95824/ 183.89 272.70 [SPECIAL SERVICES
268] 4000000{INTRATHECAL LUMBAR PUNCT 62270 66.53 372.76 |NUCLEAR MED
269] _ 4000001}NM-VENOGRAM, UNILATERAL 784571 § 282.36 337.03 [NUCLEAR MED
270] 4000004 |NM-CARDIAC BLD POOL, 1ST, MULTI 78473 369.71 373.56 {NUCLEAR MED
271] _4000006|NM-GASTRIC MUCOSA IMAGING 78261 311.49 326.95 INUCLEAR MED
272|  4000008{NM-METS |-131, MULTIPLE 78018 170.29 377.33 [NUCLEAR MED
273]  4000010{NM-MYOCARDIAL, PLANAR, EJECT 78468{§  369.71 373.56 [NUCLEAR MED
2741 4000011|NM-MYOCARDIAL PERF, MULTI 78454 206.91 1,140.54 INUCLEAR MED
275]  4000012[NM-VENOGRAM, BILATERAL 78458 282.36 337.03 [NUCLEAR MED
276] _ 4000017|NM-MYOCARD PERF, SPECT, SINGLE 78451 369.71 1,140.54 [NUCLEAR MED
277{  4000018]NM-PULMO VENT, AERO, MULTI 78598 244.37 440.34 [NUCLEAR MED
278[  4000019|NM-MYOCARDIAL, PLAN, SPECT 78469| 8§ 369.71 373.56 [NUCLEAR MED
279  4000020|NM-LIVER IMAGING, STATIC 7820118 19277 373.05 INUCLEAR MED
280] _ 4000025|NM-BONE MARROW, LIMITED 78102 184.85 369.60 [NUCLEAR MED
281]  4000027!NM-VASCULAR FLOW STUDY 78445 282.36 337.03 [NUCLEAR MED
282|  4000028|NM-LIVER & SPLEEN, STATICS 782151 § 20592 373.05 INUCLEAR MED
283|  4000031|NM-MYOCARDIAL, PLAN, QUALIT 78466} § 31147 373.56 |NUCLEAR MED
284  4000033|NM-CARDIAC BLD POOL, GATED, SINGLE 78472|§ 3147 373.56 [NUCLEAR MED
285| 4000035|NM-CARDIAC BLD POOL, 1ST, SINGLE 78481 369.71 373.56 [NUCLEAR MED
286|  4000036|NM-METS THYROQID, LIMITED 78015 264.76 377.33 |NUCLEAR MED
287|  4000046|NM-LIVER IMAGING, V-FLOW 7820213 32444 373.05 [NUCLEAR MED
288]  4000052{NM-DTPA AEROSOL EVAL 78597 257.49 315.89 [NUCLEAR MED
289|  4000056|NM-GASTRIC EMPTYING 78264 277.44 326.95 INUCLEAR MED
290|  4050210]NM-TESTICULAR 78761 295.92 420.66 |NUCLEAR MED
291|  4050212|NM-GASTRO-ESOPHAGEAL REFLUX 78262 255.84 326.85 INUCLEAR MED
292| 4050213 |NM-ESOPHAGEAL TRANSIT 78258 208.89 326.95 INUCLEAR MED
293}  4078012|NM-THYROID UPTKE, SLIMUL QUANT 780121 $  167.75 189.16 INUCLEAR MED
2941  4078075|NM-ADRENAL CORTEX/MEDULLA 78075] 9  411.83 1,188.74 [NUCLEAR MED
295  4078110{NM-PLASMA VOL, SINGLE SAMPLE 78110 § 205.81 628.19 [NUCLEAR MED
296| 4078120|NM-RED CELL, SINGLE SAMPLE 78120} 205.81 628.19 INUCLEAR MED
297| 4078121 |NM-RED CELL, MULTI SAMPLE 78121 205.81 628.19 |NUCLEAR MED
298|  4078122|NM-WHOLE BLOOD VOLUME 78122 274.43 628.19 INUCLEAR MED
299] 4078135INM-RED CELL, DIFF, ORGAN,TISSUE 78135 308.72 628.19 INUCLEAR MED
300!  4078140|NM-RED CELL, LABEL, ORGAN, TISSUE 78140 308.72 628.19 {NUCLEAR MED
301}  4078185|NM-SPLEEN IMAGING ONLY 78185 205.81 369.60 [NUCLEAR MED
302}  4078195[NM-LYMPHATICS/LYMPH NODE 78195 308.72 369.60 INUCLEAR MED
303|  4078199|NM-HEMATOPOIETIC, RETICULOENDOTHELIAL 78199 366.52 369.60 |NUCLEAR MED
304]  4078205|NM-LIVER SPECT 78205 § 343.04 373.05 INUCLEAR MED
305]  4078230{NM-SALIVARY GLAND IMAGING 782301 $  205.81 326.95 INUCLEAR MED
306]  4078231{NM-SALIVARY GLAND, SERIAL IMG 782311%  205.81 326.95 |NUCLEAR MED
307|  4078232{NM-SALIVARY GLAND, FUNCTION 768232 222.97 326.95 INUCLEAR MED
3081  4078270{NM-VIT B-12, W/O INTRINSIC FACT 78270] § 205.81 280.27 [NUCLEAR MED
309| 4078271 [NM-VIT B-12, ABSORPTION STUDY W/O INTRINSIC FACTOR 78271 144,38 280.27 |NUCLEAR MED
310[  4078272|NM-VIT B-12, COMBINED 78272 205.81 280.27 [NUCLEAR MED
311  4078290|NM-INTESTINE, MECKELS 78290 205.81 326.95 [NUCLEAR MED
312] 4078291 [NM-PERITONEAL VENOUS SHUNT PATENCY TEST 78291] § 249.14 326.85 [NUCLEAR MED
313] 4078451 {NM-MYOCARDIAL PERFUSION SPECT <1STUDY 78451( 9 619.07 1,140.54 |NUCLEAR MED
314]  4078452|NM-MYOCARDIAL PERFUSION SPECT >1STUDY 784621 §  619.07 1,140.54 {NUCLEAR MED
315]  4078453|NM-MYOCARDIAL PERFUSION PLANAR <1STUDY 78453 619.07 1,140.54 INUCLEAR MED
316]  4078454|NM-MYOCARDIAL PERFUSION PLANAR >1STUDY 7845418 619.07 1,140.54 [NUCLEAR MED
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317]  4078456|NM-ACUTE VENOUS THROMBOSIS 784561 §  502.51 813.20 INUCLEAR MED

318  4078466|NM-MYOCARDIAL IMAGING, INFARCT AVID, PLANAR 78466 244.24 373.56 |INUCLEAR MED

319]  4078468|NM-MYOCARDIAL IMAGING, INFARCT AVID, PLANAR W/ E.F 784681 § 24424 373.56 |[NUCLEAR MED

320]  4078494[NM-CARDIAC BLOOD POOL, GATED EQUILIBRIUM, SPECT 78494)1 5 24424 373.56 [NUCLEAR MED

321|  4078607|NM-BRAIN IMAGING, SPECT 78607 938.52 | 1,188.74 |INUCLEAR MED

322|  4078610|NM-BRAIN IMAGING VASCULAR 78610 434.96 557.25 |NUCLEAR MED

323]  4078635|NM-CEREBRAL FLUID FLOW IMAGING 78635 327.16 557.25 INUCLEAR MED

324]  4078645|NM-CEREBRAL FLUID FLOW SHUNT 78645 327.16 | § 557.256 INUCLEAR MED

325|  4078700|NM-KIDNEY IMAGING MORPHOLOGY 78700} 320.60 420.66 [NUCLEAR MED

326]  4078709|NM-KIDNEY IMAG, VAS, FLOW/FUNCT 78709|§ 318711 420.66 [NUCLEAR MED

327] 4078710|NM-KIDNEY W/ TOMO (SPECT) 78710 320.60 420.66 INUCLEAR MED

328| 4078802|NM-RADPHARM LOCAL OF TUMOR 1 DAY 78802 553.55 | 706.73 |NUCLEAR MED

328|  4078804|NM-RADPHARM LOC TUMOR WHOLE >=2 DAYS 78804 1,063.09 1,188.74 INUCLEAR MED

330|  4078805|NM-RADPHARM INFLAM LIMITED AREA 78805{§  374.02 {9 706.73 [NUCLEAR MED

331]  4078806|NM-RADPHARM INFLAM WHOLE BODY 78806 616.92 706.73 [NUCLEAR MED

332]  4084027|NM-CARD BLOOD POOLIFL 78483 265.93 1,140.54 INUCLEAR MED

3331 4095003|NM-BONE SPECT IMAGE 78320 199.17 332.31 INUCLEAR MED

334]  5297020|DRESSING APPLICATION 97602 28.82 146.14 |REHABILITATIVE SVCS
335] _5300004|PEAK FLOWMETER, PRE & POST 94060 169.42 236.86 |[RESPIRATORY THERAPY
336] _ 5300014[/INCENTIVE SPIROMETRY, SUBSEQUENT 94640 7.58 164.63 |RESPIRATORY THERAPY
337 5300021 WEANING PARAMETERS 94799 35.06 161.28 |RESPIRATORY THERAPY
338]  5300025|CHEST PHYSIO, INITIAL 946671 § 35.06 | $ 164.63 |RESPIRATORY THERAPY
339  5300026|CUFF PRESSURE MEASUREMENT 94799 35.08 161.28 |[RESPIRATORY THERAPY
3401 5300027 [SUCTION (PROCEDURE) 94799 35.06 161.28 |RESPIRATORY THERAPY
341] 5300045{SPIROMETRY, P/P BRONCHODIL 94060 35.08 236.86 |RESPIRATORY THERAPY
342] 5300047]02 SATURATION, CONTINUOUS 94762 35.06 1 $ 112.71 |RESPIRATORY THERAPY
343]  5300057|CHEST PHYSIO, SUBSEQUENT 94668| § 35.06 52.37 |RESPIRATORY THERAPY
3441  5300089]AEROSOL INHAL, SUBSEQ 94640 18.94 164.63 |RESPIRATORY THERAPY
345| 5300105]AEROSOL INHAL 94640 18.94 164.63 |RESPIRATORY THERAPY
346] _ 5300171/INCENTIVE SPIROMETRY, INITIAL 94640] $ 24.32 164.63 |RESPIRATORY THERAPY
347| 5300338[BRONCHODILATOR (HHN) TX, FIRST HOUR 94644 32.43 131.75 |RESPIRATORY THERAPY
348  5300568|SPUTUM INDUCTION PER TX 94640 17.05 164.63 |RESPIRATORY THERAPY
349]  5325604]CONT POS AIRWAY PRESSURE 94660 11.39 164.63 |RESPIRATORY THERAPY
350]  5394640;AEROSOL INH-SPUTUM INDUCT, INIT 946401 $ 54.76 164.63 |RESPIRATORY THERAPY
351] 5394641]AEROSOL INH-SPUTUM INDUCT, SUBSEQ 94640} § 54.76 164.63 |RESPIRATORY THERAPY
352| 5394664|DEMO & EVAL UTILIZ AERO GEN, MDI, NEB & IPPB 94664 58.93 164.63 |RESPIRATORY THERAPY
353|  5394770|CAPNOGRAPHY 94770 75.11 236.86 |RESPIRATORY THERAPY
354|  5493797|CARDIAC REHAB, O-P W/O EKG MONITOR 93797] § 61.05 103.30 |REHABILITATIVE SVCS
355|  5493798{CARDIAC REHAB, O-P W/ EKG MONITOR 93798 71.21 103.30 |REHABILITATIVE SVCS
356|  5495005|DRESSING APPLICATION 97602 28.82 146.14 |REHABILITATIVE SVCS
357] 5497597 |PT-WOUND DEBRIDEMENT, 20SQCM OR < 97697 94.82 14 146.14 |REHABILITATIVE SVCS
358| 6802046 |INCOMPATIBLE X-MATCH 86920) 48.05 | § 125.12 |LABORATORY

359|  6B03068|FF P 86927] $ 6261 | $ 108.24 |LABORATORY

360|  6851008|BONE MARROW ASPIRATION 38220/ § 17517 826.58 |LABORATORY

361] _6851057[BONE MARROW SMEAR:INTERPRETATION 85097 19.57 204.25 |LABORATORY

362|  6851099|BONE MARROW STAINING 88313 19.57 54.28 |LABORATORY

363|  6855601|LEUKOCYTE MYLOPEROXIDASE 88319) $ 49.51 294.25 |LABORATORY

3064| 6860215|ANTIBODY IDENTIFICATION 86870 66.98 | § 183.69 [LABORATORY

365|  6860256]ANTIBODY TITER RH.ET 86886 $ 43.07 (% 183.69 |LABORATORY

366]  6860264|ANTIBODY ELUTION 86860 45.14 [ ¢ 125.12 {LABORATORY

367|  6860272|ANTIBODY ABSORPTION 86978 45.14 76.07 |LABORATORY

368]  6860280/ANTIBODY DETECT W/ ENZYMES 86971 45.14 125.12 |LABORATORY

369| _ 6860702|CROSSMATCH PER UNIT 86922 47.88 | § 125.12 |LABORATORY

370] _ 6860710|]TRANSFUSION RXN WORKUP 86078 164.54 183.69 |LABORATORY

371 6860801]ABO, SERUM GROUP 86900 9.79 | § 76.07 |LABORATORY

372| 6861007|RH TYPING, D 86901 9.79 76.07 |LABORATORY

373|  6861106]RH SUBTYPES EACH 86906 15.66 76.07 |LABORATORY

374|  6861205|RBC ANTIGEN TYPING-PATIENT 86905 16.15 76.07 |LABORATORY

375| _ 6862500/ANTIBODY SCRN, DIR COOMBS 86880 2154 1% 125.12 |LABORATORY

376|  6862609)AB SCREEN, INDIRECT COOMBS 86885 2938 | § 125.12 |LABORATORY

377| _ 6881104{CYTOLOGY, EXC GENITAL, SMEARS 88104 19.57 29.24 |LABORATORY

378| _ 6883001|GROSS ONLY 88300 13.69 29.24 {LABORATORY

379]  6883126|SPECIAL STAIN:GROUP 1 88312 19.57 54.28 |LABORATORY

380|  6883202|TISSUE SLIDES, EACH 88321 8.74 29.24 |LABORATORY

381| _ 6883357|GROSS & MICRO COMPLIC 88307 107.59 183.69 |LABORATORY
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382|  6888903|ANTIGEN SCREEN-FOR COMPATIBLE UNITS 86902 227§ 76.07 |LABORATORY

383]  6886921|CROSSMATCH, PREWARM : 86921 66.29 76.07 jLABORATORY

384|  6886923| CROSSMATCH, ELECTRONIC 86923 49.72 125.12 |LABORATORY

385|  6895008|BLOOD UNIT:SPLITTING . : . 86985 18.22 125.12 |LABORATORY

386| 6895010|PLATELETS:POOLED 86965 36.41 125,12 |LABORATORY

387|  6896023|T4 CELL COUNT 88184 94.96 183.69 |LABORATORY

388|  6990004|LAB HANDLING FEE 89240 16.95 54.28 [LABORATORY

389]  6991955|PHLEBOTOMY THERAPEUTIC 99195 37.86 | $ 78.82 |LABORATORY

390|  7883428{PATHO-IMMUNOHISTOCHEMISTRY STAIN 88342 15320 | § 183.69 {LABORATORY

391}  9096000{HEMO ACUTE CARE 1HR 90935 149.66 613.57 |HEMODIALYSIS

392] 9096100|HEMO ACUTE CARE UP 90935 119.68 613.57 |HEMODIALYSIS

393|  9300002|EKG, TRACING 12-LEAD 93005 53.08 78.47 |SPECIAL SERVICES

394| 9304007 |EKG, RHYTHM STRIP 1-3 LEAD 93041 15.16 52.37 ISPECIAL SERVICES

395( 9400001jECHO FOLLOW UP 93308 35.06 189.62 {SPECIAL SERVICES

396| 9400003 |FLOW VOLUME LOOP 94375 11045 161.28 |RESPIRATORY THERAPY
3971 9400031|LUNG VOLUME-FRC 727 59.41 161.28 |RESPIRATORY THERAPY
398} _ 9400042|ECHOCARDIOGRAM, 2-D 93307 91.58 422.75 |SPECIAL SERVICES

399] 9400154|CARDIO STRESS TEST 93017 11547 238.04 |SPECIAL SERVICES

400] 9493312| TRANSESOPHAGEAL ECHO, COMPREHENSIVE 93312 514.87 594.44 |SPECIAL SERVICES

401|  9493318|TEE, 2-D IMAGE ACQUISITION 93318 299.17 594.44 |SPECIAL SERVICES

402| 9494200{MAXIMUM VOLUNTARY VENTILATION 942001 $ 55.27 131.76 |RESPIRATORY THERAPY
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