d-3-A-i

d-3-A-ii

d-3-A-iii

d-3-B-i

d-3-B-ii

d-3-B-iii

99281
99282
99283
99284
99285
99291

99281
99282
99283
99284
99285
99291

99284
99285
99291

99284
99285
99291

Facility Fee Median

S 2,096.48
Facility Fee

$ 655.76
S 1,240.08
S 2,096.48
$ 3,639.44
$ 5,375.84
$ 7,513.52

Average Claim Range by level of care
S0 to $700
$700 to $1500
$1000 to $2100
$1000 to $7000
$1000 to $17,000
$1000 to $12,000

Facility Observation Fee (per hour)
S 800.00

Facility Observation Fee Average Claim Range by
level of care

$ 4,439.44
S 6,175.84
$ 8,313.52

Average Claim by level of care -Observation

$1000 to $12,000
$1000 to $18,000
$1000 to $17,000




