Price Transparency

Description

Specialty Hospital Room and Board

BT SUP ASSESS X2 PER 15

BT RBT TREAT X2 PER 15

APPL SHORT LEG CAST BELOW KNEE
APPL SHORT LEG CAST WALK TYPE
ANLYS PAIN PUMP WO REPROG
ANALYSIS & PROGRAMMING

TX RM ANLYS PAIN PUMP WPROG REFILL
INTERACTIVE COMPLEXITY GRP TX
PSYCH DIAGNOSTIC EVAL

PSYTX PT 30 MINS

PSYTX PT 45 MINS

PSYTX PT 60 MIN

PSYCH THERAPY CRISIS 1ST 60 MINS
PSYCH THERAPY CRISIS ADDL 30 MINS
PSYCH THERAPY FAMILY WO PATIENT
PSYCH THERAPY FAMILY WPATIENT
PSYCH THERAPY GROUP FAMILY MULTI
PSYCH THERAPY GROUP

PSYCH EVAL OF DATA FOR DX PURPOSES
PSYCH FEEDBACK SESSION

PSYCH STATUS REPORT PREP
BIOFEEDBACK PERINL MUS

SPEECH THERAPY TX

SPEECH THERAPY GROUP

SPEECH EVAL FLUENCY

SPEECH EVAL SOUND PRODUCTION
SPEECH EVAL LANG COMP EXPRESSION
ST BEHAVIOR QUALIT ANALYSIS VOICE
DYSPHAGIA THERAPY

TX NON-SPEECH COMM DVC

EVAL SP COMM DVC 1ST HR

EVAL SP COM DVC ADDL 30M

TX SPEECH COMM DVC

EVAL ORAL & PHARYNGEAL SWALLOW
ROM W REPORT WITH PROC

ROM MSRMNTS & RPT HAND

REFILL PUMP PROC

PSYCH TEST EVAL 1STHR

PSYCH TEST EVAL ADD HRS

PSYCH TEST ADMIN 1ST

PSYCH TEST ADD 30 MIN

ELEC STIM MAN PER 15 MIN
ULTRASOUND 15 MIN

THER EXERCISE EA 15 MIN
NEUROMUSC RE ED EA 15MIN
AQUATIC THERAPY 15 MIN

GAIT TRAINING 15 MIN

MASSAGE 15 MIN

MANUAL THERAPY 15 MIN

GROUP THERAPY

BT ASSESSMENT PER 15MIN

BT SUP ASSESS PER 15

BT RBT TREAT PER 15

BT RBT GROUP PER 15

Billing
Code

0120

0362T
0373T
29405
29425
62367
62368
62369
90785
90791
90832
90834
90837
90839
90840
90846
90847
90849
90853
90885
90887
90889
90911
92507
92508
92521
92522
92523
92524
92526
92606
92607
92608
92609
92610
95851
95852
95990
96130
96131
96136
96137
97032
97035
97110
97112
97113
97116
97124
97140
97150
97151
97152
97153
97154

Gross Charge

$1,446.00 per
night

$93.50
$57.25
$565.00
$565.00
$163.00
$503.00
$880.75
$54.50
$427.00
$231.50
$345.75
$455.50
$473.75
$236.50
$370.00
$370.00
$103.00
$103.00
$219.00
$236.50
$236.50
$167.00
$293.00
$83.00
$489.50
$489.50
$513.50
$489.50
$335.75
$294.00
$408.50
$197.75
$279.75
$554.00
$103.75
$70.25
$400.25
$267.75
$267.75
$133.75
$133.75
113.75
113.75
113.75
113.75
113.75
113.75
113.75
113.75
$89.25
$84.75
$49.50
$28.50
$13.00

Avera Health
Plan

Single Case
Negotiation
$74.80
$45.80
$452.00
$452.00
$130.40
$402.40
$704.60
$43.60
$341.60
$185.20
$276.60
$364.40
$379.00
$189.20
$296.00
$296.00
$82.40
$82.40
$175.20
$189.20
$189.20
$133.60
$234.40
$66.40
$391.60
$391.60
$410.80
$391.60
$268.60
$235.20
$326.80
$158.20
$223.80
$443.20
$83.00
$56.20
$320.20
$214.20
$214.20
$107.00
$107.00
$91.00
$91.00
$91.00
$91.00
$91.00
$91.00
$91.00
$91.00
$71.40
$67.80
$39.60
$22.80
$10.40

Cigna

Non-Contracted

Non-Covered
Non-Covered
$508.50
$508.50
$146.70
$452.70
$792.68
$49.05
$384.30
$208.35
$311.18
$409.95
$426.38
$212.85
$333.00
$333.00
$92.70
$92.70
$197.10
$212.85
$212.85
$150.30
$263.70
$74.70
$440.55
$440.55
$462.15
$440.55
$302.18
$264.60
$367.65
$177.98
$251.78
$498.60
$93.38
$63.23
$360.23
$240.98
$240.98
$120.38
$120.38
$102.38
$102.38
$102.38
$102.38
$102.38
$102.38
$102.38
$102.38
$80.33
$76.28
$44.55
$25.65
$11.70

Dakotacare

Single Case
Negotiation

$20.00
$12.00
$116.22
$94.50
$49.83
$70.06
$70.06
$17.84
$161.38
$80.54
$107.82
$160.91
$168.35
$80.54
$129.88
$135.00
$37.54
$31.96
$68.85
$97.21
$92.97
Non-Covered
$94.69
$37.05
$173.77
$141.32
$298.68
$138.02
$103.32
$108.93
$198.52
$79.81
$167.31
$111.76
$9.84
$7.20
$138.51
$140.58
$107.56
$31.67
$24.99
$18.20
$17.76
$37.72
$43.44
$47.84
$37.28
$36.24
$34.64
$22.60
$20.00
$20.00
$22.00
$12.00

Discounted
Cash Price

$1,446.00 per
night
$56.10
$34.35
$339.00
$339.00
$97.80
$301.80
$528.45
$32.70
$256.20
$138.90
$207.45
$273.30
$284.25
$141.90
$222.00
$222.00
$61.80
$61.80
$131.40
$141.90
$141.90
$100.20
$175.80
$49.80
$293.70
$293.70
$308.10
$293.70
$201.45
$176.40
$245.10
$118.65
$167.85
$332.40
$62.25
$42.15
$240.15
$160.65
$160.65
$80.25
$80.25
$68.25
$68.25
$68.25
$68.25
$68.25
$68.25
$68.25
$68.25
$53.55
$50.85
$29.70
$17.10
$7.80

Health Partners

Non-Covered
Non-Covered
$497.20
$497.20
$143.44
$442.64
$775.06
$47.96
$375.76
$203.72
$304.26
$400.84
$416.90
$208.12
$325.60
$325.60
$90.64
$90.64
$192.72
$208.12
$208.12
$146.96
$257.84
$73.04
$430.76
$430.76
$451.88
$430.76
$295.46
$258.72
$359.48
$174.02
$246.18
$487.52
$91.30
$61.82
$352.22
$235.62
$235.62
$117.70
$117.70
$100.10
$100.10
$100.10
$100.10
$100.10
$100.10
$100.10
$100.10
$78.54
Non-Covered
Non-Covered
Non-Covered

Non-Covered

Medica

Non-Contracted

$79.48

$48.66

$480.25
$480.25
$138.55
$427.55
$748.64

$46.33
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
$141.95
$249.05

$70.55

$416.08
$416.08
$436.48
$416.08
$285.39
$249.90
$347.23
$168.09
$237.79
$470.90

$88.19

$59.71

$340.21
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
$96.69

$96.69

$96.69

$96.69

$96.69

$96.69

$96.69

$96.69

$75.86

$21.98

$42.08

$16.68

$12.35

Medicare

N/A

Non-Covered
Non-Covered
$78.83
$75.81
$31.83
$44.50
$96.47
Non-Covered
$142.93
$69.73
$92.73
$138.96
$145.10
$69.37
$101.52
$105.13
$36.36
$27.69
Non-Covered
Non-Covered
Non-Covered
Non-Covered
$80.06
$24.31
$114.02
$92.73
$195.98
$90.56
$88.36
Non-Covered
$130.26
$52.37
$108.79
$87.77
$22.15
$19.26
$90.89
$119.93
$91.78
$47.31
$43.57
$14.93
$14.57
$30.94
$35.63
$39.24
$30.58
$29.73
$28.42
$18.54
Non-Covered
Non-Covered
Non-Covered

Non-Covered

Minnesota

Nebraska

North Dakota

DRG

Non-Contracted
Non-Contracted
$56.19

$54.14

N/A

N/A

N/A
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Covered
$56.96

$17.19

$81.34

$60.20

$139.84

$64.66

$63.12

$59.53

$92.88

$37.20

$78.26

$62.61

$15.65

$13.59

$65.17
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
$10.52

$10.26

$22.06

$25.40

$27.96

$21.81

$21.04

$20.27

$13.08
Non-Contracted
Non-Contracted
Non-Contracted

Non-Contracted

Non-Contracted

Non-Contracted
Non-Contracted
Non-Covered
Non-Covered
N/A

N/A

N/A
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
$38.34

$19.17

$109.78

$93.89

$190.63

$90.78

$46.86
Non-Covered
$70.71

$39.61

$35.35

$74.55
Non-Covered
Non-Covered
N/A
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
$19.70

$17.04

$21.30

$21.30

$19.17

$17.04

$23.43

$25.56

$21.30
Non-Contracted
Non-Contracted
Non-Contracted

Non-Contracted

$1,020.18 per
night

Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted
Non-Contracted

Non-Contracted

Sanford
Health Plan

$1,301.40 per
night
$84.15
$51.53
$508.50
$508.50
$146.70
$452.70
$792.68
$49.05
$384.30
$208.35
$311.18
$409.95
$426.38
$212.85
$333.00
$333.00
$92.70
$92.70
$197.10
$212.85
$212.85
$150.30
$263.70
$74.70
$440.55
$440.55
$462.15
$440.55
$302.18
$264.60
$367.65
$177.98
$251.78
$498.60
$93.38
$63.23
$360.23
$240.98
$240.98
$120.38
$120.38
$102.38
$102.38
$102.38
$102.38
$102.38
$102.38
$102.38
$102.38
$80.33
$76.28
$44.55
$25.65
$11.70

South Dakota
Medicaid

$1,020.18 per
night
Non-Covered
Non-Covered
$565.00
$565.00
$163.00
$503.00
$880.75
$54.50
$115.74
$56.30
$74.96
$112.29
$99.95
$49.97
Non-Covered
$51.51
$51.51
$51.51
Non-Covered
Non-Covered
Non-Covered
$167.00
$293.00
$83.00
$489.50
$489.50
$513.50
$489.50
$335.75
$294.00
$408.50
$197.75
$279.75
$554.00
$103.75
$70.25
$400.25
$98.47
$98.47
$49.24
$49.24
$113.75
$113.75
$113.75
$113.75
$113.75
$113.75
$113.75
$113.75
$89.25
$32.05

$7.47

$7.47

$2.49

TriCare

DRG

Non-Covered
Non-Covered
N/A

N/A

N/A
$35.12
$35.12
N/A
$93.94
N/A
$62.52
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
$80.06
N/A

N/A

N/A
$195.98
N/A
$88.36
N/A
$130.27
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
$12.69
N/A
$30.94
$35.63
$33.36
$38.58
N/A

N/A

N/A
Non-contracted
Non-contracted
Non-contracted

Non-contracted

Wellmark
BCBS

$1,127.00
per night
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG
DRG




BT TREATMENT PER 15MIN 97155  |$57.25 $45.80 $51.53 $22.00 $34.35 Non-Covered $19.32 Non-Covered |Non-Contracted  |Non-Contracted | Non-Contracted | $51.53 $32.05 Non-contracted DRG
BT FAMILY TX PER 15MIN 97156  |$44.25 $35.40 $39.83 $20.00 $26.55 Non-Covered  |$17.51 Non-Covered  |Non-Contracted |Non-Contracted | Non-Contracted ~ |$39.83 $32.05 Non-contracted DRG
BT MULTI FAM TX PER 15 97157 |$26.00 $20.80 $23.40 $12.00 $15.60 Non-Covered  |$8.34 Non-Covered  |Non-Contracted |Non-Contracted | Non-Contracted | $23.40 $10.68 Non-contracted DRG
BT GROUP PER 15 MIN 97158  |$19.50 $15.60 $17.55 $12.00 $11.70 Non-Covered | $11.58 Non-Covered |Non-Contracted |Non-Contracted | Non-Contracted |$17.55 $10.68 Non-contracted DRG
PT EVAL LOW COMPLEXITY 97161 $300.00 $240.00 $270.00 $105.53 $180.00 $264.00 $255.00 $86.56 $61.84 $68.16 Non-Contracted  |$270.00 $300.00 $86.56 DRG
PT EVAL MODERATE COMPLEXITY 97162 $400.00 $320.00 $360.00 $105.53 $240.00 $352.00 $340.00 $86.56 $61.84 $68.16 Non-Contracted  |$360.00 $400.00 $86.56 DRG
PT EVAL HIGH COMPLEXITY 97163 $489.50 $391.60 $440.55 $105.53 $293.70 $430.76 $416.08 $86.56 $61.84 $68.16 Non-Contracted ~ |$440.55 $489.50 N/A DRG
PT RE-EVAL EST PLAN CARE 97164 $489.50 $391.60 $440.55 $72.65 $293.70 $430.76 $416.08 $59.59 $42.59 $42.48 Non-Contracted ~ |$440.55 $489.50 N/A DRG
OT EVAL LOW COMPLEXITY 97165 $300.00 $240.00 $270.00 $112.13 $180.00 $264.00 $255.00 $91.97 $65.68 $68.16 Non-Contracted  |$270.00 $300.00 $91.97 DRG
OT EVAL MODERATE COMPLEXITY 97166 $400.00 $320.00 $360.00 $111.69 $240.00 $352.00 $340.00 $91.61 $65.43 $68.16 Non-Contracted  |$360.00 $400.00 $30.58 DRG
OT EVAL HIGH COMPLEXITY 97167 $489.50 $391.60 $440.55 $111.69 $293.70 $430.76 $416.08 $91.61 $65.43 $68.16 Non-Contracted  |$440.55 $489.50 N/A DRG
OT RE-EVAL EST PLAN CARE 97168 $489.50 $391.60 $440.55 $77.49 $293.70 $430.76 $416.08 $63.56 $45.41 $46.00 Non-Contracted  |$440.55 $489.50 N/A DRG
THER ACTIVITES EA15 MIN 97530 113.75 $91.00 $102.38 $48.72 $68.25 $100.10 $96.69 $39.96 $28.48 $21.30 Non-Contracted ~ |$102.38 $113.75 $39.96 DRG
SENS INTEGRATION 15 MIN 97533 113.75 $91.00 $102.38 $64.12 $68.25 $100.10 $96.69 $52.60 $37.46 Non-Covered Non-Contracted ~ |$102.38 $113.75 N/A DRG
SLFCR HOME MGMT TRN15MIN 97535 113.75 $91.00 $102.38 $42.12 $68.25 $100.10 $96.69 $34.55 $24.68 Non-Covered Non-Contracted ~ |$102.38 $113.75 $34.55 DRG
COMM WORK REINTGR EA15MIN 97537 113.75 $91.00 $102.38 $40.36 $68.25 $100.10 $96.69 $33.11 $23.60 Non-Covered Non-Contracted ~ |$102.38 $113.75 N/A DRG
WHLCHR MGMT 15 MIN 97542 113.75 $91.00 $102.38 $40.80 $68.25 $100.10 $96.69 $33.47 $23.86 $31.95 Non-Contracted ~ |$102.38 $113.75 $33.46 DRG
PHYS PERF TST MSRE-15MIN 97750 113.75 $91.00 $102.38 $43.00 $68.25 $100.10 $96.69 $35.27 $25.14 $40.47 Non-Contracted ~ |$102.38 $113.75 N/A DRG
ASSISTIVE TECH ASSESS 15 MIN 97755 113.75 $91.00 $102.38 $47.40 $68.25 $100.10 $96.69 $38.88 $27.71 $21.30 Non-Contracted ~ |$102.38 $113.75 N/A DRG
ORTHOTICS MGMT&TRAIN INITIAL 15MIN 97760 113.75 $91.00 $102.38 $61.04 $68.25 $100.10 $96.69 $50.07 $35.66 $31.52 Non-Contracted ~ |$102.38 $113.75 N/A DRG
ORTHC/PROSTC MGMT SBSQ ENCTR 97763 113.75 $91.00 $102.38 $65.44 $68.25 $100.10 $96.69 $53.68 Non-Covered $37.91 Non-Contracted ~ |$102.38 $113.75 N/A DRG




	SF

