SOUTHEASTERN WOMEN'S HEALTH CARE
CY2008 PAYER FEE SCHEDULE AND MARGIN ANALYSIS

APEX HEALTH PLAN

UNIT UNIT UNIT TOTAL TOTAL

DESCRIPTION VOLUME COST TOTAL COST FEE MARGIN COLLECTIONS EXTENSION

TOTAL OBSTETRICS CARE 1277.62 130317.50 1421.46 144988.56 14671.07

59510 C/SECTION TOTAL OB CARE 49 1455.13 71301.29 1610.01 154.88 78890.61 7589.32
54150 CIRCUMCISION 48 115.44 5541.06 246.31 130.87 11822.71 6281.65
76805 COMPLETE OB ULTRASOUND 22 41.68 916.91 107.48 65.81 2364.63 1447.71
59812 SUCTION D&C 15 212.89 3193.31 263.16 50.27 3947.39 754.09
58558 HYSTEROSCOPY, BIOPSY 12 220.98 2651.79 279.57 58.58 3354.79 703.00
57454 BX CURRETT OF CERVIX W SCOPE 13 60.57 787.38 102.56 41.99 1333.31 545.92
58150 ABDOMINAL HYSTERECTOMY 10 739.71 7397.08 791.38 51.67 7913.79 516.71
58605 POST PARTUM (POMEROY) BTL 11 259.36 2852.99 298.09 38.73 3279.00 426.01
99213 LOW COMPLEXITY OFFICE VIS 172 41.68 7168.60 44.01 2.34 7570.32 401.72
58662 LAP & FULG OF LESION ANY 10 561.30 5613.02 601.31 40.01 6013.12 400.10
58340 HYSTEROSALPINGOGRAPHY 1 38.68 38.68 403.41 364.73 403.41 364.73
99232 HV-MODERATE COMPLEXITY 94 44.38 4171.39 48.15 3.77 4525.72 354.34
99212 BRIEF OFFICE VISIT 217 29.98 6506.55 31.55 1.57 6846.24 339.69
99203 LOW COMPLEXITY INITIAL OV 72 76.16 5483.49 80.80 4.64 5817.42 333.93
57460 LEEP PROCEDURE OF CERVIX 8 128.93 1031.45 167.87 38.94 1343.00 311.54
58100 BX ENDOMET/ENDOCERVICAL 10 70.76 707.62 100.07 29.31 1000.73 293.11
57452 COLPOSCOPY ONLY 7 46.48 325.33 86.63 40.16 606.41 281.09
59514 C-SECTION ONLY 1 761.60 761.60 1020.84 259.25 1020.84 259.25
99219 INITAL OBSERVATION MODERA 34 89.05 3027.79 96.63 7.58 3285.56 257.76
58550 LAP-ASSISTED VAG HYSTERECTOMY 5 681.84 3409.19 729.93 48.09 3649.66 240.47
58152 TOTAL ABDOM HYST WITH MMK 3 968.19 2904.56 1039.29 71.10 3117.87 213.31
49000 EXPL LAP WITH/WITHOUT BX 5 571.80 2858.98 611.39 39.59 3056.96 197.97
58661 LAPAROSCOPY, REMOVE ADNEXA 5 528.92 2644.60 566.37 37.45 2831.86 187.26
57511 CRYOSURGERY OF CERVIX 3 85.45 256.36 144.89 59.44 434.68 178.32
99222 ADMI H&P MODERATE COMPLEX 23 89.65 2062.01 97.23 7.58 2236.35 174.34
58611 BTL DONE WITH C-SECTION 11 63.87 702.53 78.63 14.77 864.95 162.42
57505 ENDOCERVICAL CURETTAGE 6 78.56 471.35 103.01 24.45 618.05 146.70
99396 PREVENT EST PT OV 40-64 26 85.45 2221.82 90.85 5.39 2362.06 140.24
76830 TRANSVAGINAL U/S OB/GYN 64 74.36 4759.08 76.52 2.16 4897.44 138.36
49320 DIAGNOSTIC LAPAROSCOPY 8 260.26 2082.10 277.55 17.29 2220.42 138.32
76815 LIMITED OB ULTRASOUND 241 71.66 17270.54 72.23 0.57 17407.07 136.53

58350 CHROMOTUBATION OF OVIDUCT 4 68.36 273.45 101.07 32.71 404.28 130.83



59025
59610
57120
58140
81005
99395
56605
52000
99386
99238
64640
58563
20102
81025
99025
58555
57410
58120
58263
99385
59426
99283
58673
58260
57284
56810
56420
58660
58670
57250
11976
58300
99204
99214
58322
49322
99253
87480

DESCRIPTION
BRIEF INITIAL OV
NON-STRESS TEST
VBAC
CLOSURE OF VAGINA
MYOMECTOMY-ABDOMINAL
URINE DIPSTICK
PREVENTIVE OV AGES 18-39
BX VULVA/PERI-ONE LESION
CYSTOSCOPY
PREVENT NEW PT OV 40-64
HOSPITAL DISCHARGE SERVIC
UTEROSACRAL NERVE ABLATIO
HYSTEROSCOPY, ABLATION

EXPLORATION OF WOUND, ABDOMEI

URINE PREGNANCY TEST
INITIAL SURGICAL EVALUATION
HYSTEROSCOPY, DX, SEP PROC
PELVIC EXAM W/ANESTHESIA
NON-OBSTETRICAL D & C

VAG HYS W/REM S&O & REP E
PREVENT CARE NEW PT 18-39
PRENATAL VISITS 7 OR MORE
LOW COMPLEXITY ER VISIT
LAP/SALPINGOSTOMY
VAGINAL HYSTERECTOMY
REPAIR PARAVAGINAL DEFECT
PERINEOPLASTY REPAIR PER
1&D BARTHOLIN ABSCESS
LAPAROSCOPY, LYSIS
LAPAROSCOPIC BTL CAUTERY
POST REPAIR/REPAIR RECTO
REMOVAL OF CONTACEP CAPSU
IUD INSERTION ONLY
MODERATE COMPLEXITY 10V
MODERATE COMPLEXITY OV
INSEMINATION IUI
LAPAROSCOPY, ASPIRATION
MOD COM CONSULT-INIT-IP
DNA PROBE CANDIDA

VOLUME
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UNIT

COST
50.97
32.68

1358.88
390.09
702.83

2.15
77.36
51.27
84.56
110.34
54.87
137.63
282.15
184.10
3.71
0.00
154.72
90.25
184.40
774.49
93.85
567.00
49.17
668.65
632.96
639.26
223.38
85.45
546.01
296.24
302.24
79.16
45.28
108.24
65.37
48.87
293.84
78.86
5.00

TOTAL COST

2089.89
3464.36
1358.88
1560.37
1405.65
118.25
1547.18
102.55
84.56
1324.10
932.81
137.63
846.45
184.10
59.36
0.00
154.72
90.25
184.40
774.49
938.50
1134.00
590.09
668.65
632.96
639.26
670.14
85.45
546.01
592.49
604.48
79.16
45.28
432.97
392.19
48.87
293.84
236.57
5.00

UNIT

==
54.03
33.78
1473.14
415.14
752.35
3.91
82.15
96.89
174.15
116.95
59.41
205.68
303.11
244.85
7.35
28.34
209.69
145.02
239.12
829.09
99.22
593.28
53.50
715.18
677.13
682.50
237.34
124.55
584.28
315.20
320.95
116.04
79.22
115.22
69.22
71.46
313.14
85.24
23.31

UNIT
MARGIN

1.10
114.26
25.05
49.53
1.76
4.79
45.62
89.60
6.61
4.54
68.05
20.96
60.75
3.64
28.34
54.98
54.77
54.71
54.60
5.37
26.29
4.33
46.53
44.17
43.24
13.96
39.10
38.27
18.96
18.71
36.88
33.94
6.97
3.85
22.58
19.29
6.39
18.31

TOTAL

2215.09
3580.89
1473.14
1660.56
1504.71
215.27
1642.93
193.78
174.15
1403.45
1010.02
205.68
909.32
244.85
117.65
56.68
209.69
145.02
239.12
829.09
992.18
1186.57
642.05
715.18
677.13
682.50
712.02
124.55
584.28
630.40
641.90
116.04
79.22
460.86
415.30
71.46
313.14
255.73
23.31

TOTAL

_OLLECTIONS¢ EXTENSION

116.53
114.26
100.19
99.05
97.02
95.75
91.24
89.60
79.36
77.22
68.05
62.87
60.75
58.29
56.68
54.98
54.77
54.71
54.60
53.68
52.57
51.96
46.53
44.17
43.24
41.87
39.10
38.27
37.92
37.42
36.88
33.94
27.89
23.11
22.58
19.29
19.16
18.31



87510
87797
57210
87081
88150
59000
90471
99201
76075
51726
76831
76946
87210
90658
J2000
J9260
SEX
90780
90782
J1950
86588
82270
57250-80
51741-51
57260-80
11421
49000-80
51784-51
51772-51
51795-51
J1050
64413
J0696
46750-80
57284-80
51841-80
J1055
58180-80
58550-80

DESCRIPTION
DNA PROBE GARDENELLA
DNA PROBE TRICHOMONA
REPAIR OF VAGINAL LACERAT
CULTURE SCREEN ONLY
CYTOPATH, C/V. MANUAL
AMNIOCENTESIS
IMMUNIZATION ADMIN
MINIMAL INITIAL OV
DUAL ENERGY X-RAY STUDY
COMPLEX CYSTOMETROGRAM
HYSTEROSONOGRAPHY
US FOR AMNIO GUIDANCE
WET PREP
FLU VACCINE 3 YR IMM
LIDOCAINE
METHOTREXATE SODIUM 50MG
SEX ONLY ULTRASOUND
IV INFUSION THERAPY, 1 HR
THERAPEUTIC INJ- IM OR SU
LUPRON INJ 3.75MG*
QUICK STREP TEST
HEMOWIPES (EACH)
POSTERIOR REPAIR ASST
ELECTRO-UROFLOWMETRY
A&P REPAIR ASST
REMOVAL OF SKIN LESION
EXPLORATORY LAPAR ASST
ANAL/URINARY MUSCLE STUDY
URETHRA PRESSURE PROFILE
URINE VOIDING PRESSURE STUDY
DEPO PROVERA UP TO 100 MG
INJ FOR NERVE BLOCK
ROCEPHIN INJECTION
REPAIR ANAL SPHINCTER ASST
REPR PARAVAG DEFECT ASST
ATTACH BLADDER/URETHRA ASST
DEPO PROVERA- 150MG
PARTIAL HYSTERECTOMY ASST
LAP-ASSIST VAG HYSTER ASST

VOLUME
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UNIT

COST
5.00
5.00

280.65
0.00
0.00

107.34
3.30

28.19
104.94
195.20
75.86
61.77
0.00
0.00
0.00
0.00
0.00
33.58
3.30
0.31
2.43
4.25
75.56
47.37
106.97
68.36
142.95
75.26
97.45
98.20
35.63
54.87
18.59

125.41

159.82

169.71

35.63
185.38
170.46

TOTAL COST
5.00
5.00

280.65
0.00
0.00

214.69
3.30

140.93

1154.39
195.20
75.86
61.77
0.00
0.00
0.00
0.00
0.00

100.75

211.09
3.72
4.86

93.50
75.56
47.37
106.97
68.36
285.90
75.26
97.45
98.20

106.90

109.74

111.54

125.41

159.82

169.71

178.16

185.38

852.30

23.31
23.31
298.16
7.83
12.29
111.44
11.16
29.75
105.51
200.80
78.15
62.85
0.00
0.00
0.00
0.00
0.00
33.37
3.27
0.00
0.00
3.91
28.35
0.00
40.72
0.00
105.48
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
126.14

UNIT
MARGIN

18.31
17.51
7.83
12.29
4.09
7.86
1.57
0.56
5.61
2.29
1.08
0.00
0.00
0.00
0.00
0.00
-0.21
-0.03
-0.31
-2.43
-0.34
-47.21
-47.37
-66.25
-68.36
-37.47
-75.26
-97.45
-98.20
-35.63
-54.87
-18.59
-125.41
-159.82
-169.71
-35.63
-185.38
-44.32

TOTAL

TOTAL

_OLLECTIONS¢ EXTENSION

23.31
23.31
298.16
15.66
12.29
222.87
11.16
148.77
1160.58
200.80
78.15
62.85
0.00
0.00
0.00
0.00
0.00
100.12
209.15
0.00
0.00
86.11
28.35
0.00
40.72
0.00
210.96
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
630.70

18.31
17.51
15.66
12.29
8.18
7.86
7.84
6.19
5.61
2.29
1.08
0.00
0.00
0.00
0.00
0.00
-0.63
-1.94
-3.72
-4.86
-7.39
-47.21
-47.37
-66.25
-68.36
-74.94
-75.26
-97.45
-98.20
-106.90
-109.74
-111.54
-125.41
-159.82
-169.71
-178.16
-185.38
-221.60



UNIT UNIT UNIT TOTAL TOTAL

DESCRIPTION VOLUME COST TOTAL COST FEE MARGIN COLLECTIONS EXTENSION

90781 IV INFUSION ADDITIONAL HR 16.79 285.45 0.00 -16.79 0.00 -285.45
57120-80 CLOSURE OF VAGINA ASST 3 97.52 292.57 0.00 -97.52 0.00 -292.57
58152-80 TAH/MMK ASST 3 242.05 726.14 137.83 -104.22 413.49 -312.65
58150-80 TOTAL ABD HYSTERE ASST 11 184.93 2034.20 135.64 -49.29 1492.04 -542.16
58180 PARTIAL HYSTERECTOMY 1 741.51 741.51 0.00 -741.51 0.00 -741.51
99392 PREV VISIT, EST, AGE 1-4 12 69.56 834.76 0.00 -69.56 0.00 -834.76
99382 PREV VISIT, NEW, AGE 1-4 10 88.15 881.53 0.00 -88.15 0.00 -881.53
46750 REPAIR OF ANAL SPINCTER 2 501.63 1003.27 0.00 -501.63 0.00 -1003.27
J2790 RHOGAM INJECTION 16 99.77 1596.30 0.00 -99.77 0.00 -1596.30
59510-20 C/S TOT OB CARE MULT BIRTHS 1 1818.91 1818.91 0.00 -1818.91 0.00 -1818.91
59510-80 C-SECTION ASST 6 363.78 2182.69 0.00 -363.78 0.00 -2182.69
59514-80 WALKIN C-SECTION ASST 38 190.40 7235.16 0.00 -190.40 0.00 -7235.16
76815-22 LIMITED OB US UNUSUAL PROC 1 . . 0.00 . 0.00

99212-25 BRIEF OFFICE VISIT NEW PT 2 0.00 . 0.00

G0008 ADMINISTRATION FLU VACCINE 5 0.00 . 0.00

J7302 LEVONORGESTREL IU CONTRACEPT 1 0.00 . 0.00

TOTALS 351804.52 373253.66 21449.15

PROFIT MARGIN 5.75%



