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AAUALLIn 124 RC inpatient 2500 Aetna  HMO/PPO 1125 per diem 1125 1125 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Aetna Bett Medicaid 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Alaska Me Medicaid 1275 per diem 1275 1275 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 919 RC inpatient 2500 Alliance- N Medicaid 1275 per diem 1275 1300 payer-specific rate; discounted cash price not provided in source PDF
AAU All-Ine 124 RC inpatient 2500 BCBS HMO/PPO 915 per diem 915 915 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 CBA Medicaid 1170 per diem 1170 1170 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Blue Choic Medicaid 800 per diem 800 1122 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 919 RC inpatient 2500 Cigna  HMO/PPO 1060 per diem 1060 1060 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Colorado I Medicaid 1275 per diem 1275 1275 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Humana HMO/PPO 1208 per diem 1208 1208 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Kaiser  HMO 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Magellan  HMO/PPO 1238 per diem 1238 1238 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 919 RC inpatient 2500 Partners- I Medicaid 1275 per diem 1275 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALL-Ino 124 RC inpatient 2500 Select Hez MCO 1275 per diem 1275 1275 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 TennCare Medicaid 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 TENN DCS Medicaid 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF
AAU All-Ine 124 RC inpatient 2500 Tricare Eas HMO/PPO 980 per diem 980 980 payer-specific rate; discounted cash price not provided in source PDF
AAU All-Ine 124 RC inpatient 2500 Tricare We HMO/PPO 980 per diem 980 980 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Trillium- N Medicaid 1275 per diem 1275 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 919 RC inpatient 2500 UBH/Optu HMO/PPO 1108 per diem 1108 1108 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 UMR PPO 1275 per diem 1275 1275 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Unicare  Medicare 1275 per diem 1275 1275 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 United Hei UHC Choic 1108 per diem 1108 1108 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 Vaya-NC | Medicaid 1275 per diem 1275 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 919 RC inpatient 2500 Virginia CS Medicaid 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 WVDHHR Medicaid 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF
AAUALLIn 124 RC inpatient 2500 GADFCS  Medicaid 1300 per diem 1300 1300 payer-specific rate; discounted cash price not provided in source PDF

AAUALLIn 124 RC inpatient 2500 Planned A HMO/PPO 1275 per diem 1275 1275 payer-specific rate; discounted cash price not provided in source PDF
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