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PROVIDENCE SAINT JOSEPH MEDICAL CENTER

CALIFORNIA PAYER’S BILL OF RIGHTS
The California Payer’s Bill of Rights requires that hospitals make available to the public a master listing of retail prices for its services, known as the Chargemaster.
California Assembly Bill 1045 requires that hospitals provide a list of 25 common outpatient procedures and an Office of Statewide Health Planning and Development (OSHPD) developed list of charges for common Diagnosis Related Groups (DRGs).
Providence Saint Joseph Medical Center’s 25 common outpatient procedures:

	Charge Description
	Price

	Abdomen Flat (Xray)
	$       380.00

	Biopsy of Large Bowel, Closed
	$    3,074.00

	Carpal Tunnel Release
	$    6,453.00

	Chest 1 View (Xray)
	$       175.00

	Cholesterol
	$         21.00

	Colonoscopy
	$    2,503.00

	CT Full Body Scan
	$    1,076.00

	Digital Screening Mammogram
	$       184.00

	Dilation and Curretage, Necessary
	$    6,870.00

	EKG Interpretation
	$       215.00

	Esophageal Dilation
	$    3,333.00

	Esophagogastroduodenoscopy with Closed Biopsy
	$    3,200.00

	Hemorrhoidectomy
	$    6,172.00

	Local Excision Breast Lesion
	$    9,205.00

	Mastectomy, Subtotal
	$    9,757.00

	MRI Hip Limited Right/Left
	$    1,687.00

	Myringotomy With Intubation
	$    4,478.00

	OT Evaluation 15 Min
	$       243.00

	PT Ultrasound
	$       181.00

	Right/ Left Heart Cardiac Catheterization
	$  16,614.00

	Shoulder 1 View Right (Xray)
	$       335.00

	Tonsillectomy with Adenoidectomy
	$    5,586.00

	Transurethral Excision/Destruction of Lesion
	$    8,727.00

	Triglycerides
	$         21.00

	Umbilical Hernia Repair with Prosthesis
	$    8,251.00
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