Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter

BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Debridement, subcutaneous
tissue 11042 n/a | Both No $ 1,378 $ 1,244 | $ 1,350 | $ 1,350 | $ 1,309 | $ 1,244 | $ 1,309 | $ 1,350 | $ 1,323 | $ 1,350 | $ 1,309 | $ 1,309 | $ 1,350 | $ 1,350 | $ 1,378
Paring or cutting of benign
hyperkeratotic lesion (eg, corn or
callus); single lesion 11055 n/a | Both No $ 258| $ 233 | $ 253 | $ 253 | $ 245 | $ 233 | $ 245 | $ 253 | $ 248 | $ 253 | $ 245 | $ 245 | $ 253 | $ 253 | $ 258
Debridement of nail(s) by any
method(s); 1to 5 11720 n/a | Both No $ 258| % 232 | $ 252 | $ 252 | $ 245 | $ 232 | $ 245 | $ 252 | $ 247 | $ 252 | $ 245 | $ 245 | $ 252 | $ 252 | $ 258
Debridement of nail(s) by any
method(s); 6 or more 11721 n/a | Both No $ 241 $ 218 | $ 236 | $ 236 | $ 229 | $ 218 | $ 229 | $ 236 | $ 231 | $ 236 | $ 229 | $ 229 | $ 236 | $ 236 | $ 241
Excision of nail and nail matrix,
partial or complete, for permanent
removal; 11750 n/a | Both No $ 1,318| $ 1,189 | $ 1,292 | $ 1,292 | $ 1,252 | $ 1,189 | $ 1,252 | $ 1,292 | $ 1,265 | $ 1,292 | $ 1,252 | $ 1,252 | $ 1,292 | $ 1,292 | $ 1,318
Removal of 1 or more breast
growth, open procedure 19120 n/a | Tech Yes no
Injection(s); single tendon sheath,
or ligament, aponeurosis (eg,
plantar "fascia") 20550 n/a | Both No $ 785/ $ 708 | $ 769 | $ 769 | $ 746 | $ 708 | $ 746 | $ 769 | $ 754 | $ 769 | $ 746 | $ 746 | $ 769 | $ 769 | $ 785
Injection(s); single or multiple X
trigger point(s) 20552 n/a | Tech No $ 565 $ 510 | $ 554 | $ 554 | $ 537 | $ 510 | $ 537 | $ 554 | $ 542 | $ 554 | $ 537 | $ 537 | $ 554 | $ 554 | $ 565
Arthrocentesis, aspiration and/or
injection, intermediate joint or X

bursa ; without ultrasound

guidance 20605 n/a | Tech No $ 555| $ 501 | $ 544 | $ 544 | $ 527 | $ 501 | $ 527 | $ 544 | $ 533 | $ 544 | $ 527 | $ 527 | $ 544 | $ 544 | $ 555
Arthrocentesis, aspiration and/or

injection, major joint or bursa (eg,
shoulder, hip, knee, subacromial
bursa); without ultrasound

guidance 20610 n/a | Pro No $ 153| $ 41 | $ 150 | $ 52 | $ 77 | $ 73| $ 145 | $ 150 | $ 41 | $ 100 | $ 145 | $ 42 | $ 150 | $ 65 | $ 153
Arthrocentesis, aspiration and/or

injection, major joint or bursa (eg,

shoulder, hip, knee, subacromial X

bursa); without ultrasound

guidance 20610 n/a | Tech No $ 355 $ 320 | $ 348 | $ 348 | $ 337 | $ 320 | $ 337 | $ 348 | $ 341 | $ 348 | $ 337 | $ 337 | $ 348 | $ 348 | $ 355
Tenodesis of long tendon of X

biceps 23430 n/a | Tech No $ 31,227| $ 28,182 | $ 30,602 | $ 30,602 | $ 29,666 | $ 28,182 | $ 29,666 | $ 30,602 | $ 29,978 | $ 30,602 | $ 29,666 | $ 29,666 | $ 30,602 | $ 30,602 | $ 31,227

Injection procedure for sacroiliac
joint, anesthetic/steroid, with

image guidance 27096 n/a | Both No $ 3,553| % 3,207 | $ 3482 | $ 3482 | $ 3375 | $ 3,207 | $ 3,375 | $ 3482 | $ 3411 | $ 3482 | $ 3375 | $ 3375 | $ 3482 | $ 3482 | $ 3,553
Arthroplasty, knee, condyle and

plateau; medial AND lateral

compartments with or without X
patella resurfacing (total knee
arthroplasty) 27447 n/a | Tech No $ 56,664 $ 51,139 | $ 55,531 | $ 55,531 | $ 53,831 | $ 51,139 | $ 53,831 | $ 55,531 | $ 54,397 | $ 55,531 | $ 53,831 | $ 53,831 | $ 55,531 | $ 55,531 | $ 56,664
Shaving of shoulder bone using
an endoscope 29826 n/a | Tech Yes no
Arthroscopy, shoulder, surgical; X
with rotator cuff repair 29827 n/a | Tech No $ 32,931 $ 29,720 | $ 32,272 | $ 32,272 | $ 31,284 | $ 29,720 | $ 31,284 | $ 32,272 | $ 31,614 | $ 32,272 | $ 31,284 | $ 31,284 | $ 32,272 | $ 32,272 | $ 32,931
Removal of one knee cartilage
using an endoscope 29881 n/a | Tech Yes $ 14,780 $ 13,339 | $ 14,484 | $ 14,484 | $ 14,041 | $ 13,339 | $ 14,041 | $ 14,484 | $ 14,189 | $ 14,484 | $ 14,041 | $ 14,041 | $ 14,484 | $ 14,484 | $ 14,780
Collection of capillary blood
specimen 36416 n/a | Tech No $ 44| $ 40 | $ 43 | $ 43 | $ 42 | $ 40 | $ 42 | $ 43 | $ 42 | $ 43 | $ 42 | $ 42 | $ 43 | $ 43 | $ 44
Blood transfusion, 1 unit 36430 n/a | Tech No $ 1,886 $ 1,702 | $ 1,848 | $ 1,848 | $ 1,792 | $ 1,702 | $ 1,792 | $ 1,848 | $ 1,811 | $ 1,848 | $ 1,792 | $ 1,792 | $ 1,848 | $ 1,848 | $ 1,886
Blood transfusion, 2 units 36430 n/a | Tech No $ 3,166| $ 2,857 | $ 3,103 | $ 3,103 | $ 3,008 | $ 2,857 | $ 3,008 | $ 3,103 | $ 3,039 | $ 3,103 | $ 3,008 | $ 3,008 | $ 3,103 | $ 3,103 | $ 3,166
Removal of tonsils and adenoid
glands patient younger than age X
12 42820 n/a | Tech Yes $ 12,809 $ 11,560 | $ 12,552 | $ 12,552 | $ 12,168 | $ 11,560 | $ 12,168 | $ 12,552 | $ 12,296 | $ 12,552 | $ 12,168 | $ 12,168 | $ 12,552 | $ 12552 | $ 12,809
v
BUTLER °

COUNTY HEALTH

Page 1



Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Diagnostic examination of
esophagus, stomach, and/or
upper small bowel using an Xp
endoscope 43235 n/a | Tech Yes $ 5273 $ 4,759 5,168 5,168 | $ 5,009 4,759 | $ 5,009 5,168 5062 | $ 5,168 | $ 5,009 | $ 5,009 | $ 5168 | $ 5168 | $ 5,273
Biopsy of the esophagus,
stomach, and/or upper small Xp
bowel using an endoscope 43239 nfa | Tech Yes $ 5273 $ 4,759 5,168 5,168 | $ 5,009 4,759 | $ 5,009 5,168 5,062 | $ 5,168 | $ 5,009 | $ 5,009 | $ 5,168 | $ 5,168 | $ 5,273
Esophagogastroduodenoscopy,
flexible, transoral; with
transendoscopic balloon dilation Xp
of esophagus (less than 30 mm
diameter) 43249 n/a | Tech No $ 5273 % 4,759 5,168 5,168 | $ 5,009 4,759 | $ 5,009 5,168 5,062 | $ 5,168 | $ 5,009 | $ 5,009 | $ 5,168 | $ 5,168 | $ 5,273
Diagnostic examination of large X
bowel using an endoscope 45378 n/a | Tech P Yes $ 3,749| $ 3,383 3,674 3,674 | $ 3,562 3,383 | $ 3,562 3,674 3,599 | $ 3,674 | $ 3,562 | $ 3,562 | $ 3,674 | $ 3,674 | $ 3,749
Biopsy of large bowel using an X
endoscope 45380 n/a | Tech P Yes $ 4,207\ $ 3,797 4,123 4,123 | $ 3,997 3,797 | $ 3,997 4,123 4,039 | $ 4,123 | $ 3,997 | $ 3,997 | $ 4,123 | $ 4,123 | $ 4,207
Colonoscopy, flexible; with
removal of tumor(s), polyp(s), or
other lesion(s) by hot biopsy Xp
forceps 45384 n/a | Tech No $ 4,424\ % 3,993 4,336 4,336 | $ 4,203 3,993 | $ 4,203 4,336 4,247 | $ 4,336 | $ 4,203 | $ 4,203 | $ 4,336 | $ 4,336 | $ 4,424
Removal of polyps or growths of X
large bowel using an endoscope 45385 nfa | Tech i Yes $ 4,479| $ 4,042 4,389 4,389 | $ 4,255 4,042 | $ 4,255 4,389 4,300 | $ 4,389 | $ 4,255 | $ 4255 | $ 4,389 | $ 4,389 | $ 4,479
Ultrasound examination of lower
large bowel using an endoscope 45391 n/a Yes no
Removal of gallbladder using an X
endoscope 47562 n/a | Tech P Yes $ 21,397| $ 19,311 20,969 20,969 | $ 20,327 19,311 | $ 20,327 20,969 20,541 | $ 20,969 | $ 20,327 | $ 20,327 | $ 20,969 | $ 20,969 | $ 21,397
Repair of groin hernia patient age X
5 years or older 49505 n/a | Tech Yes $ 19,400 $ 17,509 19,012 19,012 | $ 18,430 17,509 | $ 18,430 19,012 18,624 | $ 19,012 | $ 18,430 | $ 18,430 | $ 19,012 | $ 19,012 | $ 19,400
Insertion of non-indwelling bladder X
catheter 51701 n/a | Tech No $ 348| $ 314 341 341 | $ 331 314 | $ 331 341 334 | $ 341 | $ 331 | $ 331 | $ 341 | $ 341 | $ 348
Insertion of temporary indwelling
bladder catheter; simple (eg,
Foley) 51702 n/a | Tech No $ 440| $ 397 431 431 | $ 418 397 | $ 418 431 422 | $ 431 | $ 418 | $ 418 | $ 431 | $ 431 | $ 440
Complex uroflowmetry (eg,
calibrated electronic equipment) 51741 n/a | Tech No $ 292/ $ 264 286 286 | $ 277 264 | $ 277 286 280 | $ 286 | $ 277 | $ 277 | $ 286 | $ 286 | $ 292
Measurement of post-voiding
residual urine and/or bladder
capacity by ultrasound, non-
imaging 51798 n/a | Tech No $ 220 $ 199 216 216 | $ 209 199 | $ 209 216 211 | $ 216 | $ 209 | $ 209 | % 216 | $ 216 | $ 220
Cystourethroscopy (separate X
procedure) 52000 n/a | Tech No $ 1,628 $ 1,469 1,595 1,595 | $ 1,547 1,469 | $ 1,547 1,595 1563 | $ 159 | $ 1547 | $ 1547 | $ 1,595 | $ 159 | $ 1,628
Biopsy of prostate gland 55700 nfa | Tech | Xp Yes $ 2,696| $ 2,433 2,642 2,642 | $ 2,561 2,433 | $ 2,561 2,642 2,588 | $ 2,642 | $ 2,561 | $ 2,561 | $ 2,642 | $ 2,642 | $ 2,696
Surgical removal of prostate and
surrounding lymph nodes using an
endoscope 55866 n/a Yes no
Fetal non-stress test 59025 n/a | Tech No $ 427 $ 385 418 418 | $ 406 385 | $ 406 418 410 | $ 418 | $ 406 | $ 406 | $ 418 | $ 418 | $ 427
Routine obstetric care for vaginal
delivery, including pre- and post-
delivery care 59400 nfa | Pro Yes no
Routine obstetric care for
cesarean delivery, including pre-
and post-delivery care 59510 n/a | Pro Yes no
Routine obstetric care for vaginal
delivery after prior cesarean
delivery including pre- and post-
delivery care 59610 nfa | Pro Yes no
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Injections of anesthetic and/or
steroid drug into lower or sacral
spine nerve root using imaging
guidance 64483 n/a | Both Yes $ 3,612| $ 3,260 | $ 3,540 | $ 3,540 | $ 3431 | $ 3,260 | $ 3,431 | $ 3,540 | $ 3,468 | $ 3,540 | $ 3431 | $ 3431 | $ 3,540 | $ 3,540 | $ 3,612
Injection(s), diagnostic or
therapeutic agent, paravertebral
facet joint with image guidance
(fluoroscopy or CT), lumbar or
sacral; single level 64493 n/a | Both No $ 3,741 $ 3,376 | $ 3,666 | $ 3,666 | $ 3,554 | $ 3,376 | $ 3,554 | $ 3,666 | $ 3,591 | $ 3,666 | $ 3,554 | $ 3,554 | $ 3,666 | $ 3,666 | $ 3,741
Injection(s), diagnostic or
therapeutic agent, paravertebral
facet joint with image guidance,
lumbar or sacral; second level 64494 n/a | Both No $ 3,741 $ 3,376 | $ 3,666 | $ 3,666 | $ 3,554 | $ 3,376 | $ 3554 | $ 3,666 | $ 3,591 | $ 3,666 | $ 3,554 | $ 3,554 | $ 3,666 | $ 3,666 | $ 3,741
Destruction by neurolytic agent,
paravertebral facet joint nerve(s),
with imaging guidance
(fluoroscopy or CT); lumbar or
sacral, each additional facet joint
(List separately in addition to code
for primary procedure) 64636 n/a | Both No $ 5817| $ 5250 | $ 5701 | $ 5701 | $ 5,526 | $ 5250 | $ 5526 | $ 5701 | $ 5584 | $ 5701 | $ 5526 | $ 5526 | $ 5701 | $ 5701 | $ 5,817
Neuroplasty and/or transposition; X
median nerve at carpal tunnel 64721 n/a | Tech No $ 7,039| $ 6,353 | $ 6,898 | $ 6,898 | $ 6,687 | $ 6,353 | $ 6,687 | $ 6,898 | $ 6,757 | $ 6,898 | $ 6,687 | $ 6,687 | $ 6,898 | $ 6,898 | $ 7,039
Removal of recurring cataract in
lens capsule using laser 66821 n/a Yes no
Removal of cataract with insertion
of lens 66984 n/a Yes no
CT scan, head or brain, without
contrast 70450 n/a | Tech v Yes $ 2,311 $ 1,302 | $ 2,265 | $ 2,265 | $ 1,371 | $ 1,302 | $ 2,195 | $ 2,265 | $ 2,219 | $ 2,265 | $ 2,195 | $ 2,195 | $ 2,265 | $ 2,265 | $ 2,311
Computed tomography,
maxillofacial area; without 1}
contrast material 70486 n/a | Tech No $ 2,126| $ 1919 | $ 2,083 | $ 2,083 | $ 2,020 | $ 1919 | $ 2,020 | $ 2,083 | $ 2,041 | $ 2,083 | $ 2,020 | $ 2,020 | $ 2,083 | $ 2,083 | $ 2,126
MRI scan of brain before and
after contrast 70553 n/a | Tech v Yes $ 5,031 $ 4,540 | $ 4,930 | $ 4,930 | $ 4,779 | $ 4,540 | $ 4,779 | $ 4,930 | $ 4,830 | $ 4,930 | $ 4,779 | $ 4,779 | $ 4,930 | $ 4,930 | $ 5,031
Radiologic examination, chest;
single view 71045 n/a | Tech v No $ 324| $ 292 | $ 318 | $ 318 | $ 308 | $ 292 | $ 308 | $ 318 | $ 311 | $ 318 | $ 308 | $ 308 | $ 318 | $ 318 | $ 324
Radiologic examination, chest; 2
views 71046 n/a | Tech v No $ 411| $ 124 | $ 403 | $ 403 | $ 130 | $ 124 | $ 390 | $ 403 | $ 395 | $ 403 | $ 390 | $ 390 | $ 403 | $ 403 | $ 411
Radiologic examination, ribs,
unilateral; including
posteroanterior chest, minimum of b
3 views 71101 n/a | Tech No $ 493 $ 445 | $ 483 | $ 483 | $ 468 | $ 445 | $ 468 | $ 483 | $ 473 | $ 483 | $ 468 | $ 468 | $ 483 | $ 483 | $ 493
Computed tomography, thorax;
without contrast material 71250 n/a | Tech v No $ 2,683| $ 2421 | $ 2,629 | $ 2,629 | $ 2,549 | $ 2,421 | $ 2,549 | $ 2,629 | $ 2,576 | $ 2,629 | $ 2,549 | $ 2,549 | $ 2,629 | $ 2,629 | $ 2,683
Computed tomography, thorax;
with contrast material(s) 71260 n/a | Tech v No $ 2,870\ $ 1,402 | $ 2,813 | $ 2,813 | $ 1,476 | $ 1,402 | $ 2,727 | $ 2,813 | $ 2,755 | $ 2,813 | $ 2,727 | $ 2,727 | $ 2,813 | $ 2,813 | $ 2,870
CT Lung Cancer Screening 71271 n/a | Tech U] No $ 637| $ 575 | $ 624 | $ 624 | $ 605 | $ 575 | $ 605 | $ 624 | $ 612 | $ 624 | $ 605 | $ 605 | $ 624 | $ 624 | $ 637
Computed tomographic
angiography, chest (noncoronary), P
with contrast material(s), including
noncontrast images, if performed,
and image postprocessing 71275 n/a | Tech No $ 3,500| $ 3,159 | $ 3,430 | $ 3,430 | $ 3,325 | $ 3,159 | $ 3,325 | $ 3430 | $ 3,360 | $ 3,430 | $ 3,325 | $ 3,325 | $ 3,430 | $ 3430 | $ 3,500
Radiologic examination, spine,
cervical; 2 or 3 views 72040 n/a | Tech v No $ 4201 $ 379 | $ 412 | $ 412 | $ 399 | $ 379 | $ 399 | $ 412 | $ 403 | $ 412 | $ 399 | $ 399 | $ 412 | $ 412 | $ 420
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Radiologic examination, spine,
lumbosacral; 2 or 3 views 72100 n/a | Tech v No $ 548 $ 495 | $ 537 | $ 537 | $ 521 495 | $ 521 | $ 537 | $ 526 | $ 537 | $ 521 | $ 521 | $ 537 | $ 537 | $ 548
X-Ray, lower back, minimum four
views 72110 n/a | Tech v Yes $ 628 $ 567 | $ 615 | $ 615 | $ 597 567 | $ 597 | $ 615 | $ 603 | $ 615 | $ 597 | $ 597 | $ 615 | $ 615 | $ 628
Computed tomography, cervical
spine; without contrast material 72125 nfa | Tech v No $ 2,683| $ 2,421 | $ 2,629 | $ 2,629 | $ 2,549 2,421 | $ 2,549 | $ 2,629 | $ 2,576 | $ 2,629 | $ 2,549 | $ 2,549 | $ 2,629 | $ 2,629 | $ 2,683
Magnetic resonance (eg, proton)
imaging, spinal canal and
contents, cervical; without b
contrast material 72141 n/a | Tech No $ 4,058| $ 3,662 | $ 3,977 | $ 3,977 | $ 3,855 3,662 | $ 3,855 | $ 3,977 | $ 3,896 | $ 3,977 | $ 3,855 | $ 3,855 | $ 3,977 | $ 3,977 | $ 4,058
MRI scan of lower spinal canal 72148 n/a | Tech U] Yes $ 4,058| $ 1,856 | $ 3,977 | $ 3,977 | $ 1,954 1,856 | $ 3,855 | $ 3,977 | $ 3,896 | $ 3,977 | $ 3,855 | $ 3,855 | $ 3,977 | $ 3,977 | $ 4,058
Radiologic examination, pelvis; 1
or 2 views 72170 n/a | Tech v No $ 349 $ 315 | $ 342 | $ 342 | $ 332 315 | $ 332 | $ 342 | $ 335 | $ 342 | $ 332 | $ 332 | $ 342 | $ 342 | $ 349
CT scan, pelvis, with contrast 72193 n/a | Tech U] Yes $ 2,870\ $ 2,590 | $ 2,813 | $ 2,813 | $ 2,727 2,590 | $ 2,727 | $ 2,813 | $ 2,755 | $ 2,813 | $ 2,727 | $ 2,727 | $ 2,813 | $ 2,813 | $ 2,870
Radiologic examination, shoulder; 1)
complete, minimum of 2 views 73030 n/a | Tech No $ 444| $ 401 | $ 435 | $ 435 | $ 422 401 | $ 422 | $ 435 | $ 426 | $ 435 | $ 422 | $ 422 | $ 435 | $ 435 | $ 444
Radiologic examination, elbow; 2
views 73070 n/a | Tech v No $ 349 $ 315 | $ 342 | $ 342 | $ 332 315 | $ 332 | $ 342 | $ 335 | $ 342 | $ 332 | $ 332 | $ 342 | $ 342 | $ 349
Radiologic examination, elbow;
complete, minimum of 3 views 73080 n/a | Tech v No $ 404| $ 365 | $ 396 | $ 396 | $ 384 365 | $ 384 | $ 396 | $ 388 | $ 396 | $ 384 | $ 384 | $ 39 | $ 39 | $ 404
Radiologic examination; forearm,
2 views 73090 n/a | Tech v No $ 349\ % 315 | $ 342 | $ 342 | $ 332 315 | $ 332 | $ 342 | $ 335 | $ 342 | $ 332 | $ 332 | $ 342 | $ 342 | $ 349
Radiologic examination, wrist; 2
views 73100 n/a | Tech v No $ 346| $ 312 | $ 339 | $ 339 | % 329 312 | $ 329 | $ 339 | $ 332 | $ 339 | % 329 | % 329 | % 339 | $ 339 | $ 346
Radiologic examination, wrist;
complete, minimum of 3 views 73110 n/a | Tech v No $ 389| % 351 | $ 381 | $ 381 | $ 370 351 | $ 370 | $ 381 | $ 373 | $ 381 | $ 370 | $ 370 | $ 381 | $ 381 | $ 389
Radiologic examination, hand,;
minimum of 3 views 73130 n/a | Tech v No $ 405| $ 366 | $ 397 | $ 397 | $ 385 366 | $ 385 | $ 397 | $ 389 | $ 397 | $ 385 | $ 385 | $ 397 | $ 397 | $ 405
Radiologic examination, finger(s),
minimum of 2 views 73140 n/a | Tech v No $ 405| $ 366 | $ 397 | $ 397 | $ 385 366 | $ 385 | $ 397 | $ 389 | $ 397 | $ 385 | $ 385 | $ 397 | $ 397 | $ 405
Computed tomography, upper
extremity; without contrast 1)
material 73200 n/a | Tech No $ 2,311\ $ 2,086 | $ 2,265 | $ 2,265 | $ 2,195 2,086 | $ 2,195 | $ 2,265 | $ 2,219 | $ 2,265 | $ 2,195 | $ 2,195 | $ 2,265 | $ 2,265 | $ 2,311
Magnetic resonance (eg, proton)
imaging, any joint of upper
extremity; without contrast b
material(s) 73221 n/a | Tech No $ 2,650| $ 2,392 | $ 2597 | $ 2597 | $ 2,518 2,392 | $ 2,518 | $ 2,597 | $ 2,544 | $ 2597 | $ 2518 | $ 2,518 | $ 2597 | $ 2597 | $ 2,650
Radiologic examination, hip,
unilateral, with pelvis when U
performed; 2-3 views 73502 n/a | Tech No $ 415| $ 375 | $ 407 | $ 407 | $ 394 375 | $ 394 | $ 407 | $ 398 | $ 407 | $ 394 | $ 394 | $ 407 | $ 407 | $ 415
Radiologic examination, knee; 1
or 2 views 73560 n/a | Tech v No $ 403 $ 364 | $ 395 | $ 395 | $ 383 364 | $ 383 | $ 395 | $ 387 | $ 395 | $ 383 | $ 383 | $ 395 | $ 395 | $ 403
Radiologic examination, knee; 3
views 73562 n/a | Tech v No $ 431| $ 249 | $ 422 | $ 422 | $ 262 249 | $ 409 | $ 422 | $ 414 | $ 422 | $ 409 | $ 409 | $ 422 | $ 422 | $ 431
Radiologic examination, knee;
complete, 4 or more views 73564 n/a | Tech v No $ 872 $ 787 | $ 855 | $ 855 | $ 828 787 | $ 828 | $ 855 | $ 837 | $ 855 | $ 828 | $ 828 | $ 855 | $ 855 | $ 872
Radiologic examination, ankle;
complete, minimum of 3 views 73610 n/a | Tech v No $ 387 $ 233 | $ 379 | $ 379 | $ 245 233 | $ 368 | $ 379 | $ 372 | $ 379 | $ 368 | $ 368 | $ 379 | $ 379 | $ 387
Radiologic examination, foot;
complete, minimum of 3 views 73630 n/a | Tech v No $ 408| $ 242 | $ 400 | $ 400 | $ 255 242 | $ 388 | $ 400 | $ 392 | $ 400 | $ 388 | $ 388 | $ 400 | $ 400 | $ 408
Computed tomography, lower
extremity; without contrast U
material 73700 n/a | Tech No $ 2,311 $ 2,086 | $ 2,265 | $ 2,265 | $ 2,195 2,086 | $ 2,195 | $ 2,265 | $ 2219 | $ 2,265 | $ 2,195 | $ 2,195 | $ 2,265 | $ 2,265 | $ 2,311
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Magnetic resonance (eg, proton)
imaging, any joint of lower
extremity; without contrast b
material 73721 n/a | Tech Yes $ 3,084| $ 1,410 | $ 3,022 | $ 3,022 | $ 1,485 1,410 2,930 | $ 3,022 2,961 3,022 | $ 2930 | $ 2,930 | $ 3,022 | $ 3,022 | $ 3,084
Radiologic examination,
abdomen; 1 view 74018 n/a | Tech v No $ 347 $ 313 | $ 340 | $ 340 | $ 330 313 330 | $ 340 333 340 | $ 330 | $ 330 | $ 340 | $ 340 | $ 347
Radiologic examination,
abdomen; 2 views 74019 n/a | Tech v No $ 503| $ 454 | $ 493 | $ 493 | $ 478 454 478 | $ 493 483 493 | $ 478 | $ 478 | $ 493 | $ 493 | $ 503
Computed tomography, abdomen;
without contrast material, followed
by contrast material(s) and further b
sections 74170 n/a | Tech No $ 3,428| $ 3,094 | $ 3,359 | $ 3,359 | $ 3,257 3,094 3,257 | $ 3,359 3,291 3,359 | $ 3,257 | $ 3,257 | $ 3,359 | $ 3,359 | $ 3,428
Computed tomography, abdomen
and pelvis; without contrast 1)
material 74176 n/a | Tech No $ 4,025/ $ 2,107 | $ 3,945 | $ 3,945 | $ 2,218 2,107 3,824 | $ 3,945 3,864 3,945 | $ 3,824 | $ 3,824 | $ 3,945 | $ 3,945 | $ 4,025
CT scan of abdomen and pelvis
with contrast 74177 n/a | Tech v Yes $ 5,000| $ 2585 | $ 4,900 | $ 4,900 | $ 2,721 2,585 4,750 | $ 4,900 4,800 4,900 | $ 4,750 | $ 4,750 | $ 4,900 | $ 4,900 | $ 5,000
Computed tomography, abdomen
and pelvis; without contrast
material in one or both body ¥
regions, followed by contrast
material(s) and further sections in
one or both body regions 74178 n/a | Tech No $ 5,500| $ 3,045 | $ 5390 | $ 5390 | $ 5,225 3,045 5225 | $ 5,390 5,280 5390 | $ 5225 | $ 5225 | $ 5390 | $ 5,390 | $ 5,500
Swallowing function, with P
cineradiography/videoradiography 74230 n/a | Tech No $ 696| $ 628 | $ 682 | $ 682 | $ 661 628 661 | $ 682 668 682 | $ 661 | $ 661 | $ 682 | $ 682 | $ 696
Computed tomography, heart,
without contrast material, with
guantitative evaluation of coronary b
calcium 75571 n/a | Tech No $ 165 $ 149 | $ 162 | $ 162 | $ 157 149 157 | $ 162 158 162 | $ 157 | $ 157 | $ 162 | $ 162 | $ 165
Ultrasound, breast, unilateral, real
time with image documentation,
including axilla when performed; b
limited 76642 n/a | Tech No $ 413\ $ 373 | $ 405 | $ 405 | $ 392 373 392 | $ 405 396 405 | $ 392 | $ 392 | $ 405 | $ 405 | $ 413
Ultrasound of abdomen 76700 n/a | Tech U] Yes $ 965| $ 694 | $ 946 | $ 946 | $ 917 694 917 | $ 946 926 946 | $ 917 | $ 917 | $ 946 | $ 946 | $ 965
Ultrasound, abdominal, real time
with image documentation; limited
(eg, single organ, quadrant, follow- b
up) 76705 n/a | Tech No $ 715 $ 645 | $ 701 | $ 701 | $ 679 645 679 | $ 701 686 701 | $ 679 | $ 679 | $ 701 | $ 701 | $ 715
Ultrasound, retroperitoneal (eg,
renal, aorta, nodes), real time with b
image documentation; limited 76775 n/a | Tech No $ 635 $ 573 | $ 622 | $ 622 | $ 603 573 603 | $ 622 610 622 | $ 603 | $ 603 | $ 622 | $ 622 | $ 635
Ultrasound, pregnant uterus, real
time with image documentation,
fetal and maternal evaluation, first P
trimester (< 14 weeks 0 days),
transabdominal approach; single
or first gestation 76801 n/a | Tech No $ 725 $ 654 | $ 711 | $ 711 | $ 689 654 689 | $ 711 696 711 | $ 689 | $ 689 | $ 711 | $ 711 | $ 725
Abdominal ultrasound of pregnant
uterus (greater or equal to 14 v
weeks 0 days) single or first fetus 76805 n/a | Tech Yes $ 704 $ 635 | $ 690 | $ 690 | $ 669 635 669 | $ 690 676 690 | $ 669 | $ 669 | $ 690 | $ 690 | $ 704

BUTLER *

COUNTY HEALTH

Page 5



Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Ultrasound, pregnant uterus, real
time with image documentation,
limited (eg, fetal heart beat, ¥
placental location, fetal position
and/or qualitative amniotic fluid
volume), 1 or more fetuses 76815 n/a | Tech No $ 505| $ 456 | $ 495 | $ 495 | $ 480 | $ 456 | $ 480 | $ 495 | $ 485 | $ 495 | $ 480 | $ 480 | $ 495 | $ 495 | $ 505
Ultrasound, pregnant uterus, real
time with image documentation, P
transvaginal 76817 n/a | Tech No $ 661 $ 597 | $ 648 | $ 648 | $ 628 | $ 597 | $ 628 | $ 648 | $ 635 | $ 648 | $ 628 | $ 628 | $ 648 | $ 648 | $ 661
Ultrasound pelvis through vagina 76830 n/a | Tech U] Yes $ 792\ $ 715 | $ 776 | $ 776 | $ 752 | $ 715 | $ 752 | $ 776 | $ 760 | $ 776 | $ 752 | $ 752 | $ 776 | $ 776 | $ 792
Ultrasound, pelvic (nonobstetric),
real time with image U]
documentation; complete 76856 n/a | Tech No $ 921 $ 831 | $ 903 | $ 903 | $ 875 | $ 831 | $ 875 | $ 903 | $ 884 | $ 903 | $ 875 | $ 875 | $ 903 | $ 903 | $ 921
Ultrasound, scrotum and contents 76870 n/a | Tech v No $ 859| $ 775 | $ 842 | $ 842 | $ 816 | $ 775 | $ 816 | $ 842 | $ 825 | $ 842 | $ 816 | $ 816 | $ 842 | $ 842 | $ 859
Ultrasonic guidance for needle
placement (eg, biopsy, aspiration,
injection, localization device), 1)
imaging supervision and
interpretation 76942 n/a | Tech No $ 792| $ 715 | $ 776 | $ 776 | $ 752 | $ 715 | $ 752 | $ 776 | $ 760 | $ 776 | $ 752 | $ 752 | $ 776 | $ 776 | $ 792
Diagnostic digital breast
tomosynthesis; unilateral 77061 n/a | Tech v No $ 85 $ 77 | $ 83 | $ 83 | $ 81 | $ 77 | $ 81 | $ 83 | $ 82 | $ 83 | $ 8l | $ 81 | $ 83 | $ 83 | $ 85
Diagnostic digital breast
tomosynthesis; bilateral 77062 nfa | Tech v No $ 85 $ 77 | $ 83 |$ 83 |$ 81 |$ 77 | $ 81 | $ 83 | $ 82 | $ 83 | $ 8l |$ 81 |$ 83 | $ 83 | $ 85
Screening digital breast
tomosynthesis, bilateral (list
separately in addition to code for b
primary procedure) 77063 n/a | Tech No $ 85 $ 77 | $ 83 | $ 83 | $ 81 | $ 77 | $ 81 | $ 83 | $ 82 | $ 83 | $ 81 | $ 81 | $ 83 | $ 83 | $ 85
Mammography of one breast 77065 n/a | Tech U] Yes $ 431| $ 389 | $ 422 | $ 422 | $ 409 | $ 389 | $ 409 | $ 422 | $ 414 | $ 422 | $ 409 | $ 409 | $ 422 | $ 422 | $ 431
Mammography of both breasts 77066 n/a | Tech U] Yes $ 465 $ 420 | $ 456 | $ 456 | $ 442 | $ 420 | $ 442 | $ 456 | $ 446 | $ 456 | $ 442 | $ 442 | $ 456 | $ 456 | $ 465
Mammography, screening,
bilateral 77067 n/a | Tech v Yes $ 465| $ 236 | $ 456 | $ 456 | $ 442 | $ 236 | $ 442 | $ 456 | $ 446 | $ 456 | $ 442 | $ 442 | $ 456 | $ 456 | $ 465
Computed tomography, bone
mineral density study, 1 or more
sites, axial skeleton (eg, hips, b
pelvis, spine) 77078 n/a | Tech No $ 495| $ 447 | $ 485 | $ 485 | $ 470 | $ 447 | $ 470 | $ 485 | $ 475 | $ 485 | $ 470 | $ 470 | $ 485 | $ 485 | $ 495
Myocardial perfusion imaging,
tomographic (SPECT) ; multiple
studies, at rest and/or stress
(exercise or pharmacologic) b
and/or redistribution and/or rest
reinjection 78452 n/a | Tech No $ 5,466| $ 2,360 | $ 5357 | $ 5357 | $ 5193 | $ 2,360 | $ 5193 | $ 5357 | $ 5,247 | $ 5357 | $ 5193 | $ 5193 | $ 5357 | $ 5357 | $ 5,466
Basic metabolic panel lab test 80048 nfa | Tech Yes $ 150 $ 110 | $ 147 | $ 147 | $ 143 | $ 110 | $ 143 | $ 147 | $ 144 | $ 147 | $ 143 | $ 143 | $ 147 | $ 147 | $ 150
General health panel lab test 80050 nfa | Tech No $ 428| $ 386 | $ 419 | $ 419 | $ 407 | $ 386 | $ 407 | $ 419 | $ 411 | $ 419 | $ 407 | $ 407 | $ 419 | $ 419 | $ 428
Blood test, comprehensive group
of blood chemicals lab test 80053 n/a | Tech Yes $ 176| $ 131 | $ 172 | $ 172 | $ 167 | $ 131 | $ 167 | $ 172 | $ 169 | $ 172 | $ 167 | $ 167 | $ 172 | $ 172 | $ 176
Obstetric blood test panel 80055 n/a | Tech Yes no
Blood test, lipids (cholesterol and
triglycerides) 80061 n/a | Tech Yes $ 154| $ 98 | $ 151 | $ 151 | $ 146 | $ 98 | $ 146 | $ 151 | $ 148 | $ 151 | $ 146 | $ 146 | $ 151 | $ 151 | $ 154
Kidney function lab panel test 80069 n/a | Tech Yes $ 161| $ 145 | $ 158 | $ 158 | $ 153 | $ 145 | $ 153 | $ 158 | $ 155 | $ 158 | $ 153 | $ 153 | $ 158 | $ 158 | $ 161
Liver function blood test lab panel 80076 n/a | Tech Yes $ 158| $ 143 | $ 155 | $ 155 | $ 150 | $ 143 | $ 150 | $ 155 | $ 152 | $ 155 | $ 150 | $ 150 | $ 155 | $ 155 | $ 158
Tacrolimus lab test 80197 n/a | Tech No $ 215 $ 194 | $ 211 | $ 211 | $ 204 | $ 194 | $ 204 | $ 211 | $ 206 | $ 211 | $ 204 | $ 204 | $ 211 | $ 211 | $ 215
Manual urinalysis lab test with
examination using microscope 81001 n/a | Tech Yes $ 84 $ 29 | $ 82 | $ 82 | $ 80 | $ 29 | $ 80 | $ 82 | $ 81 | $ 82 | $ 80 | $ 80 | $ 82 | $ 82 | $ 84
v
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Automated urinalysis lab test 81003 n/a | Tech Yes $ 43| $ 39 | $ 412 | $ 42 | $ 41 | $ 39 | $ 11 | $ 12 | $ 11 | $ 12 | $ 41 | $ 41 | $ 12 | $ 12 | $ 43
Amylase lab test 82150 n/a | Tech No $ 100 $ 0 ' $ 98 | $ 98 | $ 9% | $ 0 | $ 9% | $ 98 | $ % | $ 98 | $ 9% | $ 9% | $ 98 | $ 98 | $ 100
Bilirubin lab test; total 82247 n/a | Tech No $ 72| $ 65 | $ 71 | $ 71 | $ 68 | $ 65 | $ 68 | $ 71 | $ 69 | $ 71 | $ 68 | $ 68 | $ 71 | $ 71 | $ 72
Vitamin D lab test; 25 hydroxy,
includes fraction(s), if performed 82306 n/a | Tech No $ 265/ $ 239 | $ 260 | $ 260 | $ 252 | $ 239 | $ 252 | $ 260 | $ 254 | $ 260 | $ 252 | $ 252 | $ 260 | $ 260 | $ 265
Carcinoembryonic antigen (CEA)
lab test 82378 n/a | Tech No $ 180| $ 162 | $ 176 | $ 176 | $ 171 | $ 162 | $ 171 | $ 176 | $ 173 | $ 176 | $ 171 | $ 171 | $ 176 | $ 176 | $ 180
Creatine kinase (CK), (CPK) lab
test; total 82550 n/a | Tech No $ 134| $ 121 | $ 131 | $ 131 | $ 127 | $ 121 | $ 127 | $ 131 | $ 129 | $ 131 | $ 127 | $ 127 | $ 131 | $ 131 | $ 134
Creatinine lab test; blood 82565 n/a | Tech No $ 72| $ 65 | $ 71| $ 71| $ 68 | $ 65 | $ 68 | $ 71 | $ 69 | $ 71| $ 68 | $ 68 | $ 71 | $ 71| $ 72
Creatinine lab test; other source 82570 n/a | Tech No $ 91 $ 82 | $ 89 | $ 89 | $ 86 | $ 82 | $ 86 | $ 89 | $ 87 | $ 89 | $ 86 | $ 86 | $ 89 | $ 89 | $ 91
Cyanocobalamin (Vitamin B-12)
lab test 82607 n/a | Tech No $ 163| $ 147 | $ 160 | $ 160 | $ 155 | $ 147 | $ 155 | $ 160 | $ 156 | $ 160 | $ 155 | $ 155 | $ 160 | $ 160 | $ 163
Ferritin lab test 82728 n/a | Tech No $ 141\ $ 127 | $ 138 | $ 138 | $ 134 | $ 127 | $ 134 | $ 138 | $ 135 | $ 138 | $ 134 | $ 134 | $ 138 | $ 138 | $ 141
Folic acid lab test; serum 82746 n/a | Tech No $ 150 $ 135 | $ 147 | $ 147 | $ 143 | $ 135 | $ 143 | $ 147 | $ 144 | $ 147 | $ 143 | $ 143 | $ 147 | $ 147 | $ 150
Gammaglobulin (immunoglobulin)
lab test; IgA, IgD, IgG, IgM, each 82784 n/a | Tech No $ 129| $ 116 | $ 126 | $ 126 | $ 123 | $ 116 | $ 123 | $ 126 | $ 124 | $ 126 | $ 123 | $ 123 | $ 126 | $ 126 | $ 129
Blood gases, any combination 82803 n/a | Tech No $ 280| $ 253 | $ 274 | $ 274 | $ 266 | $ 253 | $ 266 | $ 274 | $ 269 | $ 274 | $ 266 | $ 266 | $ 274 | $ 274 | $ 280
Glucose lab test; blood, reagent
strip 82948 n/a | Tech No $ 45| $ 41 | $ 44 | $ 44 | $ 43 | $ 41 | $ 43 | $ 44 | $ 43 | $ 14 | $ 43 | $ 43 | $ 44 | $ 44 | $ 45
Hemoglobin lab test; glycosylated
(A1C) 83036 n/a | Tech No $ 102| $ 92 | $ 100 | $ 100 | $ 97 | $ 92 | $ 97 | $ 100 | $ 98 | $ 100 | $ 97 | $ 97 | $ 100 | $ 100 | $ 102
Immunoassay for analyte other
than infectious agent antibody or
infectious agent antigen lab test;
qualitative or semiquantitative,
multiple step method 83516 nfa | Tech No $ 95| $ 86 | $ 93 | $ 93 | $ Q0 | $ 86 | $ Q0 % 93 | $ 91 | $ 93 | $ Q0 | $ Q0 |$ 93 | $ 93 | $ 95
Iron lab test 83540 n/a | Tech No $ 76| $ 69 | $ 74 | $ 74 ' $ 72 | $ 69 | $ 72 | $ 74 | $ 73 % 74 | $ 72 | $ 72 | $ 74| $ 74| $ 76
Iron binding capacity lab test 83550 n/a | Tech No $ 920 $ 81 | $ 88 | $ 88 | $ 86 | $ 8L |$ 86 | $ 88 | $ 86 | $ 88 | $ 86 | $ 86 | $ 88 | $ 88 | $ 90
Lactate (lactic acid) lab test 83605 n/a | Tech No $ 166| $ 150 | $ 163 | $ 163 | $ 158 | $ 150 | $ 158 | $ 163 | $ 159 | $ 163 | $ 158 | $ 158 | $ 163 | $ 163 | $ 166
Lipase lab test 83690 n/a | Tech No $ 120| $ 108 | $ 118 | $ 118 | $ 114 | $ 108 | $ 114 | $ 118 | $ 115 | $ 118 | $ 114 | $ 114 | $ 118 | $ 118 | $ 120
Magnesium lab test 83735 n/a | Tech No $ 125| $ 113 | $ 123 | $ 123 | $ 119 | $ 113 | $ 119 | $ 123 | $ 120 | $ 123 | $ 119 | $ 119 | $ 123 | $ 123 | $ 125
Natriuretic peptide lab test 83880 n/a | Tech No $ 296| $ 267 | $ 290 | $ 290 | $ 281 | $ 267 | $ 281 | $ 290 | $ 284 | $ 290 | $ 281 | $ 281 | $ 290 | $ 290 | $ 296
Phosphorus inorganic
(phosphate) lab test 84100 nfa | Tech No $ 132/ $ 119 | $ 129 | $ 129 | $ 125 | $ 119 | $ 125 | $ 129 | $ 127 | $ 129 | $ 125 | $ 125 | $ 129 | $ 129 | $ 132
Progesterone lab test 84144 nfa | Tech No $ 170\ $ 153 | $ 167 | $ 167 | $ 162 | $ 153 | $ 162 | $ 167 | $ 163 | $ 167 | $ 162 | $ 162 | $ 167 | $ 167 | $ 170
Procalcitonin (PCT) lab test 84145 n/a | Tech No $ 235/ % 212 | $ 230 | $ 230 | $ 223 | $ 212 | $ 223 | $ 230 | $ 226 | $ 230 | $ 223 | $ 223 | $ 230 | $ 230 | $ 235
Prolactin lab test 84146 n/a | Tech No $ 174\ $ 157 | $ 171 | $ 171 | $ 165 | $ 157 | $ 165 | $ 171 | $ 167 | $ 171 | $ 165 | $ 165 | $ 171 | $ 171 | $ 174
Prostate specific antigen (PSA)
lab test; total 84153 n/a | Tech Yes $ 157| $ 142 | $ 154 | $ 154 | $ 149 | $ 142 | $ 149 | $ 154 | $ 151 | $ 154 | $ 149 | $ 149 | $ 154 | $ 154 | $ 157
Prostate specific antigen (PSA)
lab test; free 84154 n/a | Tech Yes $ 86| $ 78 | $ 84 | $ 84 | $ 82 | $ 78 | $ 82 | $ 84 | $ 83 | $ 84 | $ 82 |$ 82 | $ 84 | $ 84 | $ 86
Protein lab test, total, except by
refractometry; urine 84156 n/a | Tech No $ 58 $ 52 | $ 57 | $ 57 | $ 55 | $ 52 | $ 55 | $ 57 | $ 56 | $ 57 | $ 55 | $ 55 | $ 57 | $ 57 | $ 58
Thyroxine lab test; free 84439 n/a | Tech No $ 110| $ 9 | $ 108 | $ 108 | $ 105 | $ 9 | $ 105 | $ 108 | $ 106 | $ 108 | $ 105 | $ 105 | $ 108 | $ 108 | $ 110
Blood test, thyroid stimulating
hormone (TSH) lab test 84443 n/a | Tech Yes $ 145 $ 85 | $ 142 | $ 142 | $ 138 | $ 85 | $ 138 | $ 142 | $ 139 | $ 142 | $ 138 | $ 138 | $ 142 | $ 142 | $ 145
Troponin lab test, quantitative 84484 n/a | Tech No $ 240| $ 168 | $ 235 | $ 235 | $ 228 | $ 168 | $ 228 | $ 235 | $ 230 | $ 235 | $ 228 | $ 228 | $ 235 | $ 235 | $ 240
Uric acid lab test; blood 84550 n/a | Tech No $ 60| $ 54 | $ 59 | $ 59 | $ 57 | $ 54 | $ 57 | $ 59 | $ 58 | $ 59 | $ 57 | $ 57 | $ 59 | $ 50 | $ 60
Gonadotropin, chorionic (hCG) lab
test; quantitative 84702 n/a | Tech No $ 168| $ 152 | $ 165 | $ 165 | $ 160 | $ 152 | $ 160 | $ 165 | $ 161 | $ 165 | $ 160 | $ 160 | $ 165 | $ 165 | $ 168
Gonadotropin, chorionic (hCG) lab
test; qualitative 84703 n/a | Tech No $ 140| $ 126 | $ 137 | $ 137 | $ 133 | $ 126 | $ 133 | $ 137 | $ 134 | $ 137 | $ 133 | $ 133 | $ 137 | $ 137 | $ 140
Blood count; hematocrit (Hct) 85014 n/a | Tech No $ 48| $ 43 | $ 47 | $ 47 | $ 46 | $ 43 | $ 46 | $ 47 | $ 16 | $ 47 | $ 46 | $ 46 | $ 47 | $ 47 | $ 48
Blood count; hemoglobin (Hgb) 85018 n/a | Tech No $ 48| $ 43 | $ 47 | $ 47 | $ 46 | $ 43 | $ 46 | $ 47 | $ 46 | $ 47 | $ 46 | $ 46 | $ 47 | $ 47 | $ 48
v
BUTLER *

COUNTY HEALTH

Page 7



Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter

BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price

Complete blood cell count, with
differential white blood cells,
automated 85025 n/a | Tech Yes $ 116 $ 80 | $ 114 | $ 114 | $ 110 | $ 80 | $ 110 | $ 114 | $ 111 | $ 114 | $ 110 | $ 110 | $ 114 | $ 114 | $ 116
Complete blood count, automated 85027 n/a | Tech Yes $ 104| $ 94 | $ 102 | $ 102 | $ 99 | $ 94 | $ 2 | $ 102 | $ 100 | $ 102 | $ 9 | $ 99 | $ 102 | $ 102 | $ 104
Fibrin degradation products, D-
dimer lab test; quantitative 85379 nfa | Tech No $ 175/ $ 158 | $ 172 | $ 172 | $ 166 | $ 158 | $ 166 | $ 172 | $ 168 | $ 172 | $ 166 | $ 166 | $ 172 | $ 172 | $ 175
Blood test, clotting time 85610 nfa | Tech Yes $ 75| $ 30 | $ 74 | $ 74 | $ 71 | $ 30 | $ 71 | $ 74 | $ 72 | $ 74 | $ 71| $ 71| $ 74 | $ 74 | $ 75
Sedimentation rate, erythrocyte
lab test; automated 85652 n/a | Tech No $ 60| $ 54 | $ 59 | $ 59 | $ 57 | $ 54 | $ 57 | $ 59 | $ 58 | $ 59 | $ 57 | $ 57 | $ 59 | $ 59 | $ 60
Coagulation assessment blood
test 85730 n/a | Tech Yes $ 95| $ 86 | $ 93 | $ 93 | $ Q0 | $ 86 | $ Q0 | % 93 | $ 91 | $ 93 | $ 9 | $ 90 | $ 93 | $ 93 | $ 95
ANCA screen, ea antibody 86036 n/a | Tech No $ 74 $ 67 | $ 73 | $ 73| $ 70 | $ 67 | $ 70 | $ 73 $ 71 | $ 73 | $ 70 | $ 70 | $ 73 | $ 73 | $ 74
C-reactive protein lab test 86140 n/a | Tech No $ 133| $ 120 | $ 130 | $ 130 | $ 126 | $ 120 | $ 126 | $ 130 | $ 128 | $ 130 | $ 126 | $ 126 | $ 130 | $ 130 | $ 133

Deoxyribonucleic acid (DNA)
antibody; native or double

stranded 86225 n/a | Tech No $ 165 $ 149 | $ 162 | $ 162 | $ 157 | $ 149 | $ 157 | $ 162 | $ 158 | $ 162 | $ 157 | $ 157 | $ 162 | $ 162 | $ 165
Extractable nuclear antigen,

antibody to, any method (eg,
NRNP, SS-A, SS-B, Sm, RNP,
Scl170, JO1) lab test, each

antibody 86235 n/a | Tech No $ 40/ $ 36 | $ 39 | $ 39 | $ 38 | $ 36 | $ 38 | $ 39 | $ 38 | $ 39 | $ 38 | $ 38 | $ 39 | $ 39 | $ 40
Immunoassay for tumor antigen
lab test, quantitative; CA 125 86304 n/a | Tech No $ 190| $ 171 | $ 186 | $ 186 | $ 181 | $ 171 | $ 181 | $ 186 | $ 182 | $ 186 | $ 181 | $ 181 | $ 186 | $ 186 | $ 190

Antibody; Borrelia burgdorferi
(Lyme disease) confirmatory test

(eg, Western Blot or immunoblot) 86617 nfa | Tech No $ 288 $ 260 | $ 282 | $ 282 | $ 274 | $ 260 | $ 274 | $ 282 | $ 276 | $ 282 | $ 274 | $ 274 | $ 282 | $ 282 | $ 288
Antibody; HIV-1 86701 n/a | Tech No $ 133/ $ 120 | $ 130 | $ 130 | $ 126 | $ 120 | $ 126 | $ 130 | $ 128 | $ 130 | $ 126 | $ 126 | $ 130 | $ 130 | $ 133
Antibody; HIV-2 86702 n/a | Tech No $ 137| $ 124 | $ 134 | $ 134 | $ 130 | $ 124 | $ 130 | $ 134 | $ 132 | $ 134 | $ 130 | $ 130 | $ 134 | $ 134 | $ 137
Hepatitis B surface antibody

(HBsAD) 86706 n/a | Tech No $ 142| $ 128 | $ 139 | $ 139 | $ 135 | $ 128 | $ 135 | $ 139 | $ 136 | $ 139 | $ 135 | $ 135 | $ 139 | $ 139 | $ 142
Antibody screen lab test, RBC,

each serum technique 86850 n/a | Tech No $ 190| $ 171 | $ 186 | $ 186 | $ 181 | $ 171 | $ 181 | $ 186 | $ 182 | $ 186 | $ 181 | $ 181 | $ 186 | $ 186 | $ 190
Blood typing, serologic; ABO 86900 n/a | Tech No $ 137 $ 124 | $ 134 | $ 134 | $ 130 | $ 124 | $ 130 | $ 134 | $ 132 | $ 134 | $ 130 | $ 130 | $ 134 | $ 134 | $ 137
Blood typing, serologic; Rh (D) 86901 n/a | Tech No $ 81 $ 73 $ 79 | $ 79 | $ 77 1 $ 73 | $ 77 | $ 79 | $ 78 | $ 79 | $ 77 | $ 77 | $ 79 | $ 79 | $ 81
Compatibility test each unit;

antiglobulin technique 86922 n/a | Tech No $ 360| $ 325 | $ 353 | $ 353 | $ 342 | $ 325 | $ 342 | $ 353 | $ 346 | $ 353 | $ 342 | $ 342 | $ 353 | $ 353 | $ 360

Culture, bacterial; blood, aerobic,
with isolation and presumptive
identification of isolates (includes

anaerobic culture, if appropriate) 87040 n/a | Tech No $ 255| $ 230 | $ 250 | $ 250 | $ 242 | $ 230 | $ 242 | $ 250 | $ 245 | $ 250 | $ 242 | $ 242 | $ 250 | $ 250 | $ 255
Culture, bacterial; any other

source except urine, blood or
stool, aerobic, with isolation and
presumptive identification of

isolates 87070 n/a | Tech No $ 143| $ 129 | $ 140 | $ 140 | $ 136 | $ 129 | $ 136 | $ 140 | $ 137 | $ 140 | $ 136 | $ 136 | $ 140 | $ 140 | $ 143
Culture, bacterial; any source,

except blood, anaerobic with
isolation and presumptive

identification of isolates 87075 n/a | Tech No $ 135/ $ 122 | $ 132 | $ 132 | $ 128 | $ 122 | $ 128 | $ 132 | $ 130 | $ 132 | $ 128 | $ 128 | $ 132 | $ 132 | $ 135
Culture, bacterial; aerobic isolate,

additional methods required for
definitive identification, each
isolate 87077 n/a | Tech No $ 101 $ 91 | $ 29 ' $ 99 | $ 9% | $ 91 | $ % | $ 9  $ 97 | $ 29 ' $ 9% | $ 9% | $ 9 | $ 99 | $ 101
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter

BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Culture, bacterial; quantitative
colony count, urine 87086 n/a | Tech No $ 105| $ 95 | $ 103 | $ 103 | $ 100 | $ 95 | $ 100 | $ 103 | $ 101 | $ 103 | $ 100 | $ 100 | $ 103 | $ 103 | $ 105
Blood Path Panel 2 PCR 87154 n/a | Tech No $ 848 $ 765 | $ 831 | $ 831 | $ 806 | $ 765 | $ 806 | $ 831 | $ 814 | $ 831 | $ 806 | $ 806 | $ 831 | $ 831 | $ 848

Susceptibility studies,
antimicrobial agent; microdilution
or agar dilution (minimum
inhibitory concentration [MIC] or
breakpoint), each multi-

antimicrobial, per plate 87186 n/a | Tech No $ 132\ $ 119 | $ 129 | $ 129 | $ 125 | $ 119 | $ 125 | $ 129 | $ 127 | $ 129 | $ 125 | $ 125 | $ 129 | $ 129 | $ 132
Smear, primary source with

interpretation; Gram or Giemsa
stain for bacteria, fungi, or cell
types 87205 n/a | Tech No $ 70| $ 63 | $ 69 | $ 69 | $ 67 | $ 63 | $ 67 | $ 69 | $ 67 | $ 69 | $ 67 | $ 67 | $ 69 | $ 69 | $ 70

Infectious agent antigen detection
by immunoassay technique,
qualitative or semiquantitative,
multiple-step method; HIV-1
antigen(s), with HIV-1 and HIV-2
antibodies, single result 87389 n/a | Tech No $ 171 $ 154 | $ 168 | $ 168 | $ 162 | $ 154 | $ 162 | $ 168 | $ 164 | $ 168 | $ 162 | $ 162 | $ 168 | $ 168 | $ 171

Infectious agent antigen detection
by immunoassay technique,
qualitative or semiquantitative,
multiple-step method; HIV-2 87390 n/a | Tech No $ 85 $ 77 | $ 83 | $ 83 | $ 81 | $ 77 | $ 81 | $ 83 | $ 82 | $ 83 | $ 81 | $ 81 | $ 83 | $ 83 | $ 85

Strep A Screen 87430 n/a | Tech No $ 9| $ 87 | $ 9 | $ 9 | $ 91 | $ 87 | $ 91 | $ 94 | $ 92 | $ 94 | $ 91 | $ 91 | $ 94 | $ 94 | $ 96
Infectious agent detection by

nucleic acid (DNA or RNA) lab

test; gastrointestinal pathogen 87507 n/a | Tech No $ 771 $ 696 | $ 756 | $ 756 | $ 732 | $ 696 | $ 732 | $ 756 | $ 740 | $ 756 | $ 732 | $ 732 | $ 756 | $ 756 | $ 771
MTectious agent aetection by

nucleic acid (DNA or RNA);
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2), influenza virus types A
and B, and respiratory syncytial
virus, multiplex amplified probe

technique 87637 n/a | Tech No $ 339 $ 173 | $ 332 | $ 332 | $ 182 | $ 173 | $ 322 | $ 332 | $ 325 | $ 332 | $ 322 | $ 322 | $ 332 | $ 332 | $ 339
Surgical pathology level | 88300 n/a | Tech w No $ 91 $ 82 | $ 89 | $ 89 | $ 86 | $ 82 | $ 86 | $ 89 | $ 87 | $ 89 | $ 86 | $ 86 | $ 89 | $ 89 | $ 91
Surgical pathology level i 88302 n/a | Tech w No $ 110/ $ 29 | $ 108 | $ 108 | $ 105 | $ 9 | $ 105 | $ 108 | $ 106 | $ 108 | $ 105 | $ 105 | $ 108 | $ 108 | $ 110
Surgical pathology level i 88304 n/a | Tech w No $ 129\ % 116 | $ 126 | $ 126 | $ 123 | $ 116 | $ 123 | $ 126 | $ 124 | $ 126 | $ 123 | $ 123 | $ 126 | $ 126 | $ 129
Surgical pathology level IV 88305 n/a | Tech w No $ 149\ $ 134 | $ 146 | $ 146 | $ 142 | $ 134 | $ 142 | $ 146 | $ 143 | $ 146 | $ 142 | $ 142 | $ 146 | $ 146 | $ 149

Special stain including
interpretation and report lab test;
Group | for microorganisms (eg,

acid fast, methenamine silver) 88312 nfa | Tech No $ 240| $ 217 | $ 235 | $ 235 | $ 228 | $ 217 | $ 228 | $ 235 | $ 230 | $ 235 | $ 228 | $ 228 | $ 235 | $ 235 | $ 240
Immunohistochemistry or

immunocytochemistry, per
specimen; each additional single

antibody stain procedure 88341 n/a | Tech No $ 180| $ 162 | $ 176 | $ 176 | $ 171 | $ 162 | $ 171 | $ 176 | $ 173 | $ 176 | $ 171 | $ 171 | $ 176 | $ 176 | $ 180
Immunohistochemistry or

immunocytochemistry, per
specimen; initial single antibody

stain procedure 88342 n/a | Tech No $ 200| $ 181 | $ 196 | $ 196 | $ 190 | $ 181 | $ 190 | $ 196 | $ 192 | $ 196 | $ 190 | $ 190 | $ 196 | $ 196 | $ 200
Psychotherapy, 30 min 90832 n/a | Tech Yes no
Psychotherapy, 45 min 90834 n/a | Tech Yes no
v
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Psychotherapy, 60 min 90837 n/a | Tech Yes no
Family psychotherapy, not
including patient, 50 min 90846 n/a | Tech Yes no
Family psychotherapy, including
patient, 50 min 90847 n/a | Tech Yes no
Group psychotherapy 90853 n/a | Tech Yes no
Treatment of speech, language,
voice, communication, and/or
auditory processing disorder;
individual 92507 n/a | Tech No $ 320 $ 289 | $ 314 | $ 314 | $ 304 289 | $ 304 | $ 314 | $ 307 | $ 314 | $ 304 | $ 304 | $ 314 | $ 314 | $ 320
Evaluation of speech sound
production (eg, articulation,
phonological process, apraxia,
dysarthria); with evaluation of
language comprehension and
expression (eg, receptive and
expressive language) 92523 n/a | Tech No $ 395| $ 356 | $ 387 | $ 387 | $ 375 356 | $ 375 | $ 387 | $ 379 | $ 387 | $ 375 | $ 375 | $ 387 | $ 387 | $ 395
Treatment of swallowing
dysfunction and/or oral function
for feeding 92526 n/a | Tech No $ 280 $ 253 | $ 274 | $ 274 | $ 266 253 | $ 266 | $ 274 | $ 269 | $ 274 | $ 266 | $ 266 | $ 274 | $ 274 | $ 280
Pure tone audiometry (threshold);
air and bone 92553 n/a | Tech No $ 120/ $ 108 | $ 118 | $ 118 | $ 114 108 | $ 114 | $ 118 | $ 115 | $ 118 | $ 114 | $ 114 | $ 118 | $ 118 | $ 120
Comprehensive audiometry
threshold eval and speech
recognition 92557 n/a | Tech No $ 250| % 226 | $ 245 | $ 245 | $ 238 226 | $ 238 | $ 245 | $ 240 | $ 245 | $ 238 | $ 238 | $ 245 | $ 245 | $ 250
Tympanometry (impedance
testing) 92567 n/a | Tech No $ 51| $ 46 | $ 50 | $ 50 | $ 48 46 | $ 48 | $ 50 | $ 49 | $ 50 | $ 48 | $ 48 | $ 50 | $ 50 | $ 51
Binaural Hearing Aid Consult 92591 n/a | Tech No $ 175/ $ 158 | $ 172 | $ 172 | $ 166 158 | $ 166 | $ 172 | $ 168 | $ 172 | $ 166 | $ 166 | $ 172 | $ 172 | $ 175
Binaural Hearing Aid Check 92593 n/a | Tech No $ 40/ $ 36 | $ 39 | $ 39 | $ 38 36 | $ 38 | $ 39 | $ 38 | $ 39 | $ 38 | $ 38 | $ 39 | $ 39 | $ 40
Evaluation of oral and pharyngeal
swallowing function 92610 n/a | Tech No $ 350| $ 316 | $ 343 | $ 343 | $ 333 316 | $ 333 | $ 343 | $ 336 | $ 343 | $ 333 | % 333 | $ 343 | $ 343 | $ 350
Motion fluoroscopic evaluation of
swallowing function by cine or
video recording 92611 n/a | Tech No $ 500| $ 451 | $ 490 | $ 490 | $ 475 451 | $ 475 | $ 490 | $ 480 | $ 490 | $ 475 | $ 475 | $ 490 | $ 490 | $ 500
Electrocardiogram, routine, with
interpretation and report 93000 n/a Yes no
Electrocardiogram, routine ECG
with at least 12 leads; tracing
only, without interpretation and
report 93005 n/a | Tech No $ 347 $ 168 | $ 340 | $ 340 | $ 330 168 | $ 330 | $ 340 | $ 333 | $ 340 | $ 330 | $ 330 | $ 340 | $ 340 | $ 347
Cardiovascular stress test using
maximal or submaximal treadmill
or bicycle exercise, continuous
electrocardiographic monitoring,
and/or pharmacological stress;
tracing only, without interpretation
and report 93017 n/a | Tech No $ 1,210 $ 1,092 | $ 1,186 | $ 1,186 | $ 1,150 1,092 | $ 1,150 | $ 1,186 | $ 1,162 | $ 1,186 | $ 1,150 | $ 1,150 | $ 1,186 | $ 1,186 | $ 1,210
External electrocardiographic
recording up to 48 hours by
continuous rhythm recording and
storage; recording (includes
connection, recording, and
disconnection) 93225 n/a | Tech No $ 500 $ 451 | $ 490 | $ 490 | $ 475 451 | $ 475 | $ 490 | $ 480 | $ 490 | $ 475 | $ 475 | $ 490 | $ 490 | $ 500
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visits, audiology services, and services with Doctors Inbarasu & Carlston.

y - Professional fees from the radiologist will be billed separately.

w - Professional fees will be billed separately from Pathology Medical Services.

p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.

X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.

Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room

Tech Required
or Pro by
DRG| Fee | Note | Medicare

Description of Procedure/Test | CPT/HCPCS

BCH Average
Charge

Minimum
Negotiated
Charge

Maximum
Negotiated
Charge

Aetna

BlueCross
BlueShield
Network Blue

BlueCross

BlueShield

Select Blue
Choice

CorCare

First Health
Network

Medica

Midlands
Choice
Network

Multiplan Inc.

Nebraska Total
Care Ambetter
2022 Essential
Balanced
Secure
Network

Three Rivers
Provider
Network

UnitedHealthca
re & UMR

Cash Price

External electrocardiographic
recording up to 48 hours by
continuous rhythm recording and
storage; scanning analysis with
report

93226 n/a | Tech No

$ 800

722

$ 784

784

$ 760

$ 722

760

784

768

784

$ 760

$ 760

$ 784

$ 784

$ 800

External electrocardiographic
recording for more than 48 hours
up to 21 days by continuous
rhythm recording and storage;
recording (includes connection
and initial recording)

93246 n/a | Tech No

$ 583

526

$ 571

571

$ 554

$ 526

554

571

560

571

$ 554

$ 554

$ 571

$ 571

$ 583

Echocardiography, transthoracic,
real-time with image
documentation (2D), includes M-
mode recording, when performed,
complete, with spectral Doppler
echocardiography, and with color
flow Doppler echocardiography

93306 n/a | Tech No

$ 2,420

2,184

$ 2,372

2,372

$ 2,299

$ 2,184

2,299

2,372

2,323

2,372

$ 2,299

$ 2,299

$ 2,372

$ 2,372

$ 2,420

Insertion of catheter into left heart

for diagnosis 93452 n/a Yes

no

Physician or other qualified health
care professional services for
outpatient cardiac rehabilitation;
with continuous ecg monitoring
(per session)

93798 n/a | Tech No

$ 303

273

$ 297

297

$ 288

$ 273

288

297

291

297

$ 288

$ 288

$ 297

$ 297

$ 303

Duplex scan of extracranial

arteries; complete bilateral study 93880 n/a | Tech No

$ 1,540

1,390

$ 1,509

1,509

$ 1,463

$ 1,390

1,463

1,509

1,478

1,509

$ 1,463

$ 1,463

$ 1,509

$ 1,509

$ 1,540

Limited bilateral noninvasive
physiologic studies of upper or
lower extremity arteries,

93922 n/a | Tech No

$ 529

477

$ 518

518

$ 503

$ 477

503

518

508

518

$ 503

$ 503

$ 518

$ 518

$ 529

Duplex scan of lower extremity
arteries or arterial bypass grafts;
complete bilateral study

93925 n/a | Tech No

$ 1,375

1,241

$ 1,348

1,348

$ 1,306

$ 1,241

1,306

1,348

1,320

1,348

$ 1,306

$ 1,306

$ 1,348

$ 1,348

$ 1,375

Duplex scan of lower extremity
arteries or arterial bypass grafts;
unilateral or limited study

93926 n/a | Tech No

$ 974

879

$ 955

955

$ 925

$ 879

925

955

935

955

$ 925

$ 925

$ 955

$ 955

$ 974

Duplex scan of extremity veins
including responses to
compression and other
maneuvers; complete bilateral
study

93970 n/a | Tech No

$ 1,485

1,340

$ 1,455

1,455

$ 1,411

$ 1,340

1,411

1,455

1,426

1,455

$ 1,411

$ 1,411

$ 1,455

$ 1,455

$ 1,485

Duplex scan of extremity veins
including responses to
compression and other
maneuvers; unilateral or limited
study

93971 n/a | Tech No

$ 1,100

993

$ 1,078

1,078

$ 1,045

$ 993

1,045

1,078

1,056

1,078

$ 1,045

$ 1,045

$ 1,078

$ 1,078

$ 1,100

Bronchodilation responsiveness,
spirometry as in 94010, pre- and
post-bronchodilator administration

94060 n/a | Tech No

$ 750

677

$ 735

735

$ 713

$ 677

713

735

720

735

$ 713

$ 713

$ 735

$ 735

$ 750

Pulmonary Rehab; with
continuous oximetry monitoring
(per session)

94626 n/a | Tech No

$ 300

271

$ 294

294

$ 285

$ 271

285

294

288

294

$ 285

$ 285

$ 294

$ 294

$ 300
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visits, audiology services, and services with Doctors Inbarasu & Carlston.

y - Professional fees from the radiologist will be billed separately.

w - Professional fees will be billed separately from Pathology Medical Services.

p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.

X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.

Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room

Tech Required
or Pro by

Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare

BCH Average
Charge

Minimum
Negotiated
Charge

Maximum
Negotiated
Charge

Aetna

BlueCross
BlueShield
Network Blue

BlueCross

BlueShield

Select Blue
Choice

CorCare

First Health
Network

Medica

Midlands
Choice
Network

Multiplan Inc.

Nebraska Total
Care Ambetter
2022 Essential
Balanced
Secure
Network

Three Rivers
Provider
Network

UnitedHealthca
re & UMR

Cash Price

FPTESSUTIZEU Or TTIOoTIpPressuriZeu
inhalation treatment for acute
airway obstruction for therapeutic
purposes and/or for diagnostic
purposes such as sputum
induction with an aerosol
generator, nebulizer, metered
dose inhaler or intermittent
positive pressure breathing
(IPPB) device

94640 n/a | Tech No

$ 250

226

245

245

$ 238

226

238

245

240

245

$ 238

$ 238

$ 245

$ 245

250

Plethysmography for
determination of lung volumes
and, when performed, airway
resistance

94726 n/a | Tech No

$ 600

542

588

588

$ 570

542

570

588

576

588

$ 570

$ 570

$ 588

$ 588

600

Diffusing capacity (eg, carbon

monoxide, membrane) 94729 n/a | Tech No

$ 525

474

515

515

$ 499

474

499

515

504

515

$ 499

$ 499

$ 515

$ 515

525

Sleep study, at home 95806 n/a | Tech X No

$ 550

496

539

539

$ 523

496

523

539

528

539

$ 523

$ 523

$ 539

$ 539

550

In-house sleep study; sleep
staging with 1-3 additional X
paramterts of sleep 95810 n/a | Tech Yes

$ 4,125

3,723

4,043

4,043

$ 3,919

3,723

3,919

4,043

3,960

4,043

$ 3,919

$ 3,919

$ 4,043

$ 4,043

4,125

In-house sleep study; sleep
staging with 4 or more additional X
paramterts of sleep 95811 n/a | Tech No

$ 4,510

4,070

4,420

4,420

$ 4,285

4,070

4,285

4,420

4,330

4,420

$ 4,285

$ 4,285

$ 4,420

$ 4,420

4,510

Intravenous infusion, hydration,

first hour (drugs billed in addition) 96360 n/a | Tech No

$ 320

289

314

314

$ 304

289

304

314

307

314

$ 304

$ 304

$ 314

$ 314

320

Intravenous infusion, hydration,
each additional hour (drugs billed
in addition)

96361 n/a | Tech No

$ 170

153

167

167

$ 162

153

162

167

163

167

$ 162

$ 162

$ 167

$ 167

170

Intravenous infusion, for therapy,
prophylaxis, or diagnosis, first
hour (drugs billed in addition)

96365 n/a | Tech No

$ 400

286

392

392

$ 380

286

380

392

384

392

$ 380

$ 380

$ 392

$ 392

400

Intravenous infusion, for therapy,
prophylaxis, or diagnaosis,
subsequent hour (drugs billed in
addition)

96366 n/a | Tech No

$ 340

307

333

333

$ 323

307

323

333

326

333

$ 323

$ 323

$ 333

$ 333

340

Intravenous infusion, for therapy,
prophylaxis, or diagnosis,
sequential infusion of a new
drug/substance (drugs billed in
addition)

96367 n/a | Tech No

$ 360

325

353

353

$ 342

325

342

353

346

353

$ 342

$ 342

$ 353

$ 353

360

Therapeutic, prophylactic, or
diagnostic injection;
subcutaneous or intramuscular
(drugs billed in addition)

96372 n/a | Tech No

$ 320

289

314

314

$ 304

289

304

314

307

314

$ 304

$ 304

$ 314

$ 314

320

Therapeutic, prophylactic, or
diagnostic injection;
subcutaneous or intramuscular
intravenous push, single or initial
substance/drug (drugs billed in
addition)

96374 n/a | Tech No

$ 340

307

333

333

$ 323

307

323

333

326

333

$ 323

$ 323

$ 333

$ 333

340
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.
Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Therapeutic, prophylactic, or
diagnostic injection;
subcutaneous or intramuscular
intravenous push, each additional
sequential intravenous push of a
new substance/drug (drugs billed
in addition) 96375 n/a | Tech No $ 190 $ 171 186 186 | $ 181 171 181 186 182 186 | $ 181 | $ 181 | $ 186 | $ 186 | $ 190
Therapeutic, prophylactic, or
diagnostic injection;
subcutaneous or intramuscular
intravenous push, each additional
seqguential intravenous push of
the same substance/drug (drugs
billed in addition) 96376 n/a | Tech No $ 320 $ 289 314 314 | $ 304 289 304 314 307 314 | $ 304 | $ 304 | $ 314 | $ 314 | $ 320
Chemotherapy administration,
subcutaneous or intramuscular;
hormonal anti-neoplastic 96402 n/a | Tech No $ 360 $ 325 353 353 | $ 342 325 342 353 346 353 | $ 342 | $ 342 | $ 353 | $ 353 | $ 360
Chemotherapy administration,
intravenous infusion technique;
first hour (drugs billed in addition) 96413 n/a | Tech No $ 530| $ 478 519 519 | $ 504 478 504 519 509 519 | $ 504 | $ 504 | $ 519 | $ 519 | $ 530
Chemotherapy administration,
intravenous infusion technique;
each additional hour (drugs billed
in addition) 96415 n/a | Tech No $ 360 $ 325 353 353 | $ 342 325 342 353 346 353 | $ 342 | $ 342 | $ 353 | $ 353 | $ 360
Irrigation of implanted venous
access device for drug delivery
systems 96523 n/a | Tech No $ 212 $ 191 208 208 | $ 201 191 201 208 204 208 | $ 201 | $ 201 | $ 208 | $ 208 | $ 212
Application of a modality to 1 or
more areas; traction, mechanical 97012 n/a | Tech No $ 83 $ 75 81 8l | $ 79 75 79 81 80 8l | $ 79 | $ 79 | $ 8L | $ 8l | $ 83
Application of a modality to 1 or
more areas; vasopneumatic
devices 97016 n/a | Tech No $ 83| % 75 81 81 |$ 79 75 79 81 80 81| $ 79 % 79 % 81 | $ 81 | $ 83
Application of a modality to 1 or
more areas; paraffin bath 97018 n/a | Tech No $ 69| $ 62 68 68 | $ 66 62 66 68 66 68 | $ 66 | $ 66 | $ 68 | $ 68 | $ 69
Application of a modality to 1 or
more areas; iontophoresis, each
15 minutes 97033 n/a | Tech No $ 125/ $ 113 123 123 | $ 119 113 119 123 120 123 | $ 119 | $ 119 | $ 123 | $ 123 | $ 125
Application of a modality to 1 or
more areas; ultrasound, each 15
minutes 97035 n/a | Tech No $ 81 $ 73 79 79 | $ 77 73 77 79 78 79 | $ 77 | $ 77 | $ 79 | $ 79 | $ 81
Physical therapy, therapeutic
exercise 97110 n/a | Tech Yes $ 109 $ 71 107 107 | $ 104 71 104 107 105 107 | $ 104 | $ 104 | $ 107 | $ 107 | $ 109
Therapeutic procedure, 1 or more
areas, each 15 minutes;
neuromuscular reeducation 97112 n/a | Tech No $ 107 $ 97 105 105 | $ 102 97 102 105 103 105 | $ 102 | $ 102 | $ 105 | $ 105 | $ 107
Therapeutic procedure, 1 or more
areas, each 15 minutes; gait
training (includes stair climbing) 97116 n/a | Tech No $ 100 $ 90 98 98 | $ 95 90 95 98 96 98 | $ 9% | $ 9% | $ 98 | $ 98 | $ 100
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter

BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price
Manual therapy techniques (eqg,
mobilization/ manipulation, manual
lymphatic drainage, manual
traction), 1 or more regions, each
15 minutes 97140 n/a | Tech No $ 115 $ 68 | $ 113 | $ 113 | $ 109 | $ 68 | $ 109 | $ 113 | $ 110 | $ 113 | $ 109 | $ 109 | $ 113 | $ 113 | $ 115
Physical therapy evaluation: low
complexity 97161 n/a | Tech No $ 190/ $ 171 | $ 186 | $ 186 | $ 181 | $ 171 | $ 181 | $ 186 | $ 182 | $ 186 | $ 181 | $ 181 | $ 186 | $ 186 | $ 190
Physical therapy evaluation:
moderate complexity 97162 n/a | Tech No $ 226| $ 204 | $ 221 | $ 221 | $ 215 | $ 204 | $ 215 | $ 221 | $ 217 | $ 221 | $ 215 | $ 215 | $ 221 | $ 221 | $ 226
Occupational therapy evaluation,
low complexity 97165 n/a | Tech No $ 214 $ 193 | $ 210 | $ 210 | $ 203 | $ 193 | $ 203 | $ 210 | $ 205 | $ 210 | $ 203 | $ 203 | $ 210 | $ 210 | $ 214
Occupational therapy evaluation,
moderate complexity 97166 n/a | Tech No $ 238| $ 215 | $ 233 | $ 233 | $ 226 | $ 215 | $ 226 | $ 233 | $ 228 | $ 233 | $ 226 | $ 226 | $ 233 | $ 233 | $ 238
Occupational therapy evaluation,
high complexity 97167 n/a | Tech No $ 261 $ 236 | $ 256 | $ 256 | $ 248 | $ 236 | $ 248 | $ 256 | $ 251 | $ 256 | $ 248 | $ 248 | $ 256 | $ 256 | $ 261
Re-evaluation of occupational
therapy established plan of care 97168 n/a | Tech No $ 160| $ 144 | $ 157 | $ 157 | $ 152 | $ 144 | $ 152 | $ 157 | $ 154 | $ 157 | $ 152 | $ 152 | $ 157 | $ 157 | $ 160

Therapeutic activities, direct (one-
on-one) patient contact (use of
dynamic activities to improve
functional performance), each 15

minutes 97530 n/a | Tech No $ 122\ $ 110 | $ 120 | $ 120 | $ 116 | $ 110 | $ 116 | $ 120 | $ 117 | $ 120 | $ 116 | $ 116 | $ 120 | $ 120 | $ 122
Sel-care/nome management

training (eg, activities of daily
living (ADL) and compensatory
training, meal preparation, safety
procedures, and instructions in
use of assistive technology
devices/adaptive equipment)
direct one-on-one contact, each

15 minutes 97535 n/a | Tech No $ 107\ $ 97 | $ 105 | $ 105 | $ 102 | $ 97 | $ 102 | $ 105 | $ 103 | $ 105 | $ 102 | $ 102 | $ 105 | $ 105 | $ 107
Debridement, open wound,

including topical application(s),
wound assessment, use of a
whirlpool, when performed and
instruction(s) for ongoing care,
per session, total wound(s)
surface area; first 20 sq cm or

less 97597 n/a | Both No $ 806 $ 727 | $ 790 | $ 790 | $ 766 | $ 727 | $ 766 | $ 790 | $ 774 | $ 790 | $ 766 | $ 766 | $ 790 | $ 790 | $ 806
Negative pressure wound therapy,

total wound(s) surface area less
than or equal to 50 square

centimeters 97605 n/a | Tech No $ 346| $ 312 | $ 339 | $ 339 | % 329 | % 312 | $ 329 | $ 339 | $ 332 | $ 339 | % 329 | % 329 | % 339 | $ 339 | $ 346
Medical nutrition therapy; initial

assessment and intervention,
individual, face-to-face with the

patient, each 15 minutes 97802 n/a | Tech No $ 61 $ 55 | $ 60 | $ 60 | $ 58 | $ 55 | $ 58 | $ 60 | $ 59 | $ 60 | $ 58 | $ 58 | $ 60 | $ 60 | $ 61
Medical nutrition therapy; re-

assessment and intervention,
individual, face-to-face with the

patient, each 15 minutes 97803 n/a | Tech No $ 50| $ 45 | $ 49 | $ 49 | $ 48 | $ 45 | $ 48 | $ 49 | $ 418 | $ 19 | $ 48 | $ 48 | $ 19 | $ 49 | $ 50
New patient office or other
outpatient visit, typically 30 min 99202 nfa | Pro T No $ 1211 $ 45 | $ 119 | $ 53 | $ 85 | $ 80 | $ 115 | $ 119 | $ 45 | $ 92 | $ 115 | $ 46 | $ 119 | $ 61 | $ 121
New patient office or other X
outpatient visit, typically 20 min 99202 n/a | Tech No $ 130/ $ 78 | $ 127 | $ 127 | $ 82 | $ 78 | $ 124 | $ 127 | $ 125 | $ 127 | $ 124 | $ 124 | $ 127 | $ 127 | $ 130
New patient office or other
outpatient visit, typically 30 min 99203 n/a | Pro " Yes $ 186 $ 77 | $ 182 | $ 89 | $ 143 | $ 136 | $ 177 | $ 182 | $ 77 1 $ 137 | $ 177 | $ 78 | $ 182 | $ 92 | $ 186
v
BUTLER *

COUNTY HEALTH

Page 14



Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.

Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".

It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter
BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price

New patient office or other x
outpatient visit, typically 30 min 99203 n/a | Tech Yes $ 170| $ 105 | $ 167 | $ 167 | $ 111 | $ 105 | $ 162 | $ 167 | $ 163 | $ 167 | $ 162 | $ 162 | $ 167 | $ 167 | $ 170
New patient office or other
outpatient visit, typically 45 min 99204 nfa | Pro n Yes $ 278\ $ 125 | $ 272 | $ 145 | $ 234 | $ 222 | $ 264 | $ 272 | $ 125 | $ 233 | $ 264 | $ 128 | $ 272 | $ 157 | $ 278
New patient office or other X
outpatient visit, typically 45 min 99204 nfa | Tech Yes $ 220 $ 142 | $ 216 | $ 216 | $ 149 | $ 142 | $ 209 | $ 216 | $ 211 | $ 216 | $ 209 | $ 209 | $ 216 | $ 216 | $ 220
New patient office or other
outpatient visit, typically 60 min 99205 nfa | Pro T Yes $ 367 % 169 | $ 360 | $ 197 | $ 317 | $ 302 | $ 349 | $ 360 | $ 169 | $ 305 | $ 349 | $ 173 | $ 360 | $ 206 | $ 367
New patient office or other x
outpatient visit, typically 60 min 99205 n/a | Tech Yes $ 290 $ 192 | $ 284 | $ 284 | $ 202 | $ 192 | $ 276 | $ 284 | $ 278 | $ 284 | $ 276 | $ 276 | $ 284 | $ 284 | $ 290
Established patient office or other I
outpatient visit, typically 5 min 99211 n/a | Pro No $ 39 $ 8 | $ 38 | $ 10 | $ 16 | $ 15 | $ 37 | $ 38 | $ 8 $ 17 | $ 37 | $ 919 38 | $ 11 | $ 39
Established patient office or other X
outpatient visit, typically 5 min 99211 n/a | Tech No $ 100/ $ 54 | $ 98 | $ 98 | $ 57 | $ 54 | $ 9% | $ 98 | $ 9% | $ 98 | $ 9% | $ 95 | $ 98 | $ 98 | $ 100
Established patient office or other s
outpatient visit, typically 10 min 99212 n/a | Pro No $ 95| $ 31 | $ 93 | $ 39 | $ 62 | $ 59 | $ 20 | $ 93 | $ 33 | $ 16 | $ Q0 | $ 34 | $ 93 | $ 31 | $ 95
Established patient office or other X
outpatient visit, typically 10 min 99212 n/a | Tech No $ 120| $ 73 | $ 118 | $ 118 | $ 77 | $ 73 | $ 114 | $ 118 | $ 115 | $ 118 | $ 114 | $ 114 | $ 118 | $ 118 | $ 120
Established patient office or other T
outpatient visit, typically 15 min 99213 nfa | Pro No $ 152\ $ 62 | $ 149 | $ 72 | $ 116 | $ 111 | $ 144 | $ 149 | $ 62 | $ 93 | $ 144 | $ 64 | $ 149 | $ 63 | $ 152
Established patient office or other X
outpatient visit, typically 15 min 99213 n/a | Tech No $ 150 $ 100 | $ 147 | $ 147 | $ 105 | $ 100 | $ 143 | $ 147 | $ 144 | $ 147 | $ 143 | $ 143 | $ 147 | $ 147 | $ 150
Established patient office or other n
outpatient visit, typically 25 min 99214 n/a | Pro No $ 215| % 92 | $ 211 | $ 107 | $ 172 | $ 164 | $ 204 | $ 211 | $ 92 | $ 144 | $ 204 | $ 94 | $ 211 | $ 97 | $ 215
Established patient office or other X
outpatient visit, typically 25 min 99214 n/a | Tech No $ 200/ $ 134 | $ 196 | $ 196 | $ 141 | $ 134 | $ 190 | $ 196 | $ 192 | $ 196 | $ 190 | $ 190 | $ 196 | $ 196 | $ 200
Established patient office or other I
outpatient visit, typically 40 min 99215 n/a | Pro No $ 300 $ 135 | $ 294 | $ 157 | $ 253 | $ 241 | $ 285 | $ 294 | $ 135 | $ 202 | $ 285 | $ 138 | $ 294 | $ 137 | $ 300
Established patient office or other X
outpatient visit, typically 40 min 99215 n/a | Tech No $ 270| $ 181 | $ 265 | $ 265 | $ 191 | $ 181 | $ 257 | $ 265 | $ 259 | $ 265 | $ 257 | $ 257 | $ 265 | $ 265 | $ 270
Patient office consultation,
typically 40 min 99243 n/a | Tech Yes no
Patient office consultation,
typically 60 min 99244 n/a | Tech Yes no
Initial new patient preventive
medicine evaluation (18-39 years) 99385 n/a | Tech Yes no
Initial new patient preventive
medicine evaluation (40-64 years) 99386 n/a | Tech Yes no
Injection of substance into spinal
canal of lower back or sacrum X
using imaging guidance 62322-62323 | n/a | Tech Yes $ 3,294\ $ 2,973 | $ 3,228 | $ 3,228 | $ 3,129 | $ 2,973 | $ 3,129 | $ 3,228 | $ 3,162 | $ 3,228 | $ 3,129 | $ 3,129 | $ 3,228 | $ 3,228 | $ 3,294
SARS-COV-2 Covid-19 Amp
Probe 87635/U0003 | n/a | Tech No $ 283 $ 108 | $ 277 | $ 277 | $ 269 | $ 108 | $ 269 | $ 277 | $ 272 | $ 277 | $ 269 | $ 269 | $ 277 | $ 277 | $ 283
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Following is a list of 300 Shoppable Services provided by Butler County Health (BCH) at 372 S 9th Street, David City, Nebraska. Although this listing provides the average charge for recent patients of BCH, the charge for each patient will likely be different due to differences in treatment plans and other services provided. The amount that patients
will pay out-of-pocket will be different than these charges due to individual health insurance coverage. We are happy to provide personalized out-of-pocket estimates to anyone who requests. Please call 402-367-1200 to request an individualized out-of-pocket estimate for your upcoming procedure or test.
Not all services required to be listed by Medicare are provided at BCH. The services required to be listed but not offered are indicated by "no" (Not Offered) in the column labeled "BCH Average Charge".
It is important to also add that BCH does not generally bill for professional services. The charges listed as Technical ("Tech") Charges in the column labeled "Tech/Pro" do not include the professional component which will be billed separately by your physician. BCH does bill Professional ("Pro") Charges for anesthesia services, emergency room
visits, audiology services, and services with Doctors Inbarasu & Carlston.
X - The professional fees (except anesthesia) for this procedure will be billed separately by the physician except Doctors Inbarasu & Carlston whose fees will be billed by BCH but will be in addition to this facility fee.
1 - This is Doctors Inbarasu's & Carlston's professional fee to be billed in addition to the facility fee.
y - Professional fees from the radiologist will be billed separately.
p - If applicable, pathology fees for this procedure will be billed separately from Pathology Medical Services.
w - Professional fees will be billed separately from Pathology Medical Services.

Nebraska Total
Care Ambetter

BlueCross 2022 Essential
Tech Required Minimum Maximum BlueCross BlueShield Midlands Balanced Three Rivers
or Pro by BCH Average Negotiated Negotiated BlueShield Select Blue First Health Choice Secure Provider UnitedHealthca
Description of Procedure/Test | CPT/HCPCS | DRG| Fee | Note | Medicare Charge Charge Charge Aetna Network Blue Choice CorCare Network Medica Network Multiplan Inc. Network Network re & UMR Cash Price

Application of a modality to 1 or
more areas; electrical stimulation

(unattended) 97014/G0283 | n/a | Tech No $ 83 $ 75 | $ 8l | $ 8l | $ 79 | $ 75| $ 79 | $ 81 | $ 80 | $ 8l | $ 79 | $ 79 | $ 81 | $ 8l | $ 83
Diabetes outpatient self-

management training services,

individual, per 30 minutes G0108 n/a | Tech No $ 99 $ 89 | $ 97 | $ 97 | $ 94 | $ 89 | $ 94 | $ 97 | $ 95 | $ 97 | $ 94 | $ 94 |$ 97 | $ 97 | $ 99
Therapeutic procedure to improve

respiratory function or increase
strength or endurance of

respiratory muscles G0239 n/a | Tech No $ 255| % 230 | $ 250 | $ 250 | $ 242 | $ 230 | $ 242 | $ 250 | $ 245 | $ 250 | $ 242 | $ 242 | $ 250 | $ 250 | $ 255
Telehealth originating site facility

fee Q3014 n/a | Tech No $ 61 $ 28 | $ 60 | $ 60 | $ 58 | $ 28 | $ 58 | $ 60 | $ 59 | $ 60 | $ 58 | $ 58 | $ 60 | $ 60 | $ 61
Binaural Dispensing Fee V5160 n/a | Tech No $ 600| $ 542 | $ 588 | $ 588 | $ 570 | $ 542 | $ 570 | $ 588 | $ 576 | $ 588 | $ 570 | $ 570 | $ 588 | $ 588 | $ 600
Normal Newborn n/a 795 | Tech X No $ 3,260| $ 2,942 | $ 3,195 | $ 3,195 | $ 3,097 | $ 2,942 | $ 3,097 | $ 3,195 | $ 3,130 | $ 3,195 | $ 3,097 | $ 3,097 | $ 3,195 | $ 3,195 | $ 3,260
Vaginal delivery without X

sterilization/D&C without CC/MCC n/a 807 | Tech No $ 7,537 $ 6,802 | $ 7,386 | $ 7,386 | $ 7,160 | $ 6,802 | $ 7,160 | $ 7,386 | $ 7,236 | $ 7,386 | $ 7,160 | $ 7,160 | $ 7,386 | $ 7,386 | $ 7,537
Cesarean section with sterilization X

without CC/MCC n/a 785 | Tech No $ 21,032| $ 18,981 | $ 20,611 | $ 20,611 | $ 19,980 | $ 18,981 | $ 19,980 | $ 20,611 | $ 20,191 | $ 20,611 | $ 19,980 | $ 19,980 | $ 20,611 | $ 20,611 | $ 21,032
Cesarean section without X

sterilization with CC n/a 787 | Tech No $ 21,032| $ 18,981 | $ 20,611 | $ 20,611 | $ 19,980 | $ 18,981 | $ 19,980 | $ 20,611 | $ 20,191 | $ 20,611 | $ 19,980 | $ 19,980 | $ 20,611 | $ 20,611 | $ 21,032
Cesarean section without X

sterilization without CC/MCC n/a 788 | Tech No $ 21,032| $ 18,981 | $ 20,611 | $ 20,611 | $ 19,980 | $ 18,981 | $ 19,980 | $ 20,611 | $ 20,191 | $ 20,611 | $ 19,980 | $ 19,980 | $ 20,611 | $ 20,611 | $ 21,032
Major joint replacement or

reattachment of lower extremity X

without major comorbid conditions

or complications (MCC) n/a 470 | Tech Yes $ 56,664 $ 51,139 | $ 55,531 | $ 55,531 | $ 53,831 | $ 51,139 | $ 53,831 | $ 55,531 | $ 54,397 | $ 55,531 | $ 53,831 | $ 53,831 | $ 55,531 | $ 55,531 | $ 56,664

Cervical spinal fusion without
comorbid conditions (CC) or major
comorbid conditions or

complications (MCC) n/a 473 | Tech Yes no
Uterine and adnexa procedures

for non-malignancy without
comorbid conditions (CC) or major
comorbid conditions or
complications (MCC) n/a 743 | Tech Yes no

Cardiac valve and other major
cardiothoracic procedures with
cardiac catheterization with major
complications or comorbidities n/a 216 Yes no

Spinal fusion except cervical

without major comorbid conditions
or complications (MCC) n/a 460 Yes no
Updated 1/1/2024
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