
HAMILTON CENTER INC. (HCI) HOSPITAL STANDARD CHARGES

INPATIENT SERVICES ASSESSMENT CODE CHARGE

INITIAL HOPSITAL PHYSICAN EVALUATION & MANAGEMENT 99222 $160.00
SUBSEQUENT HOSPITAL PHYSICAN EVALUATION & MANAGEMENT 99232 $105.00
DISCHARGE HOSPITAL PHYSICAN EVALUATION AND MANAGEMENT 99238 $175.00
INPATIENT PSYCHIATRIC BED DAY 124 $1,380.00

OUTPATIENT SERVICES ASSESSMENT CODE CHARGE
Assessment 90791 $180 
Individual Therapy 90832 up to 37 minutes $80 
Individual Therapy 90834 up to 52 minutes $120 
Family Therapy 90847 with client/90846 without client $120 
Group Therapy 90853 $60 
Outpatient Evaluation & Management 99212/99213/99214 $120 



LABORATORY & PATHOLOGY SERVICES 2020 CPT/HCPCS PRIMARY CODE OFFERED SERVICE BY HCI
BASIC METABOLIC PANEL 80048 NO
BLOOD TEST, COMPREHENSIVE  GROUP OF BLOOD CHEMICALS 80053 NO
OBSTETRIC BLOOD TEST PANEL 80055 NO
BLOOD TEST, LIPIDS {CHOLESTEROL AND TRIGLYCERICERIDES) 80061 NO
KIDNEY FUNCTION PANEL TEST 80069 NO
LIVER FUNCTIONS BLOOD TEST PANEL 80076 NO
MANUAL URINALYSIS TEST WITH EXAMINATION  USING MICROSCOPE 81000 OR 81001 NO
AUTOMATED UNRINALYSIS TEST 81002 OR 81003 NO
PSA (PROSTATE SPECIFIC ANTIGEN) 84153 - 84154 NO
BLOOD TEST, THYROID STIMULATING HORMONE (TSH) 84443 NO
COMPLETE BLOOD CELL COUNT, WITH DIFFERENTIAL WHITE BLOOD CELLS, AUTOMATED 85025 NO
COMPLETE BLOOD COUNT, AUTOMATED 85027 NO
BLOOD TEST, CLOTTING TIME 85610 NO
COAGULATION  ASSESSMENT  BLOOD TEST 85730 NO

RADIOLOGY SERVICES 2020 CPT/HCPCS PRIMARY CODE OFFERED SERVICE BY HCI
CT SCAN, HEAD OR BRAIN, WITHOUT CONTRAST 70450 NO
MRI SCAN OF BRAIN BEFORE AND AFTER CONTRAST 70553 NO
X-RAY, LOWER BACK, MINIMUM 4 VIEWS 72110 NO
MRI SCAN OF LOWER SPINAL CANAL 72148




