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Hospital Base Rates and CCRs, Effective 1/1/2013

Provider Name

NORTH COLORADO MEDICAL CENTER
LONGMONT UNITED HOSPITAL

PLATTE VALLEY MEDICAL CENTER

MONTROSE MEMORIAL HOSPITAL

SAN LUIS VALLEY REGIONAL MEDICAL CENTER
EXEMPLA LUTHERAN MEDICAL CENTER

POUDRE VALLEY HOSPITAL

DENVER HEALTH MEDICAL CENTER

CENTURA HEALTH-ST MARY CORWIN MEDICAL
CENTER

MERCY REGIONAL MEDICAL CENTER
PRESBYTERIAN/ST LUKE'S MEDICAL CENTER
CENTURA HEALTH-ST ANTHONY CENTRAL
HOSPITAL

CENTURA HEALTH-ST THOMAS MORE HOSP &
PROG CARE CTR

PARKVIEW MEDICAL CENTER INC

MEMORIAL HOSPITAL CENTRAL

ST MARY'S HOSPITAL AND MEDICAL CENTER
UNIVERSITY OF COLORADO HOSPITAL ANSCHUTZ
INPATIENT

BOULDER COMMUNITY HOSPITAL

EXEMPLA SAINT JOSEPH HOSPITAL

MCKEE MEDICAL CENTER

CENTURA HEALTH-PENROSE ST FRANCIS HEALTH
SERVICES

ROSE MEDICAL CENTER

SWEDISH MEDICAL CENTER

ARKANSAS VALLEY REGIONAL MEDICAL CENTER
KEEFE MEMORIAL HOSPITAL

COLORADO PLAINS MEDICAL CENTER

YAMPA VALLEY MEDICAL CENTER

COMMUNITY HOSPITAL

CENTURA HEALTH-PORTER ADVENTIST HOSPITAL
NORTH SUBURBAN MEDICAL CENTER

DELTA COUNTY MEMORIAL HOSPITAL

VALLEY VIEW HOSPITAL ASSOCIATION
STERLING REGIONAL MEDCENTER

VAIL VALLEY MEDICAL CENTER

MEDICAL CENTER OF AURORA, THE

CENTURA HEALTH-AVISTA ADVENTIST HOSPITAL
CENTURA HEALTH-ST ANTHONY NORTH HOSPITAL
NATIONAL JEWISH HEALTH

SKY RIDGE MEDICAL CENTER

CENTURA HEALTH-LITTLETON ADVENTIST

Base Rate

$6,752.31
$6,269.09
$6,548.43
$6,205.22
$6,406.09
$6,228.74
$6,444.14
$9,834.35
$6,493.68

$7,168.96
$7,386.17
$6,355.32

$6,122.12

$6,481.11
$6,670.18
$6,587.70
$9,096.46

$5,932.52
$6,668.93
$6,087.80
$5,901.62

$6,789.96
$6,287.65
$6,406.09
$14,786.17
$6,406.09
$8,885.93
$5,765.24
$5,901.71
$6,939.26
$6,094.24
$7,604.00
$7,214.05
$11,134.27
$6,380.94
$7,052.08
$6,751.41
$6,548.43
$5,903.00
$5,900.83

Total
CCR
0.300
0.333
0.415
0.436
0.366
0.261
0.373
0.362
0.242

0.381
0.243
0.193

0.301

0.218
0.314
0.394
0.222

0.294
0.250
0.402
0.233

0.239
0.198
0.443
1.170
0.317
0.605
0.516
0.221
0.223
0.432
0.469
0.556
0.479
0.239
0.303
0.231
0.439
0.194
0.202



Provider
Number

60114
60116

60117
60118
60119
60124

69999
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Provider Name

HOSPITAL

PARKER ADVENTIST HOSPITAL

EXEMPLA GOOD SAMARITAN MEDICAL CENTER
LLC

ANIMAS SURGICAL HOSPITAL, LLC

ST ANTHONY SUMMIT MEDICAL CENTER
MEDICAL CENTER OF THE ROCKIES
ORTHOCOLORADO HOSPITAL AT ST ANTHONY
MED CAMPUS

UNLISTED COLORADO HOSPITAL

Base Rate

$5,893.33
$5,923.83

$5,765.24
$6,114.93
$5,772.43
$5,893.33

$5,893.33

Total
CCR

0.213
0.274

0.470
0.281
0.382
0.297

0.325



