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Exhibit #4
Effective: January 1, 2011

Outpatient Surgery Facility Groupers and Fees

Group Title

Level | Photochemotherapy

Fine Needle Biopsy/Aspiration

Bone Marrow Biopsy/Aspiration

Level | Needle Biopsy/ Aspiration Except Bone Marrow
Level Il Needle Biopsy/Aspiration Except Bone Marrow
Level | Incision & Drainage

Level Il Incision & Drainage

Level 1l Incision and Drainage

Level | Debridement & Destruction

Level Il Debridement & Destruction

Level Il Debridement & Destruction

Level IV Debridement & Destruction

Level VI Debridement & Destruction

Level | Excision/ Biopsy

Level 1l Excision/ Biopsy

Level 11l Excision/ Biopsy

Level IV Excision/ Biopsy

Level | Breast Surgery

Level Il Breast Surgery

Level Il Breast Surgery

Smoking Cessation Services

Mental Health Services Composite

Vascular Puncture and Minor Diagnostic Procedures
Level IV Needle Biopsy/Aspiration Except Bone Marrow
Level | Implantation of Neurostimulator Generator
Percutaneous Implantation of Neurostimulator Electrodes
Level | Arthroscopy

Level Il Arthroscopy

Bone/Joint Manipulation Under Anesthesia

Arthroplasty without Prosthesis

Level | Arthroplasty or Implantation with Prosthesis

Level | Musculoskeletal Procedures Except Hand and Foot
Level Il Musculoskeletal Procedures Except Hand and Foot
Level Il Musculoskeletal Procedures Except Hand and Foot
Level IV Musculoskeletal Procedures Except Hand and Foot
Level | Hand Musculoskeletal Procedures

Level Il Hand Musculoskeletal Procedures

Level | Foot Musculoskeletal Procedures

Level Il Foot Musculoskeletal Procedures

Bunion Procedures

Level | Strapping and Cast Application

Adjusted Addendum

B 5/17/2010 at 160% &

Adjusted for Implants
$0.00

$0.00
$333.49
$494.65
$805.58
$0.00
$1,348.39
$2,082.19
$0.00
$0.00
$165.79
$301.04
$2,283.94
$469.34
$882.14
$1,878.89
$2,507.13
$2,656.51
$3,654.71
$4,448.80
$0.00
$0.00
$0.00
$1,592.39
$3,184.19
$2,984.60
$3,213.14
$4,966.70
$1,643.40
$3,727.37
$3,974.40
$2,359.46
$3,211.55
$4,353.61
$7,146.47
$1,831.82
$2,932.58
$2,329.13
$4,186.09
$3,107.81
$0.00
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Exhibit #4
Effective: January 1, 2011

Outpatient Surgery Facility Groupers and Fees

Group Title

Manipulation Therapy

Laminectomy, Laparoscopy, or Incision for Implantation of
Neurostimulator Electr

Level | Treatment Fracture/Dislocation

Level Il Treatment Fracture/Dislocation

Level 11l Treatment Fracture/Dislocation

Level | Stereotactic Radiosurgery, MRgFUS, and MEG
Level Il Stereotactic Radiosurgery, MRgFUS, and MEG
Level 1l Stereotactic Radiosurgery, MRgFUS, and MEG
Thoracoscopy

Thoracentesis/Lavage Procedures

Level | Endoscopy Upper Airway

Level Il Endoscopy Upper Airway

Level 1l Endoscopy Upper Airway

Level IV Endoscopy Upper Airway

Level V Endoscopy Upper Airway

Level | Endoscopy Lower Airway

Level | Pulmonary Treatment

Level lll Pulmonary Treatment

Ventilation Initiation and Management

Diagnostic Cardiac Catheterization

Coronary or Non-Coronary Atherectomy

Coronary or Non-Coronary Angioplasty and Percutaneous
Valvuloplasty

Level | Electrophysiologic Procedures

Level Il Electrophysiologic Procedures

Level Il Electrophysiologic Procedures
Thrombectomy

Insertion/Replacement of Permanent Pacemaker and
Electrodes

Insertion/Replacement of Pacemaker Pulse Generator
Level Il Vascular Ligation

Level | Vascular Ligation

Vascular Reconstruction/Fistula Repair without Device
Level | Resuscitation and Cardioversion

Cardiac Rehabilitation

Level Il Noninvasive Physiologic Studies

Level | Noninvasive Physiologic Studies
Electrocardiograms

Cardiac Stress Tests

Tilt Table Evaluation

Level Il Pulmonary Treatment

Miscellaneous Vascular Procedures

Adjusted Addendum
B 5/17/2010 at 160% &
Adjusted for Implants
$0.00
$3,376.39

$2,684.63
$4,099.25
$4,433.57
$1,536.42
$3,971.18
$5,700.86
$3,628.74
$580.50
$0.00
$0.00
$474.66
$2,312.72
$2,934.56
$1,115.18
$0.00
$0.00
$0.00
$3,874.67
$6,485.41
$4,209.03

$1,161.36
$4,014.64
$6,715.54
$4,048.28
$3,589.38

$2,679.94
$3,376.90
$2,792.20
$2,938.27
$264.16
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,833.69
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Exhibit #4
Effective: January 1, 2011

Outpatient Surgery Facility Groupers and Fees

Group Title Adjusted Addendum
B 5/17/2010 at 160% &
Adjusted for Implants

Transcatheter Placement of Intracoronary Stents $4,690.02
Repair/Revision/Removal of Pacemakers, AICDs, or Vascular $2,314.99
Devices

Insertion/Replacement of Pacemaker Leads and/or Electrodes $2,947.89
Insertion of Cardioverter-Defibrillator $3,800.51
Insertion/Replacement/Repair of Cardioverter-Defibrillator $5,107.96
Leads

Transfusion $363.71
Blood Product Exchange $1,284.83
Apheresis and Stem Cell Procedures $3,584.82
Excision Lymphatic System $2,635.43
Thyroid/Lymphadenectomy Procedures $5,218.64
Cannula/Access Device Procedures $2,908.52
Level | Tube or Catheter Changes or Repositioning $639.92
Level | Urinary and Anal Procedures $0.00
Level IV Stereotactic Radiosurgery, MRgFUS, and MEG $11,722.08
Echocardiogram with Contrast $1,039.31
Level | Closed Treatment Fracture Finger/Toe/Trunk $178.34
Level | Laparoscopy $3,963.14
Level Il Laparoscopy $4,960.51
Level lll Laparoscopy $7,583.29
Level | Skin Repair $0.00
Level Il Skin Repair $337.41
Level Il Skin Repair $476.24
Level IV Skin Repair $1,723.91
Level V Skin Repair $2,567.48
Level Il Closed Treatment Fracture Finger/Toe/Trunk $515.82
Level 11l Closed Treatment Fracture Finger/Toe/Trunk $1,973.22
Esophageal Dilation without Endoscopy $633.53
Level | Upper GI Procedures $929.55
Small Intestine Endoscopy $1,046.04
Lower Gl Endoscopy $978.80
Level | Sigmoidoscopy and Anoscopy $621.03
Level Il Sigmoidoscopy and Anoscopy $972.39
Level | Anal/Rectal Procedures $577.20
Level lll Anal/Rectal Procedures $2,567.49
Level IV Anal/Rectal Procedures $3,405.67
Endoscopic Retrograde Cholangio-Pancreatography (ERCP) $2,213.64
Level | Percutaneous Abdominal and Biliary Procedures $2,289.94
Peritoneal and Abdominal Procedures $2,887.24
Hernia/Hydrocele Procedures $3,100.40
Level Il Anal/Rectal Procedures $1,518.01

Level 1l Urinary and Anal Procedures $325.06
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Outpatient Surgery Facility Groupers and Fees

Group Title Adjusted Addendum
B 5/17/2010 at 160% &
Adjusted for Implants

Colorectal Cancer Screening: Barium Enema $0.00
Colorectal Cancer Screening: Colonoscopy $870.23
Colorectal Cancer Screening: Flexible Sigmoidoscopy $400.51
Level | Cystourethroscopy and other Genitourinary Procedures $767.54
Level Il Cystourethroscopy and other Genitourinary $1,777.91
Procedures

Level 11l Cystourethroscopy and other Genitourinary $2,662.15
Procedures

Level IV Cystourethroscopy and other Genitourinary $3,782.25
Procedures

Level Il Urinary and Anal Procedures $0.00
Level IV Urinary and Anal Procedures $2,074.41
Level | Urethral Procedures $2,173.32
Level Il Urethral Procedures $2,091.15
Lithotripsy $4,441.09
Dialysis $731.35
Level | Partial Hospitalization (3 services) $0.00
Level Il Partial Hospitalization (4 or more services) $0.00
Level IV Laparoscopy $9,674.48
Level Il Male Genital Procedures $3,630.70
Level | Male Genital Procedures $2,503.75
Prostate Biopsy $1,336.62
Level Il Female Reproductive Proc $0.00
Level Ill Female Reproductive Proc $0.00
Level | Hysteroscopy $2,426.25
Level | Female Reproductive Proc $0.00
Level IV Female Reproductive Proc $731.04
Level V Female Reproductive Proc $2,152.04
Level VI Female Reproductive Procedures $3,586.13
Level VIl Female Reproductive Procedures $3,115.77
Level IV Nerve Injections $1,421.99
Level | Nerve Injections $274.96
Level Il Nerve Injections $400.41
Level lll Nerve Injections $774.02
Laminotomies and Laminectomies $5,193.51
Level Il Extended EEG, Sleep, and Cardiovascular Studies $1,229.87
Spinal Fusion $5,193.51
Level | Extended EEG, Sleep, and Cardiovascular Studies $0.00
Level | Nerve and Muscle Tests $0.00
Level Il Nerve and Muscle Tests $0.00
Level Il Nerve and Muscle Tests $0.00
Level | Nerve Procedures $2,012.38

Level Il Nerve Procedures $3,403.32
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Outpatient Surgery Facility Groupers and Fees

Group Title Adjusted Addendum
B 5/17/2010 at 160% &
Adjusted for Implants

Implantation of Catheter/Reservoir/Shunt $3,691.52
Implantation of Neurostimulator Electrodes, Cranial Nerve $4,545.47
Implantation of Drug Infusion Device $3,658.38
Transcatherter Placement of Intravascular Shunts $5,933.17
Level | Eye Tests & Treatments $0.00
Level lll Eye Tests & Treatments $210.59
Level | Anterior Segment Eye Procedures $484.93
Level Il Anterior Segment Eye Procedures $1,748.11
Level lll Anterior Segment Eye Procedures $2,503.72
Level | Posterior Segment Eye Procedures $629.36
Level Il Posterior Segment Eye Procedures $2,158.87
Level | Repair and Plastic Eye Procedures $347.15
Level Il Repair and Plastic Eye Procedures $810.23
Level lll Repair and Plastic Eye Procedures $1,940.81
Level IV Repair and Plastic Eye Procedures $2,799.55
Level V Repair and Plastic Eye Procedures $3,647.59
Strabismus/Muscle Procedures $2,518.39
Corneal and Amniotic Membrane Transplant $3,515.97
Level | Cataract Procedures without IOL Insert $1,660.53
Cataract Procedures with IOL Insert $2,259.40
Laser Eye Procedures $570.07
Level Il Cataract Procedures without IOL Insert $3,191.36
Level | ENT Procedures $0.00
Level Il ENT Procedures $368.48
Level Il ENT Procedures $818.20
Level IV ENT Procedures $1,834.71
Level V ENT Procedures $2,675.77
Level VI ENT Procedures $4,513.99
Level VII ENT Procedures $7,041.63
Level | Plain Film Except Teeth $0.00
Level Il Plain Film Except Teeth Including Bone Density $0.00
Measurement

Plain Film of Teeth $0.00
Level | Miscellaneous Radiology Procedures $0.00
Level | Diagnostic and Screening Ultrasound $0.00
Level 1l Diagnostic and Screening Ultrasound $0.00
Level Ill Diagnostic and Screening Ultrasound $0.00
Level Il Echocardiogram Without Contrast $719.78
Level lll Echocardiogram Without Contrast $951.14
Fluoroscopy $0.00
Myelography $777.41
Arthrography $423.26

Level | Digestive Radiology $0.00
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Outpatient Surgery Facility Groupers and Fees

Group Title

Level Il Digestive Radiology

Diagnostic Urography

Level Il Angiography and Venography

Level lll Angiography and Venography

Miscellaneous Computed Axial Tomography

Computed Tomography with Contrast

Magnetic Resonance Imaging and Magnetic Resonance
Angiography with Contrast

Bone Density:Axial Skeleton

Level V Anterior Segment Eye Procedures
Hyperthermia and Radiation Treatment Procedures
Level | Radiation Therapy

Level Il Radiation Therapy

Treatment Device Construction

Level | Therapeutic Radiation Treatment Preparation
Level Il Therapeutic Radiation Treatment Preparation
Myocardial Positron Emission Tomography (PET) imaging
Non-Myocardial Positron Emission Tomography (PET) imaging
Level lll Therapeutic Radiation Treatment Preparation
Radioelement Applications

Brachytherapy

Level Il Implantation of Neurostimulator Generator
Level Il Miscellaneous Radiology Procedures
Electroconvulsive Therapy

Brief Individual Psychotherapy

Extended Individual Psychotherapy

Family Psychotherapy

Group Psychotherapy

Dental Procedures

Computed Tomography without Contrast

Computed Tomography without Contrast followed by Contrast
Magnetic Resonance Imaging and Magnetic Resonance
Angiography without Contrast

Magnetic Resonance Imaging and Magnetic Resonance
Angiography without Contrast followed by Contrast
Minor Ancillary Procedures

Skin Tests

Level | Pathology

Level lll Pathology

Level IV Pathology

Level | Transfusion Laboratory Procedures

Level Il Transfusion Laboratory Procedures

Level 11l Transfusion Laboratory Procedures

Adjusted Addendum

B 5/17/2010 at 160% &

Adjusted for Implants
$0.00

$0.00
$2,708.23
$4,464.90
$0.00
$474.08
$676.58

$0.00
$4,078.39
$607.44
$0.00
$0.00
$0.00
$0.00
$424.94
$2,286.98
$1,655.70
$1,475.81
$482.48
$1,241.04
$3,426.84
$577.30
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$532.32
$557.83

$854.58

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Outpatient Surgery Facility Groupers and Fees

APC Group Title Adjusted Addendum
B 5/17/2010 at 160% &
Adjusted for Implants

350 Administration of flu and PPV vaccine $0.00
360 Level | Alimentary Tests $0.00
361 Level Il Alimentary Tests $434.66
363 Level | Otorhinolaryngologic Function Tests $0.00
364 Level | Audiometry $0.00
365 Level Il Audiometry $0.00
366 Level lll Audiometry $0.00
367 Level | Pulmonary Test $0.00
368 Level Il Pulmonary Tests $0.00
369 Level lll Pulmonary Tests $0.00
370 Allergy Tests $0.00
373 Level | Neuropsychological Testing $0.00
375 Ancillary Outpatient Services When Patient Expires $0.00
377 Level Il Cardiac Imaging $1,237.12
378 Level Il Pulmonary Imaging $516.54
379 Injection adenosine 6 MG $0.00
381 Single Allergy Tests $0.00
382 Level Il Neuropsychological Testing $0.00
383 Cardiac Computed Tomographic Imaging $0.00
384 Gl Procedures with Stents $2,172.67
385 Level | Prosthetic Urological Procedures $4,288.07
386 Level Il Prosthetic Urological Procedures $5,179.25
387 Level Il Hysteroscopy $3,847.37
388 Discography $2,772.17
389 Level I Non-imaging Nuclear Medicine $0.00
390 Level | Endocrine Imaging $0.00
391 Level Il Endocrine Imaging $0.00
392 Level Il Non-imaging Nuclear Medicine $0.00
393 Hematologic Processing & Studies $0.00
394 Hepatobiliary Imaging $0.00
395 Gl Tract Imaging $0.00
396 Bone Imaging $0.00
397 Vascular Imaging $0.00
398 Level | Cardiac Imaging $0.00
400 Hematopoietic Imaging $0.00
401 Level | Pulmonary Imaging $0.00
402 Level Il Nervous System Imaging $0.00
403 Level | Nervous System Imaging $0.00
404 Renal and Genitourinary Studies $518.78
406 Level | Tumor/Infection Imaging $462.98
407 Level | Radionuclide Therapy $0.00
408 Level lll Tumor/Infection Imaging $1,537.12

409 Red Blood Cell Tests $0.00
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Outpatient Surgery Facility Groupers and Fees

Group Title

IMRT Treatment Delivery

Level Il Radionuclide Therapy

Level Il Tumor/Infection Imaging

Level Il Endoscopy Lower Airway

Insertion of Left Ventricular Pacing Elect.

Level Il Upper Gl Procedures

Level 1l Percutaneous Abdominal and Biliary Procedures
Level Il Arthroplasty or Implantation with Prosthesis
Level Il Strapping and Cast Application

Level Il Tube or Catheter Changes or Repositioning
Level lll Sigmoidoscopy and Anoscopy

Level V Cystourethroscopy and other Genitourinary
Procedures

Health and Behavior Services

Level Il Pathology

Cardiac Defect Repair

Level | Drug Administration

Level Il Drug Administration

Level Il Drug Administration

Level IV Drug Administration

Level V Drug Administration
Dosimetric Drug Administration
Level 1 Hospital Clinic Visits

Level 2 Hospital Clinic Visits

Level 3 Hospital Clinic Visits

Level 4 Hospital Clinic Visits

Level 5 Hospital Clinic Visits

Level 1 Type A Emergency Visits
Level 2 Type A Emergency Visits
Level 3 Type A Emergency Visits
Level 4 Type A Emergency Visits
Level 5 Type A Emergency Visits
Critical Care

Trauma Response with Critical Care
Level | Vascular Access Procedures
Level Il Vascular Access Procedures
Level lll Vascular Access Procedures
Phlebotomy and Minor Vascular Access Device Procedures
Level 1 Type B Emergency Visits
Level 2 Type B Emergency Visits
Level 3 Type B Emergency Visits
Level 4 Type B Emergency Visits
Level 5 Type B Emergency Visits

Adjusted Addendum
B 5/17/2010 at 160% &
Adjusted for Implants
$672.30
$559.52
$813.02
$2,555.41
$4,089.31
$2,082.66
$4,696.55
$5,406.05
$0.00
$1,275.31
$2,450.75
$4,967.22

$0.00
$0.00
$5,295.15
$0.00
$0.00
$0.00
$0.00
$0.00
$2,772.21
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,032.58
$1,846.63
$2,390.12
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Outpatient Surgery Facility Groupers and Fees

Group Title

Level IV Breast Surgery

Complex Interstitial Radiation Source Application
Insertion of Intraperitoneal and Pleural Catheters
Vascular Reconstruction/Fistula Repair with Device
Insertion/Replacement of a permanent dual chamber
pacemaker

Insertion/Replacement/Conversion of a permanent dual
chamber pacemaker

Transcatheter Placement of Intracoronary Drug-Eluting Stents
Hyperbaric Oxygen

Level Il Otorhinolaryngologic Function Tests

Level V Pathology

CT Angiography

Level | Proton Beam Radiation Therapy

Bone Density:AppendicularSkeleton

Level Il Proton Beam Radiation Therapy

Level | Angiography and Venography

Level lll Posterior Segment Eye Procedures

Level IV Anterior Segment Eye Procedures

Prostate Cryoablation

Thrombolysis and Other Device Revisions

External Counterpulsation

Level Il Resuscitation and Cardioversion

Insertion of Patient Activated Event Recorders

Level Il Photochemotherapy

Level Ill Needle Biopsy/Aspiration Except Bone Marrow
Revision/Removal of Neurostimulator Electrodes
Revision/Removal of Neurostimulator Pulse Generator
Receiver

Level Il Electronic Analysis of Devices

Level | Electronic Analysis of Devices

Level IV Electronic Analysis of Devices

Level 11l Electronic Analysis of Devices

Mohs Surgery

Level | Echocardiogram Without Contrast

Level Il Eye Tests & Treatments

Level IV Eye Tests & Treatments

Cardiac Electrophysiologic Evaluation and Ablation Composite
LDR Prostate Brachytherapy Composite

Level | Extended Assessment & Management Composite
Level Il Extended Assessment & Management Composite
Ultrasound Composite

CT and CTA without Contrast Composite

Adjusted Addendum

B 5/17/2010 at 160% &

Adjusted for Implants
$3,246.39

$1,390.93
$2,947.25
$3,755.10
$2,914.79

$3,823.11

$4,840.89
$0.00
$0.00
$0.00
$543.37
$1,504.00
$0.00
$1,967.46
$1,019.82
$4,216.83
$3,085.01
$5,326.50
$0.00
$0.00
$591.21
$2,264.41
$0.00
$1,038.11
$2,081.86
$2,928.30

$0.00
$0.00
$0.00
$0.00
$530.80
$421.73
$0.00
$1,670.78
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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CT and CTA with Contrast Composite
MRI and MRA without Contrast Composite
MRI and MRA with Contrast Composite

and Fees

Adjusted Addendum

B 5/17/2010 at 160% &

Adjusted for Implants
$0.00
$0.00
$0.00





